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Art.  L  — THE  BKAIN  NOT  THE  SOLE  ORGAN  OF 
THE  MIND.* 


By  William  A.  Hammond,  M.D., 
President  of  the  New  York  Neurological  Society. 


The  Inaugural  Address  Delivered  on  Assuming  the  Presi- 
dency of  the  Society,  May  3d,  1875. 


GENTLEMEN :  Again  I  have  to  thank  yon  for  conferring 
upon  me  the  honorable  office  of  President.  In  the  brief 
review  of  the  progress  of  the  Society  which,  as  the  outgoing 
President,  it  was  my  duty  to  make,  I  have  touched  upon  those 
points  in  our  affairs  which  appeared  specially  worthy  of  atten- 
tion, and  it  now  only  remains  to  me  to  deliver  the  inaugural 
address  on  assuming  for  the  second  time  the  office  to  which, 
by  your  partiality,  I  have  been  elected. 

In  choosing  the  subject,  "  The  Brain  not  the  Sole  Organ  of 
the  Mind,"  it  appears  to  be  necessary  that  I  should  in  the  first 
place,  as  clearly  as  possible,  express  my  ideas  relative  to  the 
connection  between  the  mind  and  the  nervous  system,  and  of 
the  nature  of  that  power  which  in  its  full  development  places 
man  at  the  head  of  all  other  animals. 

*  Notwithstanding  the  earlier  publication  of  this  address  at  the  time  of  its  delivery,  in  one 
of  the  New  York  city  papers,  we  think  It  every  way  worthy  the  place  we  have  assigned  it. 
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We  have  no  evidence  to  show  that  the  mind  can  exist  inde- 
pendently of  the  nervous  system.  On  the  contrary,  every  fact 
in  our  possession  bearing  upon  the  question  of  their  relation 
goes  to  prove  that  where  there  is  no  nervous  system  there  is 
no  mind,  and  that  where  there  is  injury  or  derangement  of  the 
nervous  system,  there  is  corresponding  injury  or  derangement 
of  the  mind. 

The  nervous  system  consists  of  two  essentially  different 
tissues,  which  are  distributed  in  varying  proportions  through- 
out the  organism.  The  one  of  them,  the  ganglionic  or  gray 
tissue,  is  collected  in  masses  in  the  brain,  the  spinal  cord,  and 
in  the  course  of  the  ramifications  of  the  great  sympathetic 
nerve ;  the  other,  the  white  tissue,  exists  in  much  larger  pro- 
portion, and  is  also  found  in  the  brain  and  spinal  cord,  of  which 
it  constitutes  the  larger  quantity.  Besides  the  sympathetic 
nerve,  the  nerves  of  sensation  and  of  motion,  and  the  compound 
nerves  (which  are  both  sensory  and  motor)  consist  entirely  of 
white  tissue.  Examined  microscopically,  the  gray  matter  is 
found  to  be  composed  of  cells,  while  the  white  matter  consists 
of  fibres.  As  regards  function,  the  difference  is  still  greater, 
for  the  gray  matter  is  the  generator  of  nerve  force,  while  the 
white  simply  serves  as  the  medium  by  which  the  force  is  trans- 
mitted. 

The  brain  is  by  far  the  largest  mass  of  nerve  substance  con- 
tained in  the  body  of  any  animal  possessing  a  brain  ;  indeed,  it 
far  exceeds  in  bulk  and  weight  all  the  rest  of  the  nervous  sys- 
tem together.  The  researches  of  European  observers  give  49£ 
ounces  as  the  weight  of  the  average  brain  of  the  white  inhab- 
itants of  Europe — the  maximum,  that  of  Cuvier,  being  64£ 
ounces,  and  the  minimum,  consistent  with  a  fair  degree  of 
intelligence,  34  ounces.  Webster's  brain  (allowance  being 
made  for  disease  which  existed)  weighed  63f  ounces,  Dr.  Aber- 
crombie's  63  ounces,  and  Spurzheim's  55T^  ounces.  The  aver- 
age of  twenty-four  American  brains,  accurately  weighed  by  Dr. 
Ira  Itussell,  was  52.00  ounces — the  maximum  64  and  the  mini- 
mum 44.25  ounces.  The  same  observer  found  the  average  full 
negro  brain,  as  determined  from  147  specimens,  to  be  but  46.96 
ounces. 

'the  capacity  of  Daniel  Webster's  cranium  was  the  largest 
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on  record,  being  122  cubic  inches.  That  of  the  Teutonic  fam- 
ily, including  English,  Germans  and  Americans,  is  92  cubic 
inches.  In  the  native  African  negro  it  is  83  cubic  inches,  and 
in  the  Australian  and  Hottentot  but  75.  The  brain  of  the 
idiot  seldom  weighs  over  23  ounces,  and  it  is  often  much  less 
than  this.  In  one  instance  coming  under  my  own  observation, 
the  weight  of  the  entire  brain  was  but  14^  ounces.  Mr.  Gore 
has  related  in  the  Anthropological  Review,  the  particulars  of  a 
case  of  microcephaly  in  which  the  brain  weighed  but  10  ounces 
and  5  grains.  The  subject,  a  female,  though  forty-two  years  of 
age,  had  an  intellect  which  is  described  as  infantine.  She 
could  say  a  few  words,  such  as  ''  good  "  "  child,"  "  morning," 
with  tolerable  distinctness,  but  without  connection  or  clear 
meaning,  and  was  quite  incapable  of  anything  like  conversa- 
tion. Her  habits  were  decent  and  cleanly,  but  she  could  not 
feed  herself — at  least  with  any  degree  of  method  or  precision. 
She  was  fond  of  carrying  and  nursing  a  doll.  In  a  case  de- 
scribed in  a  subsequent  number  of  the  same  journal,  by  Pro 
fessor  Marshall,  the  weight  of  the  entire  brain  was  but  8£ 
ounces.  The  subject  was  a  boy  twelve  years  of  age.  Nothing 
is  said  relative  to  the  intelligence  manifested. 

Absolutely,  the  normal  human  brain  is  larger  than  that  of 
any  other  animal  except  that  of  the  elephant  and  the  whale. 
Relatively  to  tlie  weight  of  the  body,  it  very  greatly  exceeds 
the  proportion  existing  in  either.  Leu  ret  found  the  mean  pro- 
portional weight  of  the  brain  to  the  rest  of  the  body  to  be  in 
fishes  as  1  to  5,668.  The  range  in  these  animals  is,  however, 
very  great.  In  the  bass,  I  found  it,  as  the  result  of  eleven 
observations,  to  be  as  1  to  523 ;  in  the  eel,  twenty-two  obser- 
vations, as  1  to  1,429 ;  and  in  the  gar-tish,  nine  observations,  as 
1  to  8,915. 

In  reptiles  of  different  orders  Leuret  determined  the  average 
to  be  as  1  to  1,321.  I  found  the  proportion  in  frogs  to  be  as 
1  to  520 ;  in  lizards,  as  1  to  180,  and  in  the  rattlesnake  as  1  to 
1,825.  The  brain  of  an  alligator,  over  six  feet  in  length,  which 
I  examined,  weighed  but  a  little  over  half  an  ounce. 

Next  in  order  come  the  birds,  and  here  we  find  a  very 
decided  increase  in  the  proportion.  From  many  determina- 
tions made  by  Haller,  Cuvier,  Carus  and  himself,  Leuret  gives 
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the  average  as  1  to  212.  In  the  tomtit  he  found  it  as  1  to  12 ; 
in  the  canary  bird,  as  1  to  14 ;  in  the  pigeon,  as  1  to  91 ;  in  the 
duck,  as  1  to  241 ;  in  the  chicken,  as  1  to  377,  and  in  the  goose 
as  1  to  3,600.  These  are  very  great  differences,  and,  as  Leuret 
remarks,  have  no  constant  relation  to  the  intelligence.  It  is 
worthy  of  notice  that  the  brain  is  proportionally  smaller  in 
those  birds  which  are  domesticated,  and  which  consequently 
do  not  have  to  make  so  severe  a  struggle  for  existence,  than  in 
the  wild  birds ;  and  their  brains,  therefore,  are  more  encum- 
bered by  fat.  From  determinations  that  I  made,  it  was  ascer- 
tained that  the  brain  of  the  canary  bird  reared  in  the  United 
States  was  in  weight  compared  to  that  of  the  body  as  1  to  10.5, 
and  in  the  Arctic  sparrow  as  1  to  11.  No  observations  on 
record  show  proportionally  larger  brains  than  these. 

Among  mammals  we  find  a  still  greater  increase  in  the 
weight  of  the  brain  as  compared  with  that  of  the  body.  Leuret 
found  it  to  range  in  the  monkeys  from  as  1  to  22,  24,  and  25  ; 
in  the  dolphin  it  was  as  1  to  36  ;  in  the  cat,  as  1  to  94 ;  in  the 
rat,  as  1  to  130 ;  in  the  fox,  as  1  to  205  ;  in  the  dog,  as  1  to  305  ; 
in  the  sheep,  as  1  to  351 ;  in  the  horse,  as  1  to  700,  and  in  the 
ox  as  1  to  750.  The  mean  for  the  class  of  mammals,  exclusive 
of  man,  was  as  1  to  186.  My  own  observations  accord  very 
closely  with  those  of  Leuret.  I  found  that  in  the  prairie  wolt 
the  proportion  between  the  brain  and  the  body  was  as  1  to  220  ; 
in  the  wildcat  as  1  to  158,  and  in  the  rat  as  1  to  132. 

If  these  figures  teach  anything  at  all,  it  is  that  there  is  no 
definite  relation  existing  between  the  intelligence  of  animals 
and  the  absolute  or  relative  size  of  the  brain.  It  is  true  that 
taking  the  data  collected  by  Leuret  as  the  basis,  there  is  a  well- 
defined  relation  between  the  mental  development  and  the 
brain,  as  regards  the  several  classes  of  vertebrate  animals ;  for 
in  fishes,  the  lowest,  the  brain  is  but  one  5,668th  part  of  the 
body ;  in  reptiles,  the  next  highest,  it  is  one  1,321st  part ;  in 
birds,  next  in  the  ascending  scale,  it  is  one  212th  part,  and  in 
mammals,  the  highest  of  all,  one  186th  part.  There  is,  there- 
fore, beginning  with  the  lowest  class,  a  regular  ascent  in  the 
volume  of  the  brain  till  it  reaches  the  maximum  in  mammals. 

But  when  we  look  at  the  relation  as  it  exists  between  the 
different  orders  and  genera  of  any  one  class,  we  cannot  say 
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that  there  is  any  such  variation  in  the  degree  of  mental 
development  as  we  should  expect  to  find  if  the  brain  were  the 
only  source  of  the  intelligence,  and  some  members  of  the  very 
lowest  class  have  relatively  larger  brains  than  certain  animals 
of  the  very  highest.  Thus  the  brain  of  the  bass  is  to  the  body 
as  1  to  523,  while  in  the  horse  it  is  but  as  1  to  700,  and  in  the 
ox  as  1  to  750.  If  the  relative  size  of  the  brain  is  to  be  taken 
as  an  indication  of  the  degree  of  intelligence,  we  must  regard 
the  bass  as  a  more  intellectual  animal  than  either  the  horse  or 
the  ox.  The  lizard  has  a  brain  which  bears  the  high  propor- 
tion to  the  body  of  1  to  180.  This  is  greater  than  that  exist- 
ing in  the  fox,  the  dog,  the  sheep,  and  several  other  mammals. 
The  canary  bird  and  the  Arctic  sparrow  have  brains  propor- 
tionately larger  than  those  of  any  other  known  animals,  includ- 
ing man,  and  yet  no  one  will  contend  that  these  animals  stand 
at  the  top  of  the  scale  of  mental  development.  Man,  who 
certainly  stands  at  the  head  of  the  class  of  mammals,  and  of 
all  other  animals,  so  far  as  mind  is  concerned,  rarely  has  a  brain 
more  than  one  50th  the  weight  of  the  body,  a  proportion  which 
is  much  greater  in  several  other  mammals,  and  is,  as  we  have 
seen,  exceeded  by  many  of  the  smaller  birds. 

Even  in  absolute  weight,  independent  of  any  relation  to  the  rest 
of  the  body,  the  brain  of  man  is  not  the  largest,  being  exceeded 
by  that  of  the  elephant  and  the  whale.  But  when  we  inquire 
into  the  matter  of  the  absolute  and  relative  quantity  of  gray 
nerve  tissue,  we  find  that  in  this  respect  man  stands  pre-emi- 
nent ;  and  it  is  to  this  fact  that  he  owes  the  great  mental  devel- 
opment which  places  him  so  far  above  all  other  living  beings, 
for  it  is  the  gray  tissue  which  originates  mind — the  white,  as  is 
well  known,  serving  only  for  the  transmission  of  impressions 
and  impulses.  Unless  regard  is  paid  to  this  point,  we  would 
certainly  fall  into  serious  error  in  determining  the  relation 
existing  between  the  mind  and  the  nervous  system  ;  but  having 
it  in  view,  the  connection  is  at  once  clear  and  well-defined j 
there  being  no  exception  to  the  law  that  the  mental  develop- 
ment is  in  direct  proportion  to  the  amount  of  gray  matter 
entering  into  the  composition  of  the  nervous  system  of  any 
animal  of  any  kind  whatever. 

But  all  the  gray  tissue  of  the  nervous  system  is  not  confined 
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to  the  brain.  A  large  proportion  of  it  is  found  in  the  ganglia 
of  the  sympathetic  and  some  other  nerves,  and  an  amount  sec- 
ond only  to  that  of  the  brain  in  quantity — and,  indeed,  in  some 
animals  larger  —  is  present  as  an  integral  constituent  of  the 
spinal  cord,  and  I  propose  to  discuss  on  this  occasion  some  of 
the  more  important  questions  connected  with  the  qualities  of 
the  force  evolved  from  this  gray  tissue  of  the  cord,  and  to  call 
attention  to  some  of  the  phenomena  attendant  on  its  evolution. 

By  the  term  mind  I  understand  a  force  developed  by  nervous 
action.  It  bears  the  same  relation  to  gray  nerve  tissue  that 
heat  or  electricity  or  light  does  to  chemical  or  mechanical 
action.  Why  mind  should  result  from  the  functionation  of 
gray  nerve  tissue  is  no  more  a  mystery  than  the  fact  that  the 
mixing  of  water  with  sulphuric  acid  develops  heat,  or  the  rub- 
bing of  a  piece  of  scaling  wax  with  a  piece  of  silk  causes  the 
evolution  of  electricity.  All  are  equally  beyond  our  under- 
standing— all  are  equally  ultimate  facts  in  science,  and  specu- 
lations in  regard  to  the  rationale  of  all  are  equally  vain  and 
unprofitable. 

All  the  manifestations  of  which  the  mind  is  capable  in  its 
fullest  development  are  embraced  in  four  groups  :  perception, 
the  intellect,  the  emotions,  and  the  will.  Either  one  of  these 
may  be  exercised  independently  of  the  others.  Thus,  an  indi- 
vidual may  have  a  perception  without  any  intellectual,  emo- 
tional, or  volitional  manifestation,  and  so  the  intellect,  the 
emotions  or  the  will  may  be  brought  into  action  without  the 
necessary  participation  of  each  other.  It  is,  however,  clearly 
established  that  all  mental  processes  of  any  kind  have  their 
origin  in  perception,  and  that  an  individual  born  without  the 
ability  to  perceive,  either  from  defects  in  the  external  organs 
of  the  senses  or  of  the  central  ganglia,  by  which  impressions 
on  these  organs  are  converted  into  perceptions,  would  be  devoid 
of  intellect,  emotion  and  will — would  be,  in  fact,  lower  in 
mental  development  than  the  most  degraded  types  of  animated 
beings. 

Perception  is  the  primary  manifestation  of  mind,  and  is  that 
part  the  office  of  which  is  to  place  the  individual  in  relation 
with  external  objects.  Thus  an  image  is  formed  upon  the  retina, 
the  optic  nerve  transmits  the  excitation  to  its  ganglion,  this  at 
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once  functionates,  the  force  called  perception  is  evolved,  and 
the  image  is  perceived.  If  the  retina  be  sufficiently  diseased, 
the  image  is  not  formed ;  if  the  optic  nerve  is  in  an  abnormal 
condition,  the  excitation  is  not  transmitted ;  if  the  ganglion  is 
disordered,  the  perceptive  force  is  not  evolved.  Therefore,  in 
order  that  a  true  perception  may  be  experienced,  an  organ  of 
sense,  a  nerve  and  a  mass  of  gray  nerve  tissue  are  necessary, 
and  no  other  organs  are  required. 

It  is  rarely  the  case  that  an  individual  perceives  an  impres- 
sion made  upon  any  one  of  the  organs  of  the  senses  without  a 
higher  mental  operation  being  performed.  This  is  especially 
the  case  when  the  perception  is  of  such  a  character  as  to  be 
irritative.  Thus,  if  an  exceedingly  bright  light  be  allowed  to 
impinge  upon  the  retina,  the  brows  are  corrugated,  and  if  it  be 
still  more  intense,  the  eyelids  are  closed  so  as  to  shut  it  out 
altogether ;  if  a  very  loud  noise  strikes  upon  the  tympanum, 
the  head  is  turned  so  as  to  prevent  the  undulations  of  the 
atmosphere  reaching  the  ear  in  full  force ;  if  the  skin  be  irri- 
tated, the  part  is,  if  possible,  drawn  away,  and  if  the  irritation 
be  so  great  as  to  excite  pain,  the  whole  body  is  thrown  into 
contortions  and  efforts  are  made  to  escape.  Some  of  these 
movements  appear  to  be  involuntary,  and  even  to  be  performed 
in  direct  opposition  to  the  will,  and  then  they  are  said  to  be 
reflex — that  is,  that  they  are  the  result  of  the  conversion  of  a 
sensation  into  a  motor  impulse  without  the  accompanying 
action  of  any  ganglion,  the  action  of  which  is  the  evolution  of 
volitional  force. 

Now  it  is  very  true  that  some  of  the  actions  in  question  are 
apparently  altogether  involuntary,  and  are  thus  true  reflex 
movements,  and  it  is  no  difficult  matter  to  separate  them  from 
those  other  which  are  clearly  volitional,  determinate,  and  per- 
formed with  a  definite  purpose  in  view.  If,  for  instance,  an 
irritative  substance  be  applied  to  the  interior  of  the  nostril,  the 
action  which  we  call  sneezing  is  produced.  This  consists  of  a 
spasmodic  contraction  of  certain  muscles  by  which  the  air  in 
the  lungs  is  forcibly  expelled  through  the  nostrils.  It  is  auto- 
matic and  preservative  in  character,  the  object  being  to  get  rid 
of  the  offending  substance.  It  is  always  performed  in  the  same 
way,  the  muscles  brought  into  action  are  always  the  same,  and 
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it  is  spasmodic,  sudden,  and  without  deliberation  or  judgment, 
so  far  as  we  can  determine  from  our  own  consciousness.  Again, 
if  the  soles  of  the  feet  are  tickled,  they  are  drawn  away, 
although  it  is  possible  for  the  impulse  to  remove  them  to  be 
restrained  by  the  exercise  of  the  will,  and,  indeed,  some  indi- 
viduals can  prevent  sneezing  by  strong  volitional  power  evolved 
from  the  higher  ganglia  of  the  brain.  But  let  us  suppose  the 
case  of  a  man  with  a  disease  of  the  upper  part  of  the  spinal 
cord  of  such  a  character  as  to  prevent  its  conveying  volitional 
impulses  from  the  brain  to  the  muscles  of  the  lower  limbs; 
now  let  the  soles  of  the  feet  be  tickled,  and  we  will  find  that 
they  are  drawn  away,  and  generally  with  very  much  more  force 
than  when  the  brain  is  allowed  to  act.  Such  a  movement  is 
probably  one  of  a  true  reflex  character ;  it  is  spasmodic  and  inde- 
terminate, being  more  extensive  than  is  necessary.  But  let  us  go 
still  further  in  our  suppositions,  and  imagine  that  in  such  a  case 
the  mere  drawing  away  of  the  foot  was  not  sufficient  to  escape 
the  irritation,  and  that  the  individual  deliberately  lifted  up  the 
other  foot  in  the  attempt  to  remove  the  offending  object,  and 
that  this  action  not  proving  adequate,  he  made  two  or  three 
leaps  in  order  to  escape.  What  would  we  call  these  move- 
ments? "Would  they  not  be  evidence  of  perception  and  will  ? 
Would  they  not  be  movements  performed  with  a  definite  pur- 
pose—  the  very  best  possible  under  the  circumstances  —  to 
escape  from  the  irritation  even  though  the  brain  were  uncon- 
scious of  them  ?  It  must  be  remembered  that  consciousness  is 
not  the  necessary  accompaniment  of  volition,  as  we  shall  pres- 
ently see  from  examples  I  shall  adduce ;  and  this  being  the  case, 
I  cannot  avoid  the  conclusion  that  actions  performed  under  the 
circumstances  I  have  stated,  would  be  based  upon  perception 
and  done  through  the  power  of  volition. 

Warm-blooded  animals  are  for  many  reasons  not  suitable 
subjects  for  experiments  such  as  are  required  in  the  study  of 
the  phenomena  under  consideration,  but  in  some  of  the  lower 
animals,  as  the  frog,  for  instance,  we  find  those  conditions 
present  which  fit  them  for  such  investigations.  Thus,  if  the 
entire  brain  be  removed  from  a  frog,  the  animal  will  continue 
to  perform  those  functions  which  are  immediately  connected 
with  the  maintenance  of  life.     The  heart  beats,  the  stomach 
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digests,  and  the  glands  of  the  body  continue  to  elaborate  the 
several  secretions  proper  to  them.  These  actions  are  imme- 
diately due  to  the  sympathetic  system,  though  they  soon 
cease  if  the  spinal  cord  be  materially  injured.  But,  in  addi- 
tion, still  more  striking  movements  are  effected,  movements 
which  are  well  calculated  to  excite  astonishment  in  those 
who  see  them  for  the  first  time,  and  who  have  embraced  the 
idea  that  all  intelligence  resides  in  the  brain.  For  instance,  if 
in  such  a  frog  the  web  between  the  toes  be  pinched,  the  limb 
is  immediately  withdrawn  ;  if  the  shoulder  be  scratched  with  a 
needle,  the  hind  foot  of  the  same  side  is  raised  to  remove  the 
instrument;  if  the  animal  is  held  up  by  one  leg,  it  struggles; 
if  placed  on  its  back — a  position  to  which  frogs  have  a  great 
antipathy — it  immediately  turns  over  on  its  belly  ;  if  one  foot 
be  held  firmly  with  a  pair  of  forceps,  the  frog  endeavors  to 
draw  it  away  ;  if  unsuccessful,  it  places  the  other  foot  against 
the  instrument  and  pushes  firmly  in  the  effort  to  remove  it ; 
still  not  succeeding,  it  writhes  the  body  from  side  to  side,  and 
makes  a  movement  forward. 

All  these  and  even  more  complicated  motions  are  performed 
by  the  decapitated  alligator,  and  in  tact  may  be  witnessed 
to  some  extent  in  all  animals.  I  have  repeatedly  seen  the 
headless  body  of  the  rattlesnake  coil  itself  into  a  threatening 
attitude,  and,  when  irritated,  strike  its  bleeding  trunk  against 
the  offending  body.  Upon  one  occasion,  a  teamster  on  the 
western  plains  had  decapitated  one  of  these  reptiles  with  his 
whip,  and  while  bending  down  to  examine  it  more  carefully, 
was  struck  by  it  full  in  the  forehead  ;  so  powerful  was  the 
shock  to  his  nervous  system  that  he  fainted  and  remained 
insensible  for  several  minutes.  According  to  Maine  de  Biran, 
Perrault  reports  that  a  viper  whose  head  had  been  cut  off 
moved  determinedly  toward  its  hole  in  the  wall.  This  subject 
has  been  well  studied  by  Dr.  Dowler,  of  New  Orleans,  by 
Pfluger,'*    Paton,f    Onimus4    and    several    others.      I    have 


*  Die  Scnsorixc/ien  Functional  der  Ritcckcnmark*  der  Wirbellhiere,  u.  ».  w. 
Berlin,  1853. 

f  On  the  Perceptive  Power  of  the  S}unal  Cord,  ait  manifested  by  Kxyeriments 
on  Cold-blooded  Animate. 

\  Journal  d1  Amtomic  et  d3  Phyiioloyie,  October,  1871. 
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performed  a  great  many  experiments  and  made  numerous 
observations  relative  to  the  matter,  and  have  for  a  number  of 
years  taught  in  my  courses  on  diseases  of  the  mind  and  nervous 
system  the  doctrine  now  set  forth,  that  wherever  there  is  gray 
nerve  tissue  in  action,  there  there  is  mind  also.  To  the 
•  details  of  some  of  these  experiments,  I  beg  to  invite  the 
attention  of  the  Society,  merely  premising  that  I  have  quite 
recentty  gone  over  the  ground  with  great  care,  verifying  with 
as  much  exactness  as  possible  the  results  obtained  by  others 
and  by  myself,  and  extending  the  scope  of  the  experiments 
in  several  important  particulars. 

Experiment  I. — I  removed  the  brain  of  a  large  frog,  and  then 
waiting  a  few  minutes  for  the  animal  to  recover  from  the  shock 
of  the  operation,  proceeded  as  follows  :  I  pinched  the  left  hind 
foot  with  a  pair  of  forceps,  and  the  limb  was  at  once  with- 
drawn ;  I  pinched  a  little  harder  and  the  animal  struggled 
vigorously  to  escape,  and  succeeding,  made  several  leaps,  each 
of  two  or  three  feet  in  length.  I  then  touched  the  right  side 
of  the  abdomen  with  a  glass  rod  on  which  was  a  drop  of  vin- 
egar. The  right  hind  foot  was  at  once  carried  to  the  exact 
spot  I  had  touched,  and  was  rubbed  energetically  against  the 
skin.  The  left  side  was  treated  similarly,  and  the  rod  being 
held  in  contact  with  the  skin,  it  was  pushed  away  by  the  left 
hind  foot.  The  skin  over  the  left  shoulder  was  then  seized 
with  the  forceps  and  tightly  held;  efforts  were  made  to 
remove  the  instrument  with  the  left  hind  foot,  then  with  the 
left  fore  foot,  and  these  not  succeeding,  the  whole  body  of  the 
animal  was  violently  agitated,  and  through  the  struggling  the 
hold  of  the  forceps  was  broken  and  the  frog  gave  two  leaps. 
Laid  upon  its  back,  it  immediately  resumed  the  ordinary  posi- 
tion on  its  belly  with  its  hind  legs  drawn  up.  I  then  held  the 
glass  rod  with  a  drop  of  vinegar  against  the  right  dorsal  region. 
The  frog  tried  to  push  the  instrument  away  with  its  right  hind 
foot.  I  cut  off  this  foot,  and  it  then  made  similar  efforts  with 
the  left  hind  foot.  These  not  being  effectual,  it  made  a  leap  of 
a! tout  a  foot,  and  then  scratched  the  irritated  spot  with  the  left 
hind  foot. 

Experiment  II. — I  removed  the  brain  from  a  frog,  and  after 
waiting  as  before  for  the  immediate  effects  of  the  operation  to 
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disappear,  placed  the  animal  in  a  tub  of  water.  It  immediately 
began  to  swim.  I  held  my  band  so  that  the  animal's  head 
would  come  in  contact  with  it,  and  prevent  further  progress. 
Continued  efforts  to  swim  were  made  for  a  few  seconds  and 
then  ceased.     Removing  my  hand,  the  animal  again  swam. 

Of  these  movements  Vnlpian  says,  that  when  the  frog  is 
placed  in  water  an  excitation  is  produced  over  the  entire 
surface  of  the  body  in  contact  with  the  water;  this  excitation 
provokes  the  mechanism  of  swimming,  and  this  mechanism 
ceases  to  act  as  soon  as  the  cause  of  the  excitation  has  disap- 
peared, by  the  removal  of  the  frog  from  the  water.  If  this 
were  a  true  explanation,  the  movements  of  swimming  would 
certainly  be  continued,  notwithstanding  the  interposition  of  an 
obstacle ;  but,  as  we  have  seen,  they  are  arrested.  Onimus 
shows  very  conclusively,  and  I  have  verified  his  experiment, 
that  Vulpian's  explanation  is  not  correct ;  for,  as  he  declares, 
with  frogs  without  brains  placed  in  water,  and  from  which  the 
skin  has  been  entirely  removed,  the  movements  of  swimming 
are  continued  when  they  are  placed  again  in  water,  which 
proves  that  the  excitation  of  the  cutaneous  surface  is  not  the 
true  cause  of  these  movements. 

Now,  wh.it  do  such  experiments  show?  If  they  do  not 
prove  that  the  spinal  cord  has  the  power  of  perception  and  of 
volition,  what  do  they  prove?  What  more  could  the  animal 
possibly  do  to  escape  the  inconvenience  to  which  it  is  subjected 
by  having  an  irritation  applied  to  its  body?  It  must  be 
remembered  that  it  has  but  one  sense  —  that  of  touch  —  left, 
and  that  one-half  or  more  of  all  the  gray  nerve  tissue  of  its 
organism  has  been  removed.  It  will  not  suffice  to  say,  with 
Dr.  Maudsley,*  that  they  are  no  more  evidence  of  conscious- 
ness and  will  than  is  the  fact  that  in  the  double  decomposition 
of  a  chemical  salt  one  acid  chooses  voluntarily  the  other  base; 
for  in  the  first  place  the  acid  and  the  base  are  not  organized 
and  living  substances,  and  in  the  next  place  they  always  act  in 
precisely  the  same  way  under  similar  circumstances,  which  is 
not  the  case  in  the  movements  of  the  frog  deprived  of  its 
brain.     It  is  true  that  there  is  a  general  similarity  of  actions, 


Body  ami  Miiui,  second  edition,  London,  1873,  p.  9. 
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but  so  there  is  when  the  brain  lias  not  been  removed,  and  so 
there  is  also  in  the  higher  animals,  man  included,  when  the 
circumstances  determining  certain  actions  are  identical.  And 
this  is  so  well-known  a  fact  that  we  can  predict  with  exactness 
what  movements  will  be  performed  under  known  conditions, 
not  only  as  regards  the  lower  animals,  but  man  himself.  Dr. 
Maudsley  admits  that  the  actions  in  question  are  for  a  definite 
end,  and  have  the  semblance  of  pre-designing  consciousness 
and  will,  but  he  then  says  that  they  may  be  quite  unconscious 
and  automatic.  But  he  forgets  that  in  all  our  relations  with 
our  fellow  creatures  the  only  evidence  we  have  of  their  con- 
sciousness and  volitional  power  is  derived  from  our  knowledge 
of  their  actions.  No  one  can  say  with  absolute  certainty  that 
any  other  person  is  performing  a  conscious  and  voluntary  act. 
That  is  a  matter  which  is  only  known  to  the  individual  him- 
self; and  hence,  however  conscious  the  frogs  submitted  to  such 
experiments  may  be,  we  have  no  means  of  ascertaining  the 
fact  except  by  the  careful  study  of  the  psychical  and  physical 
phenomena  manifested.  We  interrogate  them  and  the  answers 
are  perfectly  logical  and  definite ;  no  less  so,  in  fact,  than  they 
would  have  been  had  the  brain  not  been  removed. 

Hut  there  are  many  other  facts  which  go  to  show  that  the  spinal 
cord  is  something  more  than  a  nerve  centre  for  reflex  actions 
and  a  conductor  of  impressions  to  and  from  the  brain.  Paton, 
in  a  salamander,  divided  the  vertebra1,  and  spinal  cord  immedi- 
ately below  the  brachial  plexus,  so  that  the  anterior  extremities 
were  still  in  nervous  communication  with  the  brain  through 
the  upper  part  of  the  cord,  while  the  posterior  extremities 
were  cut  off  from  it,  and  only  received  nervous  influence  from 
the  lower  part  of  the  cord.  After  allowing  a  few  minutes  to 
elapse,  the  following  phenomena  were  observed  : 

"  The  animal  raised  itself  upon  its  fore  legs  and  began  to 
move  forward,  but  did  not  drag  its  hind  feet  like  an  animal 
that  had  suffered  paralysis,  but  supported  its  body  on  them  as 
on  its  fore  legs,  and  exerted  them  distinctly  in  the  act  of  loco- 
motion. I  could  observe  no  difference  between  these  move- 
ments and  those  which  it  performed  before  the  division  of  the 
cord,  except  that  it  now  walked  with  less  power  and  energy. 
I  allowed  the  animal   to  remain  at  rest  for  a  short  time,  and 
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then  slightly  touched  with  the  point  of  a  needle  the  integu- 
ments of  the  right  dorsal  region,  and  it  raised  np  its  right  hind 
foot  and  passed  its  toes  across  the  part.  On  irritating  the 
integuments  of  the  left  side  of  the  abdomen,  it  raised  up  its 
left  hind  foot  again  and  again  to  the  part.  After  a  short 
interval,  I  touched  with  the  point  of  a  needle  the  upper  portion 
of  the  left  dorsal  region  immediately  below  the  division  of  the 
cord,  and  it  raised  up  its  left  hind  foot  and  passed  its  toes  dis- 
tinctly over  the  part.  I  continued  the  irritation,  and  the 
animal  repeated  the  movement,  raising  up  its  left  hind  foot 
and  passed  its  toes  over  the  part." 

This  experiment  was  repeated  with  some  variation  of  the 
details,  but  with  the  result  of  obtaining  analogous  movements. 
Thus,  it  was  clearly  proven  that  the  posterior  extremities  of 
the  animal  were  capable  of  being  brought  into  harmonious 
action  with  the  anterior,  though  the  former  were  separated 
from  all  nervous  relations  with  the  brain,  and  as  a  consequence, 
that  the  spinal  cord  is  a  centre  for  perception  and  volition. 

Dr.  Carpenter*  says  of  frogs,  that  "  if  the  spinal  cord  be  cut 
across  without  the  removal  of  the  brain,  the  lower  limbs  may 
be  excited  to  movement  by  an  appropriate  stimulus,  though 
the  animal  has  clearly  no  power  over  them,  whilst  the  upper 
remain  under  its  control  as  completely  as  before ;"  and  from 
this  fact  he  deduces  the  argument  that  the  spinal  cord  is  not  a 
centre  of  voluntary  motion.  But  Paton's  experiments  with 
the  salamander  show  that,  however  true  this  may  be  of  frogs, 
it  is  not  true  as  regards  all  other  animals,  and  hence,  Dr.  Car- 
penter's reasoning  is  of  no  force. 

Dr.  Carpenter  then  goes  on  to  say  that  it  is  scarcely  con- 
ceivable that  sensations  should  be  felt  and  volition  exercised 
through  the  instrumentality  of  that  portion  of  the  cord  which 
remains  connected  with  the  posterior  extremities,  but  which  is 
cut  off  from  the  brain ;  for  if  this  were  so,  he  alleges,  there 
must  be  two  centres  of  sensation  and  will  in  the  same  animal, 
the  attributes  of  the  brain  not  being  affected,  and  by  dividing 
the  spinal  cord  into  two  or  more  segments  we  might  thus 
create  in  the  body  of  one  animal  two  or  more  such  independent 

*  Principles  of  Mental  Physiology,  London,  1874,  p.  69. 
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centres  in  addition  to  that  which  still  holds  its  proper  place 
within  the  head.  This  inference  is  very  correct,  but  the  con- 
dition which  Dr.  Carpenter  assumes  to  be  impossible  actually 
exists,  not  only  in  the  salamander,  as  shown  by  Dr.  Paton,  but 
in  other  animals,  especially  those  belonging  to  the  class  articu- 
lata. 

Thus,  in  the  centipede  there  is  a  closely-united  pair  of  gan- 
glia for  each  segment  of  the  animal's  body,  and  at  the  anterior 
extremity  of  the  body  a  larger  pair,  which  may  stand  for  the 
brain.  Now,  as  is  well  known,  and  as  Dr.  Carpenter  himself 
says,  "  if  the  head  of  the  centipede  be  cut  off  whilst  it  is  in 
motion  the  body  will  continue  to  move  onwards  by  the  action 
of  the  legs ;  and  the  same  will  take  place  in  the  separate  parts, 
if  the  body  be  divided  into  several  distinct  portions.  After 
these  actions  have  come  to  an  end,  they  may  be  excited  again 
by  irritating  any  part  of  the  nerve  centres  or  the  cut  extremity 
of  the  nervous  cord.  The  body  is  moved  forward  by  the 
regular  and  successive  action  of  the  legs,  as  in  the  natural 
state  ;  but  its  movements  are  always  forward,  never  backwards, 
and  are  only  diverted  to  one  side  when  the  forward  movement 
is  checked  by  an  interposed  obstacle.  If  this  obstacle  be  not 
more  than  half  the  height  of  the  animal,  the  body  mounts  over 
the  obstruction  and  continues  its  course."  It  will  not  suffice 
to  say,  with  Dr.  Carpenter,  that,  though  these  movements 
seem  to  indicate  consciousness,  they  do  not  in  reality,  and  that 
they  are  merely  manifestations  of  reflex  excitability.  Not 
only  do  they  show  perception  and  volition,  but  they  establish 
the  very  fact  which,  as  we  have  just  seen,  Dr.  Carpenter 
denies — that  there  are  several  centres  of  sensation  and  of  voli- 
tion in  some  animals,  if  not  in  all. 

In  birds,  the  phenomena  observed  after  removal  of  the  brain 
go  to  show  that  perception  and  will  are  equally,  as  in  cold- 
blooded animals,  seated  in  the  spinal  cord.  A  pigeon  turns  its 
head  in  accordance  with  the  motion  given  to  a  lighted  candle 
held  before  its  eyes ;  it  smooths  its  feathers  with  its  bill  when 
they  are  ruffled ;  it  places  its  head  under  its  wing  when  it 
sleeps ;  it  opens  its  eyes  when  a  loud  noise  is  made  close  to  its 
head.  Onimus  removed  the  brain  from  young  ducks  hatched 
and  brought  up  by  a  chicken.     These  ducks  had  never  been 
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in  the  water,  yet  when  placed  in  a  basin  they  immediately 
began  to  swim.  Their  motions  in  swimming  were  as  regular 
as  in  other  ducks  which  had  lived  in  the  water.  This  series 
of  experiments  shows  that  even  the  inborn  instinct  of  animals 
is  not  solely  resident  in  the  brain. 

Now,  when  we  come  to  man,  and  observe  the  experiments 
which  are  constantly  being  made  for  us,  both  in  health  and 
disease,  we  cannot  avoid  placing  the  spinal  cord  much  higher 
as  a  nerve  centre  than  it  is  usually  placed  by  physiologists. 

In  anencephalic  monsters,  or  those  horn  without  a  brain,  we 
have  interesting  examples  of  the  fact  that  the  spinal  cord  is 
possessed  of  perception  and  volitional  power.  Syme*  des- 
cribes one  of  these  beings  which  lived  for  six  months.  Though 
very  feeble,  it  had  the  faculty  of  sucking,  and  the  several 
functions  of  the  body  appeared  to  be  well  performed.  Its 
eyes  clearly  perceived  the  light,  and  during  the  night  it  cried 
if  the  candle  was  allowed  to  go  out.  After  death  the  cranium 
was  opened,  and  there  was  found  to  be  an  entire  absence  of 
the  cerebrum,  the  place  of  which  was  occupied  by  a  quantity 
of  serous  fluid  contained  in  the  arachnoid.  The  cerebellum 
and  pons  varolii  were  present.  Panizza,f  of  Pavia,  reports 
the  case  of  a  male  infant  which  lived  eighteen  hours.  Respi- 
ration was  established,  but  the  child  did  not  cry.  Neverthelss, 
it  was  not  insensible.  Light  impressed  the  eyes,  for  the  pupils 
acted.  A  bitter  juice  put  into  the  mouth  was  immediately 
rejected.  Loud  noises  caused  movements  of  the  body.  On 
post-mortem  examination,  there  was  found  no  vestige  of  either 
cerebrum  or  cerebellum,  but  the  medulla  oblongata  and  pons 
varolii  existed.  There  were  no  olfactory  nerves;  the  optic 
nerves  were  atrophied,  and  the  third  and  fourth  pairs  were 
wanting ;  all  the  other  cranial  nerves  were  present. 

Ollivier  d' Angers:};  describes  a  monster  of  the  female  sex 
which  lived  twenty  hours.  It  cried,  and  could  suck  and  swal- 
low. There  was  no  brain,  but  the  spinal  cord  and  medulla 
oblongata  were  well  developed. 

*  Edinburgh  Medical  and  Surgical  Journal,  vol.  XXIV.,  p.  295. 
f  Cited  by  Gintrac,  Maladies  de  V  Appareil  Nerveux,  t.  I.,  51. 
%  Maladies  de  la  Moelle  ipiniire,  t.  I.,  p.  179. 
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Saviardf  relates  the  particulars  of  a  case  in  which  there  were 
no  cerebrum,  cerebellum,  or  any  other  intracranial  ganglion. 
The  spinal  cord  began  as  a  little  red  tumor  on  a  level  with  the 
foramen  magnum.  Yet  this  being,  opened  and  shut  its  eyes, 
cried,  sucked,  and  even  ate  broth.     It  lived  four  days. 

Mr.  Lawrence;}:  has  published  the  details  of  a  very  interest- 
ing case  in  which  there  was  no  brain.  But  the  excito-motory 
functions  were  well  performed.  The  child  moved  briskly  and 
gave  evidence  of  feeling  pain.  Its  breathing  and  temperature 
were  natural,  it  discharged  urine  and  twees,  and  took  food. 
Movements  such  as  these  do  not  afford  evidence  of  a  very  high 
degree  of  intellect,  but  they  are  precisely  such  as  are  performed 
by  all  new-born  infants  possessed  of  brains.  If  they  are  not 
indicative  of  the  existence  of  mind,  we  must  deny  this  force 
to  all  human  beings  on  their  entrance  into  the  world. 

But  we  are  not  obliged  to  rest  on  the  phenomena  afforded 
by  anencephalic  monsters  for  all  the  evidence  that  the  spinal 
cord  of  man  is  a  centre  of  perception  and  volition.  We  have 
only  to  observe  the  manifestations  of  its  action  which  are  of 
daily  occurrence  in  our  own  persons.  And  in  bringing  them 
to  your  notice  I  shall  quote  from  a  little  work  on  Sleep  and  its 
Derangements,  which  I  wrote  a  few  years  ago. 

"  If  an  individual  engaged  in  reading  a  book  allows  his 
mind  to  be  diverted  to  some  other  subject  than  that  of  which 
he  is  reading,  he  continues  to  see  the  words,  which,  however, 
make  no  impression  on  his  brain,  and  he  turns  over  the  leaf 
whenever  he  reaches  the  bottom  of  the  page,  with  as  much 
regularity  as  though  he  comprehended  every  word  he  had 
read.  He  suddenly,  perhaps,  brings  back  his  mind  to  the  sub- 
ject of  his  book,  and  then  he  finds  that  he  has  perused  several 
pages  without  having  received  the  slightest  idea  of  their  con- 
tents. 

"Again,  when,  for  instance,  we  are  walking  in  the  street 
and  thinking  of  some  engrossing  circumstance.  We  turn  the 
right  corner  and  find  ourselves  where  we  intended  to  go,  with- 
out being  able  to  recall  any  of  the  events  connected  with  the 
act  of  getting  there." 

f  Cited  by  Gintrac,  op.  cit.,  p.  46. 

X  Davey  on  Tlie  Ganglionic  Nervous  System,  London,  1858,  p.  92. 
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In  such  instances  as  these  —  and  many  others  might  be 
adduced — the  brain  has  been  so  occupied  with  a  train  of  thought 
that  it  has  taken  no  cognizance  or  superintendence  of  the 
actions  of  the  body.  The  spinal  cord  lias  received  the  several 
sensorial  impressions  and  has  furnished  the  nervous  force 
necessary  to  the  performance  of  the  various  physical  acts  con- 
cerned ill  turning  over  the  leaves,  avoiding  obstacles,  taking 
the  right  route  and  stopping  in  front  of  the  right  door. 

All  cases  of  what  are  called  "absence  of  mind"  belong  to  the 
same  category.  Here  the  brain  is  completely  pre-occupied 
with  a  subject  of  absorbing  interest,  and  does  not  take  cogniz- 
ance of  the  events  which  are  taking  place  around.  An  indi- 
vidual, for  instance,  is  engaged  in  solving  an  abstruse  mathe- 
matical problem.  The  whole  power  of  the  brain  is  taken  up 
in  this  labor,  and  is  not  diverted  by  circumstances  of  minor 
importance.  Whatever  actions  these  circumstances  may  require 
are  performed  through  the  force  originating  in  the  spinal  cord. 

The  phenomena  of  reverie  are  similar  in  some  respects  to 
those  of  somnambulism,  to  which  attention  will  presently  be 
directed.  In  this  condition  the  mind  pursues  a  train  of  reason- 
ing often  of  the  most  fanciful  character,  but  yet  so  abstract 
and  intense  that,  though  actions  may  be  performed  by  the 
body,  they  have  no  relation  with  the  current  of  thought,  but 
are  essentially  automatic,  and  made  in  obedience  to  sensorial 
impressions  which  are  not  perceived  by  the  brain.  Thus,  a 
person  in  a  state  of  reverie  will  answer  questions,  obey  com- 
mands involving  a  good  deal  of  muscular  action,  and  perform 
other  complex  acts,  without  disturbing  the  connection  of  his 
ideas.  When  the  state  of  mental  occupation  has  disappeared 
there  is  no  recollection  of  the  acts  which  may  have  been  per- 
formed. Memory  resides  in  the  brain,  and  can  only  take  cog- 
nizance of  those  mental  acts  which  spring  from  the  brain,  or 
of  impressions  which  are  made  directly  on  the  encephalon. 

In  the  case  of  a  person  performing  on  the  piano  and  at  the 
same  time  carrying  on  a  conversation,  we  have  a  most  striking 
instance  of  the  diverse  though  harmonious  action  of  the  brain 
and  spinal  cord.  Here  the  mind  is  engaged  with  ideas,  and 
the  spinal  cord  directs  the  manipulations  necessary  to  the 
proper  rendering  of  the  musical  composition.  A  person  who 
s 
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is  not  proficient  in  the  use  of  this  instrument  cannot  at  the 
same  time  play  and  converse  with  ease,  because  the  spinal  cord 
lias  not  yet  acquired  a  sufficient  degree  of  automatism.  Dar- 
win gives  a  very  striking  example  of  the  independent  action 
of  the  brain  and  spinal  cord.  A  young  lady  was  playing  on 
the  piano  a  very  difficult  musical  composition,  which  she  per- 
formed with  great  skill  and  care,  though  she  was  observed  to 
be  agitated  and  pre-occupied.  When  she  had  finished  she 
burst  into  tears.  She  had  been  intently  watching  the  death 
struggles  of  a  favorite  bird.  Though  the  brain  was  thus 
absorbed,  the  spinal  cord  had  not  been  diverted  from  the  office 
of  carrying  on  the  muscular  and  automatic  actions  required  by 
her  musical  performance. 

In  somnambulism  the  brain  is  asleep,  and  this  quiescent 
state  of  the  organ  is  often  accompanied,  in  nervous  and  excit- 
able persons,  by  an  exalted  condition  of  the  spinal  cord,  and 
then  we  have  the  highest  order  of  somnambulic  manifesta- 
tions, such  as  walking  and  the  performance  of  complex  and 
apparently  systematic  movements.  If  the  sleep  of  the  brain 
be  somewhat  less  profound,  and  the  spinal  cord  less  excitable, 
the  somnambulic  manifestations  do  not  extend  beyond  sleep- 
talking; a  still  less  degree  of  cerebral  inaction  and  of  spinal 
irritability  produces  simply  a  restless  sleep  and  a  little  mutter- 
ing; and  when  the  sleep  is  perfectly  natural,  and  the  nervous 
system  of  the  individual  well  balanced,  the  movements  do  not 
extend  beyond  changing  the  position  of  the  head  and  limbs 
and  turning  over  in  bed. 

The  phenomena  of  catalepsy,  trance  and  ecstasy  are  also 
indicative  of  an  independent  action  of  the  spinal  cord,  inas- 
much as  the  power  of  the  brain  is  not  exercised  over  the  body, 
but  is  either  quiescent  or  engrossed  with  subjects  which  have 
made  a  strong  impression  upon  it.  Some  of  the  manifestations 
of  mind  shown  under  such  conditions  are  exceedingly  interest- 
ing, and  are  altogether  outside  of  the  domain  of  cerebral  con- 
sciousness. 

And  now  I  must  bring  this  address  to  a  close,  though  1  have 
by  no  means  exhausted  all  the  facts  and  arguments  which  could 
be  brought  forward.  I  by  no  means  contend  that  the  spinal 
cord — to  say  nothing  of  the  sympathetic  system — is  in   the 
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normal  condition  of  the  animal  body,  as  important  a  centre  of 
mental  influence  as  is  the  brain.  The  latter  organ  predomi- 
nates. The  very  highest  attributes  of  the  mind  come  from  it, 
and  the  cord  is  subordinate  when  the  brain  is  capable  of  acting. 
But  it  seems  to  me  illogical  to  deny  mental  power  to  the  spinal 
cord  after  a  consideration  of  such  experiments  and  other  facts 
as  I  have  brought  forward,  and  hence  we  are,  I  think,  justified 
in  concluding : 

1st.  That  of  the  mental  faculties,  perception  and  volition 
are  seated  in  the  spinal  cord,  as  well  as  in  the  cerebral  gan- 
glia. 

2d.  That  the  cord  is  not  probably  capable  of  originating 
mental  influence  independently  of  sensorial  impressions  —  a 
condition  of  the  brain  also,  till  it  has  accumulated  facts  through 
the  operation  of  the  senses. 

3d.  That  as  memory  is  not  an  attribute  of  the  mental  influ- 
ence evolved  by  the  spinal  cord,  it  requires,  unlike  the  brain, 
a  new  impression,  in  order  that  mental  force  maybe  produced. 
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Art.   II.— A  CONTRIBUTION    TO   THE   STUDY   OF 
SYPHILIS  OF  THE  NERVOUS  SYSTEM* 


By  R.  W.  Taylor,  M.D., 

Physician  to  Charity  Hospital,  and  to  tbk  Out-door 

Department  for  Skin  Diseases,  of  Bellevue 

Hospital,  New  York. 


CERTAINLY  in  no  department  of  clinical  medicine  lias 
more  real  progress  been  made  within  the  past  ten  years  than 
in  the  study  of  affections  of  the  nervous  system  due  to  syphilis. 
Indeed,  so  carefully  have  the  various  affections  been  described 
and  so  fully  have  they  been  illustrated  by  cases,  that  I  felt 
much  hesitation  in  accepting  the  courteous  invitation  of  the 
President  of  this  society  to  read  before  it  a  paper  on  this  sub- 
ject. However,  in  looking  over  my  records  of  cases,  I  saw 
that  among  the  many  instances  of  syphilis  of  the  nervous  sys- 
tem which  it  has  been  my  good  fortune  to  observe  there  were 
a  few  cases  which  would  prove  a  not  uninteresting  subject  for 
study,  and  which  I  thought  would  be  still  more  interesting  if 
discussed  by  the  members  at  one  of  the  meetings  of  this  society. 
I  shall  first  call  attention  to  a  group  of  cases  in  which  the 
symptoms  point  to  a  meningitis  of  subacute  nature,  undoubt- 
edly caused  by  syphilis.  1  am  induced  to  do  so,  as  we  have 
not  as  yet  a  clear  didactic  description  of  the  condition  in 
question,  which  I  am  convinced  has  peculiar  features,  being  in 
fact  a  definite  affection,  and  therefore  worthy  of  careful  study. 
In  contrast  with  that  condition,  I  shall  call  attention  to  certain 
mild  and  ephemeral  nervous  phenomena  as  presented  by  a 
case  observed  by  me,  in  which  slight  disturbances  of  the  intel- 
lect and  of  the  special  senses  were  caused  by  syphilis.  I  think 
that  this  case  may  be  considered  as  a  prototype,  presenting 
a  not  uncommon  class  of  symptoms  produced   by    syphilis, 


*Read  before  the  New  York  Society  of  Neurology  and  Electrology, 
Nov.  15th,  1875. 
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more  especially  in  women.  Finally,  I  shall  give  the 
complete  history  of  a  remarkable  case  of  chronic  arterial 
trouhle  with  hemiplegia,  occurring  in  the  fifth  month  of  syphi- 
litic infection,  as  it  presents  many  important  considerations. 

The  following  is  the  history  of  the  three  cases  of  subacute 
meningitis,  given  without  unnecessary  detail  as  to  symptoms 
and  lesions  not  pertinent  to  the  present  study.  I  may  here 
say,  however,  that  the  history  of  syphilis  is  undoubted,  as  the 
diagnosis  was  accurately  made  by  me  in  each  instance. 

F.  M.,  Irish,  clerk,  aged  24,  married,  came  under  my  obser- 
vation, being  sent  to  me  by  Dr.  Willard  Parker,  in  October, 
1800,  having  a  typical  Tlunterian  chancre.  Upon  his  body 
was  a  well-marked  roseola,  his  throat  was  hypenemic,  and 
all  the  external  ganglia  of  the  body  were  much  swollen,  more 
particularly  the  left  inguinal,  and  he  had  suffered  with  ceph- 
alalgia and  flying  rheumatic  pains.  The  diagnosis  of  syphilis 
was  made  and  he  was  warned  of  the  dangers  of  contaminating 
his  wife,  which  was  unfortunately  too  late,  as  she  was  seen  by 
me  the  next  day  with  a  typical  chancrous  erosion.  The  hus- 
band was  treated  with  mercury,  and  in  less  than  three  months 
his  health  seemed  perfect,  hence  he  became  rather  reckless  of 
himself  and  did  not  regularly  follow  treatment.  His  habits 
became  dissipated  again,  and  he  was  not  seen  by  me  for  several 
months.  In  the  latter  part  of  August,  1870,  he  sought  relief 
for  a  severe  pain  in  his  head  and  in  his  bones  generally.  His 
pain  was  principally  local,  being  limited  to  the  frontal  region, 
and  though  continuous  as  a  rule,  was  sometimes  worse  at  night. 
He  complained  of  slight  impairment  of  his  sight,  saying  that 
he  saw  better  at  a  distance  than  near  by,  and  I  found  that  he 
had  well-marked  mydriasis  of  the  right  side.  He  was  then 
actively  treated  by  inunction  of  mercurial  ointment,  and 
internally  took  iodide  of  potassium  in  good  doses,  with  syrup 
of  the  iodide  of  iron.  His  general  hygiene  was  rendered 
better  under  my  directions.  He  was  greatly  improved  by  this 
treatment,  and  declared  himself  well  by  the  first  of  September, 
when  he  again  became  careless.  He  passed  from  observation 
until  the  middle  of  October,  when  he  again  complained,  but 
of  more  pronounced  symptoms.  He  was  very  weak,  being 
scarcely  able  to  walk  up  stairs  ;  of  this  he  complained  bitterly. 
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II  is  sleep  at  night  was  very  much  disturbed,  and  he  had 
unpleasant  dreams  and  a  persistent  headache ;  during  the  day 
he  was  often  troubled  with  vertigo  without  fully  losing  con- 
sciousness, and  his  memory  was  very  much  weakened.  I  Ie  com- 
plained of  great  nervousness.  His  pulse  was  80  and  quite 
full,  his  skin  moist,  and  his  appetite  and  digestion  very  fair  in 
character.  lie  remained  in  this  condition  for  about  two  weeks, 
in  spite  of  appropriate  treatment.  During  this  period  he  had 
no  other  symptoms,  but  there  was  a  continuous  increase  of 
temperature.  I  was  unable  to  make  regular  morning  and 
evening  observations,  still  I  watched  this  feature  carefully,  and 
I  found  that  he  had  regularly  a  morning  temperature  of  100*° 
Fah.,  and  in  the  evening  10 1}'  to  102°.  lie  occasionally  com- 
plained of  pains  in  the  bones,  and  said  that  a  deep-seated  pain 
in  the  lumbar  region  was  present  the  greater  part  of  the  time. 
The  weakness  at  this  time  became  so  pronounced  that  he  took 
to  his  bed,  when  he  presented  many  of  the  features  of  an 
adynamic  fever  —  for  instance,  typhoid.  At  this  time  I  had 
opportunities  for  full  observation,  and  I  made  regular  ther- 
mometric  observations,  as  well  as  took  records  of  the  pulse, 
respiration,  etc.,  but  my  space  forbids  my  giving  more  than  a 
full  outline.  His  head  symptoms  became  very  severe  ;  he  had 
a  continuous  delirium  for  four  days,  with  some  intervals  of 
full  consciousness.  When  he  was  conscious  he  complained  of 
his  head,  and  for  a  few  days  his  right  pupil  was  largely  dilated. 
His  appetite  was  very  poor,  and  he  took  only  small  quantities 
of  nutritious  liquids.  For  the  period  of  his  illness  in  bed,  his 
temperature  ranged  between  102°  morning  and  103°  and  104° 
in  the  evening.  His  pulse  was  never  beyond  105,  being 
usually  about  98  in  the  evening  and  about  six  beats  less  in  the 
morning.  His  heat  of  skin  was  not  marked  and  pungent,  nor 
did  he  complain  of  much  thirst.  His  tongue  at  the  worst 
became  rather  dry,  never,  however,  being  covered  with  a  dirty 
film,  as  in  fever.  Ft  was  of  a  deep  red,  glazed  in  the  centre, 
and  raw  at  the  edges.  He  had  no  tympanitis  or  diarrhea,  nor 
at  any  time  had  he  had  epistaxis.  His  chief  symptoms,  then, 
were  extreme  weakness  and  exhaustion,  constant  headache,  a 
mild  and  remitting  delirium,  which  was  not  particularly  worse 
at  night,  and  a  continuous  mild  hyperpyrexia.     As  I  knew  the 


Taylor — Syphilis  of  the  Nervous  System.  23 

man's  history  so  well,  I  was  fully  suspicious  of  syphilis,  still  in 
the  early  stages  of  the  affection  1  regarded  the  case  as  of 
incipient  typhoid.  The  treatment  at  first  was,  as  indicated, 
for  that  disease,  of  a  tonic,  supporting  character.  Quinine  was 
given  in  large  doses  for  five  days,  but  the  delirium  was  not  at 
all  checked,  nor  were,  there  any  evidences  of  improvement. 
On  the  sixth  day  I  had  convinced  myself  that  the  patient  had 
primarily  some  syphilitic  lesion  of  the  brain,  and  instituted 
treatment  to  that  end.  lie  took  regularly  2  grains  of  quinine 
every  four  hours,  with  infusion  of  serpentaria,  and  to  this  I 
added  10  grains  of  iodide  of  potassium  every  four  hours,  com- 
bined at  night  with  30  grains  of  bromide  of  potassium,  which 
on  some  occasions  were  repeated.  In  three  days  I  increased 
the  iodide  to  15  grains,  as  it  was  well  borne,  and  continued 
the  bromide,  and  again  in  three  days,  as  the  delirium  was  im- 
proved, I  raised  the  dose  to  24  grains.  At  this  time  I  began 
to  notice  a  slight  but  decided  improvement.  Still  there  was 
occasionally  an  exacerbation  of  delirium,  in  which  he  had  mild 
hallucinations,  and  the  headache,  which  was  principally  frontal, 
continued.  Vov  this  reason,  and  failing  to  observe  the  well- 
marked  features  of  a  malignant  fever,  and  owing  to  the  toler- 
ance, I  pushed  the  iodide  to  thirty  grains  every  four  hours,  so 
that  every  day  the  patient  took  two  drachms  of  that  salt. 
Towards  the  end  of  the  second  week  of  the  illness,  the  cere- 
bral symptoms  were  much  improved,  there  being  less  cephal- 
algia, scarcely  any  delirium,  and  the  temperature  ranged 
between  100  in  the  morning  and  a  fraction  above  that  in  the 
evening.  The  patient's  strength  slowly  returned,  and  he  sat 
up  for  a  few  hours  without  fatigue.  His  general  condition  was 
also  improved.  His  mind  was  not  as  vigorous  as  of  old,  and 
his  memory  was  slightly  impaired.  Certain  symptoms  at  this 
time  were  noted  by  me  which  I  attributed  to  a  simple  state  of 
aiuemia  of  the  brain,  rather  than  as  a  part  of  his  specific  ill- 
ness, lie  became  petulant  and  irascible,  and  on  slight  cause 
passed  from  a  condition  of  unwonted  hilarity  to  deep  depres- 
sion. In  the  third  week  of  his  illness,  he  began  to  walk  in  the 
open  air,  and  his  condition  was  similar  to  that  of  a  convales- 
cent from  an  adynamic  fever.  I  rigidly  enforced  the  continuous 
use  of  the  iodide,  and  restricted  the  man,  as  far  as  possible, 
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from  bad  habits.  He  gradually  became  quite  well,  having 
reached  a  dose  of  the  iodide  of  one  drachm  four  times  daily. 
He  was  seen  by  me  several  months  later ;  he  had  no  cerebral 
symptom,  his  headache  was  cured,  his  memory  as  good  as  ever, 
his  sleep  was  undisturbed,  and  his  temper  the  same  as  before 
he  became  syphilitic. 

Cask  II. — M.  N.,  Irish,  aged  32,  a  seaman,  came  to  me 
March  31st,  1873,  having  an  indurated  chancre,  and  a  sparse 
papular  syphilide  was  observed  over  the  whole  body.  The 
face  of  the  man  was  pale  and  sallow,  and  he  complained  of 
great  weakness  and  of  nocturnal  pain  in  the  shoulders.  He 
was  ordered  to  take  the  proto-iodide  of  mercury  and  tonics. 
In  April  I  found  that  his  digestion  was  disordered  by  the  mer- 
curial, so  I  substituted  the  bichloride  of  mercury  in  subcuta- 
neous injections.  At  this  time  he  had  that  slight  jaundice 
observed  in  the  secondary  stage  of  syphilis,  which  had  been 
present  in  a  slight  form  on  his  previous  visit.  He  had  suffered 
so  severely  at  night  with  pains  in  the  descending  cervical  nerves 
that  he  could  not  sleep.  Under  the  hypodermic  injections  and 
a  tonic  treatment,  the  health  of  the  man  was  much  improved 
by  the  first  of  May,  and  his  jaundice  had  disappeared.  He  had, 
however,  suffered  in  the  interval — sometimes  very  much — with 
the  pains  in  the  region  named,  as  well  as  in  the  course  of  the 
temporal  nerves.  The  man  was  not  of  strong  build;  his  family 
history  showed  deaths  by  phthisis,  and  there  were  evidences  of 
a  previous  pulmonary  trouble  in  the  left  apex,  where  rough, 
prolonged  expiration  was  heard.  The  side  was  considerably 
flattened,  and  expansion  was  very  slight  there.  In  May  he 
made  a  trip  to  Charleston,  and  was  ordered  to  take  a  mercurial 
with  tonics  while  absent.  In  Juno  he  came  to  me  again  and 
complained  of  pains  in  the  tibue,  right  hip,  and  along  the  crest 
of  the  ilium  of  the  same  side.  He  said  also  that  he  had  a  con- 
tinuous headache,  sometimes  aggravated  at  night  by  pain  in 
the  cervical  and  temporal  nerves.  His  memory  was  weak,  his 
senses  less  acute,  and  in  reply  to  questions  he  required  time  to 
deliberate  as  to  his  answer.  He  was  apathetic  as  to  matters 
which  formerly  interested  him  ;  he  complained  of  sleeplessness 
and  of  confusion  of  thought,  and  inability  to  logically  argue  a 
question  in  his  mind.  His  hearing  was  less  acute  than  formerly, 
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and  a  continuous  roaring  noise  was  complained  of.  When 
walking  he  sometimes  became  dizzy  and  unsteady.  Occasion- 
ally despondent  feelings  came  over  him,  and  slight  impressions 
caused  him  sometimes  to  tremble  violently.  By  the  advice  of 
friends,  he  entered  a  hospital,  either  St.  Luke's  or  the  Roose- 
velt, in  July,  and  was  there  much  benefited.  He  stated  that 
he  took  the  iodide  of  potassium.  I  lost  sight  of  him  then  for 
some  time,  and  for  fully  a  month  he  did  not  take  any  medicine. 
The  result  was  that  his  symptoms  again  appeared,  and  he 
applied  to  me  once  more  for  relief.  This  was  early  in  August. 
He  was  ordered  to  take  the  iodide  with  tonics  again.  Within 
two  weeks  prior  to  this  visit  he  had  again  suffered  with  the 
pain  in  the  cervical  and  temporal  nerves.  His  aspect  was  pale 
and  sallow,  and  his  movements  slow  and  with  visible  effort. 
His  headache  and  vertigo  had  again  come  on,  accompanied  with 
such  great  weakness  that  he  was  then  forced  to  take  to  his  bed. 
He  became  very  much  worse  in  his  head  symptoms  during  a 
week  prior  to  this  time.  It  would  require  too  much  space, 
and,  besides  being  tedious,  so  clear  an  idea  is  not  conveyed  by 
giving  the  daily  details  of  the  case  as  I  can  give  by  reporting 
the  balance  of  the  history  in  brief.  The  man  complained  of 
soreness  over  the  whole  body,  and  his  arms  and  legs  were 
markedly  hyperaesthetic.  The  eyes  were  congested,  and  a 
strong  light  was»painful  in  the  extreme.  The  temperature  at 
my  first  visit  was  (midday)  102,  and  during  his  illness  it  reached 
a  fraction  above  104  at  night ;  the  average  was  102  in  the 
morning  and  104  in  the  evening.  The  bowels  at  first  were 
constipated,  and  always  slow  to  move.  A  delirium  of  great 
severity,  with  curious  hallucinations,  soon  came  on,  preceded 
by  the  intense  frontal  pain.  It  was  continuous  as  a  rule,  with 
at  first  slight  intermissions ;  at  the  sixth  day  it  bordered  on 
mania.  There  was  marked  rigidity  of  the  muscles  of  the 
extremities.  Beginning  with  mild  hallucinations  it  culminated 
in  total  loss  of  intellect.  At  this  time  the  tongue  became  quite 
dry,  brown  and  cracked  at  the  edges.  At  this,  the  crisis  of 
the  affection,  the  faeces  and  urine  were  passed  in  bed.  The 
treatment  at  first  was  quinine  and  iodide  of  potassium,  with 
bromide  at  night.  But  in  the  severe  stage  chloral  was  given, 
and  on  one  or  two  occasions  morphia  hypodermically.     The 
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fierce  delirium,  almost  amounting  to  mania,  continued  with- 
out cessation  three  and  a  half  days,  and  was  followed  by  a 
remission  in  which  for  a  few  hours  there  was  perfect  conscious- 
ness. Towards  evening  of  the  tenth  day  the  delirium  again 
supervened,  but  was  mild  in  character,  and  if  persistent  efforts 
were  made  the  patient  would  reply  intelligently  to  questions. 
The  sleep  became  at  this  time  more  natural,  with  less  jactita- 
tion and  snoring.  The  iodide  had  been  left  off  during  three 
days  on  account  of  the  difficulty  of  administration,  but  on  the 
11th  was  resumed  in  doses  of  20  grains  every  four  hours,  with 
two  grains  of  quinine.  The  delirium  for  the  most  part  ceased 
on  the  fourteenth  day,  and  the  patient,  being  then  quite 
rational,  complained  of  frontal  headache  and  dizziness.  This 
condition  of  the  head,  attended  with  great  debility,  slight 
hyperpyrexia,  continued  with  slight  improvement  for  twenty- 
six  days,  at  which  time  the  patient  sat  up  for  the  first  time, 
lie  soon  went  out  for  a  walk,  and  gradually  improved  much  in 
health.  lie  continued  the  iodide  of  potassium,  reaching  40- 
grain  doses  four  times  daily.  His  head  was  for  a  long  time 
light,  and  he  was  unable  to  look  at  bright  objects  for  any  length 
of  time.  The  headache  returned  at  intervals,  but  was  not 
severe,  and  he  ceased  to  be  troubled  by  any  hyperaesthetic 
condition  of  the  skin.  This  condition  had  lasted  in  the  arms 
and  legs  until  full  convalescence.  There  wasmt  no  period  any 
evidence  of  paralysis.  After  the  period  of  convalescence,  the 
man  remained  for  a  long  time  in  an  excessively  weak  condi- 
tion, both  of  mind  and  body,  being  wholly  unable  to  apply  his 
mind  to  his  duties  or  to  work.  He  was  at  intervals  troubled 
with  pain  in  the  tibial,  and  occasionally  along  the  course  of  the 
descending  cervical  nerves.  When  I  saw  the  man  last  in 
December,  1873,  he  was  a  confirmed  invalid,  very  much  ema- 
ciated, and  troubled  with  a  cough.  His  mind  was  then  evi- 
dently much  impaired,  his  answers  were  often  incoherent,  and 
he  complained  of  want  of  power  of  expression.  He  left  for 
the  South,  and  has  not  been  seen  since. 

Case  III. — The  following  case  I  am  enabled  to  present  in 
full,  as  Dr.  E.  Bradley,  who  treated  the  patient  at  one  period, 
has  very  courteously  supplied  me  with  important  details.  The 
patient  was  under  my  care  during  the  whole  period  of  his 
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syphilis,  except  when  confined  to  bed  with  cerebral  inflamma- 
tion ;  at  this  period  he  was  attended  by  Dr.  Bradley. 

A.  W.,  aged  18,  American,  and  of  frail  build,  came  under 
my  observation  in  September,  1873,  having  enjoyed  average 
good  health  until  that  time.  His  family  history  did  not  reveal 
any  tendency  to  rheumatism,  gout  or  phthisis.  Since  his 
sixteenth  year  he  had  lived  a  somewhat  irregular  life  and  had  not 
taken  care  of  his  health,  which,  though  not  seriously  impaired, 
still  was  not  in  such  a  state  as  to  withstand  the  influence  of 
any  serious  disease.  His  chancre  was  of  the  indurated  variety, 
and  was  followed  by  a  copious  roseola  and  papular  syphilide. 
Under  the  influence  of  mercurial  treatment,  the  manifestations 
of  syphilis  disappeared.  During  the  year  following  he  was 
not  troubled  with  any  serious  symptom  or  lesion,  and,  contrary 
to  my  orders,  he  was  very  irregular  in  following  treatment. 
As  he  was  a  druggist,  he  proved  to  be  one  of  those  undecided 
and  erratic  patients  so  frequently  observed  in  persons  of  that 
profession,  who  consulted  every  physician  accessible  to  him, 
and  was  therefore  for  some  periods  under  different  modes  of 
treatment.  I  am  enabled  to  say,  however,  as  bearing  on  the 
ultimate  result  of  his  case,  that  he  had  not  been  treated  with 
that  thoroughness  which  is  necessary  in  a  disease  so  grave  to 
one  of  his  age,  namely,  eighteen  years.  Though  not  for  long 
periods  under  my  absolute  care,  his  case  was  continuously 
watched  by  me.  During  the  year  following  infection,  he  was 
not  attacked  by  any  serious  lesion,  and  the  only  visible  evi- 
dences of  syphilis  were  mucous  patches  in  the  mouth  and 
throat ;  these  appeared  as  late  as  the  twentieth  month  of  syph- 
ilis. His  appearance  indicated  that  his  nutrition  was  far  from 
perfect,  as  he  was  pale  and  sallow  and  he  complained  of  fatigue 
being  easily  induced.  Such,  then,  was  his  condition  when  in 
July,  1875,  he  began  to  give  evidence  of  cerebral  trouble.  He 
had  then  been  syphilitic  for  twenty-two  months,  and  was  nearly 
twenty  years  of  age.  In  the  latter  part  of  June  he  noticed 
that  he  was  more  than  usually  weak,  and,  as  he  expressed  it, 
the  least  thing  tired  him.  A  headache,  principally  frontal, 
then  came  on  gradually,  and  he  complained  of  being  more 
than  usually  nervous.  At  this  time  he  applied  to  me  for  treat- 
ment, and  I  ordered  for  him  20-grain  doses  of  iodide  of  potas- 
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sium  four  times  daily,  with  5  grains  of  the  citrate  of  iron  and 
quinine  after  eacli  meal.  I  advised  attention  to  health  and  a 
trip  to  the  country.  At  this  time  I  saw  him  but  once.  One 
week  after  this  interview  I  ascertained  that  he  had  not  taken 
his  medicine,  and  that  his  weakness  had  become  greater,  and 
that  so  severe  was  his  headache  that  he  could  not  attend  to  his 
duties.  His  skin  was  hot  and  dry,  appetite  poor,  bowels  slow, 
mouth  dry.  He  experienced  very  often  in  the  day  slight  diz- 
ziness, buzzing  in  the  ears,  and  much  confusion  of  thought. 
From  this  time  until  August  he  was  under  the  care  of  Dr. 
Bradley.  Being  unable  to  leave  his  room,  Dr.  B.,  the  attend- 
ant of  the  family  was  called.  Prior  to  the  Doctor's  visit  a 
physician  sent  by  a  friend  had  pronounced  the  case  to  be  one 
of  typhoid  fever.  From  Dr.  Bradley's  account,  I  give  the  fol- 
lowing facts :  The  patient,  when  first  seen,  was  suffering  from 
severe  frontal  pain,  and  was  mildly  delirious.  The  temperature 
is  described  as  much  above  the  ordinary  standard,  and  he  pre- 
sented the  various  symptoms  of  the  febrile  state.  He  had, 
during  the  day,  intervals  of  consciousness,  but  even  then  his 
intellect  was  rather  obtuse.  His  delirium  increased  until  it 
reached  such  a  height  as  almost  to  be  termed  mania,  but  during 
the  whole  sickness  he  was  never  violent.  He  was  treated  by 
the  Doctor  for  syphilitic  meningeal  inflammation,  by  iodide  of 
potassium  and  quinine  principally,  while  urgent  symptoms 
were  met  by  appropriate  remedies.  He  continued  in  this 
state  for  two  weeks :  marked  delirium  with  hallucinations, 
mostly  continuous,  accelerated  pulse  and  elevation  of  tempera- 
ture, being  the  prominent  features  of  the  case.  Other  minor 
and  secondary  symptoms,  such  as  the  dry  tongue,  the  slow 
movements  of  bowels,  a  highly-colored  urine,  in  small  quantity, 
were  observed.  After  the  tenth  day  amelioration  in  the  con- 
dition of  the  patient  was  noted.  The  delirium  ceased,  but  left 
the  mind  in  a  clouded  condition.  Thoughts  came  slowly,  and 
words  and  actions  made  slight  impressions  upon  him.  He  was 
still  very  weak,  and  his  headache  was  replaced  by  a  dull  sense 
of  heaviness  bordering  on  pain.  In  the  upright  position  much 
dizziness  was  experienced,  and  on  occasions  for  a  few  seconds 
the  sight  was  blurred  by  indefinable  objects  appearing  before 
the  eyes.     These  symptoms  gradually  grew  less  pronounced, 
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and  the  patient's  strength  slowly  returned.  In  a  month  he 
was  sufficiently  recovered  to  walk  in  the  street.  About  the 
sixth  week  after  the  commencement  of  his  attack,  he  again 
came  under  my  immediate  observation.  I  found  that  his 
mental  faculties  had  been  considerably  impaired.  Instead  of 
a  quick,  rapid  answer,  he  hesitated  very  much  over  his  words, 
and  spoke  slowly,  with  deliberation,  showing  that  he  had  to 
make  an  effort  to  express  himself.  In  addressing  him,  he  did 
not  seem,  on  some  occasions,  at  first  to  comprehend  my  mean- 
ing, and  for  fully  a  moment  waited  until  he  had  collected 
his  thoughts.  At  other  times  he  made  improper  replies,  or 
used  words  wholly  inexpressive  of  what  he  desired,  but  he 
quickly  corrected  himself,  smiling  feebly.  In  fact  his  whole 
manner  indicated  obtuseness  of  the  intellect.  His  memory 
was  very  weak,  and  in  order  to  impress  a  fact  upon  his  mind 
it  was  necessary  to  speak  with  force  and  precision,  and  often 
to  repeat.  Some  of  his  remarks  were  simple  and  puerile,  and  in 
marked  contrast  to  his  conversation  previously,  when  he  spoke 
with  pertinence  and  animation.  The  expression  of  his  coun- 
tenance was  much  altered,  as  he  presented  a  slightly  silly, 
grinning  look,  his  features  appearing  as  if  on  a  half  smile. 
The  fact  of  this  obtuseness  of  intellect  was  forcibly  manifested 
to  me  on  one  occasion  about  this  time,  lie  was  standing,  lean- 
ing one  elbow  on  a  desk,  looking  into  the  street,  like  one  lost 
in  thought,  but  his  eyes  seemed  vacant,  and  the  muscles  of  his 
face  had  so  relaxed  as  to  produce  a  dropping  of  the  jaw  ;  the 
whole  ensemble  was  that  of  silliness.  On  being  spoken  to  he 
turned  and  smiled  feebly,  and  to  a  question  as  to  what  had 
occupied  his  mind,  and  what  he  had  seen,  he  replied  he  had 
thought  of  and  had  seen  nothing.  It  was  evident  that  he 
needed  iodide  of  potassium  and  tonics,  and  therefore  he  was 
ordered  to  take  them.  Fortunately  for  him,  he  has  been  more 
faithful  in  following  treatment,  and  has  experienced  benefit. 
At  my  last  interview  with  him,  within  the  past  few  days,  I 
found  him  in  a  very  hopeful  condition.  His  mind  is  much 
clearer,  he  has  not  as  much  confusion  of  thought,  his  memory 
is  better,  and  his  facial  expression  is  more  natural  and  viva- 
cious. Indeed,  a  most  marked  contrast  exists  between  his 
appearance  and  condition  of  to-day  and  that  of  the  early  part 
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of  July.     lie  has  headache  now  only  when  fatigued  or  excited 
he  sleeps  well  at  night,  and  feels  natural  during  the  day. 

There  are  certain  interesting  and  important  questions  sug- 
gested by  the  group  of  cerebral  symptoms  presented  by  these 
cases:  First,  what  is  the  morbid  condition  or  lesion  which 
causes  them?  Second,  is  that  lesion  primarily  or  remotely 
caused  by  syphilis?  Thirdly,  may  we  assume  that  these  symp- 
toms are  typical  of  or  the  expression  of  a  definite  condition  or 
affection  liable  to  be  met  with  in  the  course  of  syphilis?  In 
order  to  answer  the  last  question,  it  is  necessary  to  study  the 
symptoms  of  each  case  comparatively,  and  in  the  light  of  our 
present  knowledge  of  syphilis.  Let  us  first  inquire  into  the 
condition  of  the  patients.  The  first  was  a  young  man  24  years 
old,  of  irregular  habits,  whose  constitution  was  much  weakened 
by  syphilis.  Tie  did  not  follow  treatment  thoroughly,  and 
although  he  did  not  otherwise  suffer  from  severe  syphilitic 
manifestations,  in  the  eighth  month  of  the  disease  cerebral 
symptoms  appeared.  The  second  was  a  man  32  years  old,  of 
consumptive  tendency  and  of  frail  build,  who  was  therefore  an 
unfavorable  subject  for  syphilis.  In  him,  in  spite  of  careful 
treatment,  the  disease  ran  a  rapid  course.  Cerebral  symptoms 
were  manifest  in  its  fourth  month,  and  though  for  a  time 
ameliorated,  they  led  to  permanent  impairment  of  the  intellect. 
The  third  case  was  also  that  of  a  young  man,  a  minor  aged  18. 
Before  the  maturity  of  his  constitution,  which  was  naturally 
weak,  he  had  induced  a  condition  of  ill  health  and  general 
debility  by  bad  or  irregular  habits.  In  this  weakened  condi- 
tion he  contracted  syphilis,  and  although  in  him  only  slight 
visible  manifestations  were  present,  in  the  twenty-second  month 
of  his  disease  evidences  of  cerebral  disturbance  were  observed. 
To  sum  up  then,  in  three  syphilitic  men,  in  whom  a  marked 
impairment  of  bodily  nutrition  was  present,  who  had  been 
respectively  infected  eight,  four  and  twenty-two  months,  a 
similar  cerebral  affection  was  developed.  In  none  of  them 
were  there  evidences  of  tertiary  syphilis,  and  from  the  fact  of 
the  absence  of  late  lesions,  and  considering  the  time  of  inva- 
sion of  the  brain  troubles,  we  are  warranted  in  looking  upon 
them  as  appearing  in  the  secondary  period.  I  will  not  here 
discuss  further  the  reasons  why  I  assume  their  development 
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in  the  secondary  stage,  other  than  to  say  that  as  they  arc,  in 
all  probability,  of  an  hypenemic  nature,  they  are  therefore  to 
be  looked  for  in  that  stage  of  syphilis — namely,  the  secondary — 
in  which  local  hypenemias  or  congestions  are  more  common 
than  in  the  tertiary  period,  of  which  new  formations  are  gene- 
rally the  lesion.  In  all  of  these  cases  unmistakable  secondary 
manifestations  of  hypenemic  nature  had  been  observed  a  short 
time  before  the  evolution  of  the  symptoms  under  considera- 
tion. Viewed,  then,  in  detail,  by  themselves,  and  studied  in 
contrast  with  cerebral  symptoms  of  other  affections,  those  of 
these  cases  are  explained  most  satisfactorily  as  being  due  to 
congestion  of  the  cerebral  meninges,  more  particularly  of  the 
anterior  basal  portions.  The  very  frequent  occurrence,  as 
found  at  the  autopsy,  of  thickening  of  the  meninges  of  the 
base  of  the  brain,  caused  by  syphilis,  shows  that  in  that  disease 
there  is  a  greater  tendency  to  the  invasion  of  those  parts  than 
others.  It  may  have  been  thus  limited  in  these  cases,  as  there 
is  nothing  in  the  symptoms  inconsistent  with  that  view. 
Grouped  as  a  whole,  and  studied  as  to  their  evolution  and 
course,  they  are,  without  doubt,  indicative  of  subacute 
meningitis.  As  this  condition  has  been  so  well  recognized 
and  described,  and  as  there  are  so  many  facts  to  prove 
the  existence  of  the  meningeal  hyperemia,  it  is  unnecessary 
for  me  to  study,  step  by  step,  each  symptom,  and  to  trace 
it  to  its  origin.  Such  being  essentially  the  lesion,  what  is  its 
cause?  Inquiries  in  each  case  convinced  me  that  no  visceral 
lesion  existed,  and  that  the  patients  had  never  had  any  such 
symptoms  before.  There  was  no  history  of  malarial  complica- 
tion, and,  examined  in  every  aspect,  the  only  cause  of  the 
affection  which  I  could  find  was  syphilis.  The  suspicion  that 
it  was  the  origin  of  the  symptoms  is  based  on  other  good 
reasons  besides  that  of  diagnosis  by  exclusion.  Being  a  hyper- 
emia, it  is  fully  in  accord  with  known  facts  and  precedents  to 
assnme  that  it  was  caused  by  syphilis,  since  in  the  secondary 
stage  local  congestions  of  skin,  mucous  membranes,  fibrous 
tissues,  etc.,  are  so  common.  Then  again,  a  convincing  analo- 
gical fact  comes  to  our  aid,  namely,  that  in  certain  cases  of 
paralysis  of  various  nerves,  we  find  very  frequently  superadded 
the  same  symptoms  which  were  observed  here.     Further  than 
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this,  the  genera]  aspect  of  the  cases  in  their  evolution  and 
decline,  as  influenced  by  treatment,  points  more  strongly  to 
syphilis  than  any  other  disease.  Lastly,  post-mortem  investi- 
gation has  shown  evidences  of  hyperemia  of  the  cerebral 
meninges  undoubtedly  due  to  syphilis.  A  question  of  some 
importance  arises,  namely :  Had  the  general  bad  condition  of 
health  of  these  men  any  influence  in  the  production  of  the 
brain  affection,  or  in  tending  to  induce  syphilitic  manifestations 
in  the  meninges?  This  question  is  one  of  much  import,  and 
cannot  be  fully  answered  by  deductions  from  so  small  a  num- 
ber of  cases.  We  know  that  general  debility  tends  to  produce 
and  aggravate  morbid  processes,  but  in  the  present  instance  it 
is  impossible  to  determine  its  exact  bearing.  It  is,  however,  a 
clinical  fact  of  some  importance,  and  I  thus  particularly  call 
attention  to  it,  that  there  was  superadded  to  the  syphilitic  dia- 
thesis a  lowered  condition  of  the  economy  in  these  cases.  Per- 
haps in  future,  when  we  have  a  greater  number  of  reported 
cases,  we  can  form  more  precise  {etiological  deductions,  but 
with  the  small  number  now  at  our  command,  we  can  only  form 
approximative  ideas.  One  point,  however,  is  suggested  by  the 
first  and  third  cases  which  I  deem  of  the  utmost  importance, 
and  that  is,  that  the  patients  did  not  submit  to  proper  treat- 
ment, and  take  that  care  of  their  health  which,  they  being 
syphilitic,  was  necessary  for  them  to  do.  T  think  that,  in 
general,  a  carefully-followed  treatment  and  preservation  of  the 
normal  standard  of  the  health  will  give  an  immunity  to  grave 
syphilitic  manifestations,  and  in  most  cases  effect  a  cure.  The 
insufficiency  of  treatment  may,  therefore,  have  had  much  influ- 
ence in  these  cases. 

Thus  far  in  our  inquiry  we  have  found  that  the  lesion  is  an 
hyperemia  of  the  cerebral  meninges  of  subacute  form,  and 
that  syphilis  is  the  cause.  We  have  good  reason  for  consider- 
ing that  the  group  of  symptoms  presented  by  the  cases  consti- 
tute, if  taken  as  a  whole,  in  their  evolution,  course  and  decline, 
a  very  definite  and  recognizable  affection.  As  I  said  in  my 
introductory  remarks,  the  subacute  meningitis  of  syphilis  has 
long  been  recognized  pathologically,  but,  strange  to  say,  its 
clinical  features  have  not  been  studied  with  a  view  of  elaborat- 
ing a  didactic  description.     I  am  only  able,  with  the  cases  at 
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my  command,  to  give  a  general  outline  of  the  condition,  as 
there  are  many  features  which  require  future  amplification. 
Thus,  the  relative  frequency  of  occurrence  of  cerebral  symp- 
toms, their  intensity  and  variations  of  feature,  can  o\\\y  be 
judged  of  in  a  general  way.  So,  also,  we  can  only  speak 
approximative^  of  the  condition  of  the  pulse  and  temperature. 
I  have  no  doubt  but  that  the  experience  and  observation  of  the 
members  of  this  society  can  add  much  to  our  knowledge  of 
the  subject.  The  course  of  the  disease  will  be  found  to  be 
usually  as  follows:  In  the  secondary  period  of  syphilis,  per- 
haps in  a  subject  in  whom  the  disease  has  induced  great 
impairment  of  health,  a  sensation  of  great  weakness  is  experi- 
enced, and  at  the  same  time,  or  perhaps  shortly  after,  a  dull, 
continuous  frontal  headache  is  complained  of.  Very  soon 
vertigo  accompanies  the  headache,  which  may  or  may  not  be 
worse  at  night,  and  the  two  sensations  may  assume  severe 
forms.  Restlessness  at  night  and  insomnia  are  combined  with 
nervousness  of  varying  degrees.  The  patient  complains  ot 
confusion  of  thought,  and  there  may  be  also  a  noticeable  im- 
pairment of  the  memory.  It  may  happen  that  the  only  pro- 
dromal symptoms  are  the  weakness  and  headache,  or  again,  the 
symptoms  above  spoken  of  may  be  intensified  and  associated 
with  such  others  as  mild  photophobia,  painful  impressions  from 
loud  noises,  with  delirium  at  night.  These  symptoms  continue 
for  a  period  which  may  last  from  two  weeks  to  two  months. 
Then  we  notice  that  grave  disturbances  have  occurred.  The 
temperature  rises  to  about  100°,  with  slight  night  and  morning 
variations,  the  pulse-beats  are  increased  to  the  neighborhood 
of  100  and  above  that,  and  there  are  all  the  usual  concomitants 
of  the  febrile  state.  Cerebral  symptoms  soon  become  intensi- 
fied. The  headache  rapidly  passes  into  delirium,  which  may 
be  continuous  in  character,  or  again,  it  may  cease,  and  periods 
of  nearly  perfect  consciousness  may  be  observed.  This  delirium 
may  be  mild  in  form,  or  again,  it  may  merge  into  a  moderate, 
even  severe  mania.  In  these  attacks  the  patient  may  pass 
some  days  simply  affected  with  his  frontal  headache  and  general 
adynamic  symptoms,  or  he  may  for  a  like  period  be  delirious, 
and  oblivious  to  everything  taking  place  around  him.  It  must 
be  expected  that  the  cerebral  symptoms  will  vary  within  great 
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limits.  Usually  the  abdominal  symptoms  of  typhoid  will  be 
absent,  and  this  feature  is  an  interesting  one  in  diagnosis. 
Though  my  cases  do  not  exemplify  the  fact,  paralyses  of  the 
most  varied  kind  may  take  place  during  the  period  of  cerebral 
irritation,  and  I  am  warranted,  by  the  observation  of  a  case  of 
which  I  have  lost  my  notes,  in  saying  that  in  the  progress  of 
this  syphilitic  meningeal  inflammation  epileptic  convulsions 
may  occur.  In  this  case  the  spasms  were  both  mild  and  severe 
in  character.  I  am  disposed  to  account  for  the  occurrence  of 
paralysis  during  the  course  of  syphilitic  meningitis  by  the 
extension  of  the  hyperaunia  to  the  points  of  origin  of  the 
various  nerves.  These,  then,  are  the  symptoms  referable  to 
the  nervous  system.  As  convalescence  occurs  they  become 
gradually  less  marked,  the  delirium  passes  into  headache,  this 
into  lightness  or  a  sense  of  weakness,  until  the  normal  state  is 
reached.  Two  of  my  cases  show  that  perfect  cure  may  result, 
while  the  third  proves  that  the  symptoms  indicative  of  cerebral 
softening  may  show  themselves  later  on.  But  there  are  inter- 
esting points  to  be  observed  after  the  cessation  of  the  hyper- 
emia. During  its  existence,  and  perhaps  prior  to  it,  we  find 
alteration  of  the  temperament  of  the  patient.  There  may  be 
marked  melancholy,  or  transitions  of  feeling  from  sad  to  exces- 
sively gay.  Such  patients  may,  in  the  prodromal  stages,  be 
mentally  weak  and  impressive  in  an  inordinate  manner  to 
laughter  or  sorrow.  Their  special  senses  may  be  in  the  begin- 
ning rendered  more  acute,  and  perhaps  might  be,  as  a  result, 
permanently  disorganized  in  a  greater  or  less  degree.  Time 
does  not  permit  me  to  consider  the  diagnostic  points  of  this 
affection,  but  I  think  that  such,  to  the  educated  physician,  are 
unnecessary,  as,  if  this  condition  is  once  understood,  it  presents 
such  strikingly  peculiar  features  as  will  lead  to  its  prompt 
recognition.  The  prognosis  of  the  affection  may  be  said  to  be 
good,  if  early  recognized  and  properly  treated,  and  upon  this 
simple  fact  really  depends  the  result ;  for  I  am  convinced  that  if 
the  hyperemia  is  left  uninfluenced  by  specific  medication,  grave 
structural  changes  will  be  induced,  which  will  lead  to  disorgan- 
ization of  the  brain  I  think  I  need  not  say  more  than  quote 
the  second  case  as  an  instance  in  which  the  symptoms  were 
menacing  from  the  commencement,  and  call  attention  to  the 
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first  and  third  as  showing  that  they  are  amenable  to  treatment. 
In  instances  like  my  second  patient,  grave  suspicions  as  to  the 
result  will  be  entertained  during  the  progress  of  the  disease, 
as  treatment  had  very  little  effect  on  it.  In  such  a  case,  where 
every  possible  intelligent  effort  is  made  to  cure  the  syphilis, 
the  supervention  of  cerebral  symptoms  is  certainly  the  gravest 
indication  possible.  The  condition  of  the  brain  following  this 
temporary  affection  and  during  its  course,  as  shown  by  the 
facial  expression  of  the  patient,  lias  been  well  described  as  that 
of  hebetude,  in  which  an  expression  of  greater  or  less  dullness 
of  the  intellect  is  found.  The  duration  of  this  affection  varies 
very  much  and  cannot  be  positively  stated.  In  favorable  cases 
it  may  run  its  course  within  two  months,  or  it  may  occupy  a 
longer  period,  or  again,  owing  to  the  structural  changes 
induced,  become  chronic,  being  then  accompanied  with  com- 
plications of  varying  character.  These  circumstances  and  con- 
siderations warrant  us,  then,  in  describing  as  a  morbid  entity, 
subacute  syphilitic  meningitis. 

The  occurrence  of  mydriasis  in  one  of  the  cases  is  interest- 
ing as  being  the  only  co-existing  symptom  of  paralysis,  and  that 
of  temporary  duration.  The  hyperesthesia  observed  in  another 
case  is  also  interesting  as  a  symptom  occurring  in  both  super- 
ficial and  deep  brain  disease.  In  contrast  with  this  condition, 
I  will  call  the  attention  of  the  society  to  an  interesting  group 
of  nervous  symptoms  which  were  observed  in  the  case  of  a 
syphilitic  woman  whose  history  I  published  some  years  ago  in 
full,  but  which  I  now  present  in  an  abbreviated  form.  The 
symptoms  were  mild  and  ephemeral  in  character,  and  were 
due  to  disturbances  of  the  intellect  and  of  the  special  senses, 
caused  undoubtedly  by  syphilis.  The  present  case  I  think 
may  be  taken  as  a  good  example  of  the  mildest  form  of  nerv- 
ous affection  caused  by  syphilis.  In  it  the  symptoms  are  more 
numerous  and  clearly  marked  than  in  many  others  which  I 
have  seen,  but  in  other  cases  I  have  observed  nervous  phenom- 
ena of  the  same  nature,  chiefly  in  women,  and  but  rarely  in 
men.  Fournier,  in  his  recent  admirable  work  on  syphilis  as 
observed  in  women,  describes  very  graphically  numerous  nerv- 
ous phenomena  presented  by  syphilitics,  which  I  am  convinced 
belong  to  the  same  class  as  those  of  the  following  case. 
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0.  M.,  aged  22,  married,  a  well-built  woman,  became  syph- 
ilitic in  March,  1870,  and  was  treated  by  me  for  primary  and 
secondary  lesions.  The  disease  assumed  a  quite  active  form,  and 
showed  itself  by  roseola,  papular  rashes,  pains  and  iritis.  One 
year  after  contagion  she  suffered  from  a  continuous  dull  supra- 
orbital pain.  Soon  a  dizziness  was  experienced,  which  at  first 
came  on  at  intervals,  and  afterward  became  quite  permanent. 
In  walking  her  steps  were  unsteady,  and  on  occasions  a  sensa- 
tion as  if  she  would  inevitably  fall  backwards  was  felt,  but 
controlled  always  by  a  forced  mental  effort.  At  this  time, 
being  absent  from  New  York,  she  was,  as  I  have  since  learned, 
treated  for  hysteria.  On  coming  to  the  city,  she  came  again 
under  my  care,  and  I  found  the  following  condition  :  She  was 
emaciated,  and  instead  of  being  cheerful  she  was  sad  and 
despondent.  Her  appetite  was  poor  but  not  capricious  ;  the 
bowels  moved  regularly,  and  urine  was  normal  in  quantity  and 
as  to  constituents,  and  her  menses  were  regular.  Her  pulse 
was  00  and  small,  and  the  temperature  normal.  It  was  noticed 
that  she  was  more  irascible  than  usual,  and  after  such  spells, 
which  were  of  frequent  occurrence,  she  often  wept  copiously. 
After  this  she  would  remain  for  hours  in  a  condition  of  abstrac- 
tion, not  appearing  sensible  or  cognizant  of  things  passing 
around  her.  She  would  go  away  from  the  table  when  eating, 
imagining  that  she  was  not  good  enough  to  be  in  company  with 
others.  At  other  times  she  M'ould  become  very  suspicious, 
and  would  imagine  that  her  friends  were  conspiring  against 
her,  or  that  they  were  laughing  at  her  and  making  sport  of 
her.  Under  this  impression,  she  would  become  very  nervous, 
and  would  shrink  away  and  cry,  and  would  perhaps  sit  hours 
without  moving;  and  if  any  one  came  near  her  she  would,  as 
it  were,  awaken  from  her  lethargy  greatly  frightened,  and  be 
much  agitated.  These  objective  phenomena  were  described  to 
me  by  her  aunt,  and  some  of  them  I  had  the  opportunity  of 
observing  myself.  When  I  spoke  to  her,  she  recognized  me 
very  readily  and  was  pleased  to  see  me,  and  she  said  she  felt 
grateful  for  my  past  services.  I  asked  her  if  she  felt  in  this 
strange  manner  continuously,  and  she  replied  that  there  were 
intervals  in  which  she  was  comparatively  free  from  them,  and 
that  *Bhe  tried  very  much  to  resist  them.     She  said  she  felt 
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quite  weak,  that  her  memory  was  very  poor  in  comparison  to 
what  it  had  been,  and  that  in  reading  a  book  or  paper  she  very 
often  forgot  when  she  got  through  what  she  had  read.  This 
fact  was  very  apparent,  for  she  was  fond  of  reading  the  sensa- 
tional serials  in  the  weekly  papers,  but  her  memory  was  so 
much  impaired  that  she  could  not  keep  the  thread  of  the  nar- 
rative. She  complained  of  weakness  and  dimness  of  vision, 
and  she  frequently  saw  musew  volitantes  before  her  eyes.  She 
said,  also,  that  her  sleep  was  very  much  disturbed,  and  she 
frequently  awoke  greatly  alarmed.  Upon  walking  a  sensation 
of  ataxia  was  noticed,  and  she  said  she  felt  uncertain  as  to 
where  she  was  placing  her  feet.  At  this  time  she  had  noctur- 
nal rheumatoid  pains  along  the  tibia1,  and  also  in  the  larger 
joints.  She  complained  of  certain  peculiar  analgesic  symptoms, 
as  a  sensation  of  numbness  in  the  outer  aspect  of  the  arm  and 
the  back  of  the  hand.  I  examined  her  very  carefully  in  refer- 
ence to  this  condition,  and  found  that  it  was  not  very  well 
marked,  and  that  though  she  did  not  feel  pain  from  slight 
pinching  or  pricking  of  the  backs  of  her  hands,  if  these  pro- 
cedures were  actively  tried  she  flinched  from  them.  I  would 
also  add  that,  according  to  the  statement  of  her  relatives,  she 
had  never  shown  any  hysterical  tendency,  nor  had  she  suffered 
from  fever  and  ague.  I  placed  her  upon  a  combination  of  the 
iodide  of  potassium  with  the  bichloride  of  mercury,  and  in  two 
months  her  nervous  symptoms  were  cured  and  her  health  was 
improved. 

Thus  we  find  that  the  disturbances  were  those  of  intellectu- 
ation,  of  general  and  special  sense,  and  of  the  power  of  co-or- 
dination. The  troubles  of  intellectuation  consisted  in  an  altera- 
tion of  the  disposition  of  the  patient  —  she  becoming  melan- 
choly, morose,  suspicious  and  irascible  —  in  the  impairment  of 
her  memory,  and  in  the  vertigo.  The  disturbances  of  general 
sensation  were  well  shown  by  the  analgesia,  and  by  the  supra- 
orbital pain,  and  those  of  the  special  se?ise  in  the  weakness  of 
vision.  The  impairment  of  the  power  of  co-ordination  was  of  a 
mild  character,  but  still  quite  well  marked.  Not  only  did  these 
symptoms  wholly  vanish  under  the  treatment,  but  the  gen- 
eral nutrition  of  the  patient  was  much  improved,  and  she  has 
remained  well  up  to  the  present  time.    It  is  interesting  to  note 
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the  evolution  of  these  symptoms  within  a  year  after  contagion 
in  a  patient  upon  whom  the  disease  did  not  manifest  itself  by 
gummy  new  formations. 

Whether  this  group  of  nervous  phenomena  was  the  result 
of  a  mal-nutrition  of  the  brain  tissue,  owing  to  the  syphilitic 
state  of  the  blood,  or  whether  they  were  due  to  a  low  grade  of 
meningeal  hyperamiia,  I  am  unable  to  say.  The  fact  that  in 
syphilitic  persons — in  women,  particularly, — such  symptoms 
are  frequently  observed,  as  shown  by  Fournier  and  others,  and 
by  other  similar  cases  which  I  have  seen,  is  corroborative  of 
the  view  that  they  were  caused  by  that  disease,  and  then  when 
the  course  of  the  case  is  fully  considered,  I  think  that  all  doubt 
is  removed.  Tonics  and  nervines  failed  wholly  to  control  the 
symptoms  which  rapidly  disappeared  under  a  syphilitic  treat- 
ment. I  am  aware  that  too  often  treatment  is  made  the  touch- 
stone of  a  diagnosis  of  syphilis,  but  in  the  present  case  all  cir- 
cumstances, as  well  as  that,  tend  to  point  to  that  disease  as  the 
cause.  I  was  careful  to  do  without  all  tonics  until  I  had  tested 
the  effect  of  the  mercury  and  iodide  of  potassium.  As  this 
paper  is  simply  a  personal  contribution,  I  do  not  amplify  it 
with  cases  and  observations  of  others,  as  such  a  course  would 
lead  me  into  a  greater  length  and  to  a  different  purpose  than 
is  my  object.  I  would  suggest  that  the  last  case  should  be  read 
in  connection  with  the  observations  of  Fournier. 

The  next  case  to  which  I  shall  call  the  attention  of  the 
society  is  one  of  the  most  remarkable  in  literature,  by  reason 
of  its  peculiar  course,  and  of  the  rapid  supervention  of  ner- 
vous symptoms,  hemiplegia  occurring  at  the  fifth  month  of 
syphilitic  contagion,  and  death  ensuing  within  thirteen  months. 
As  the  case  was  observed  by  me  for  a  long  period,  I  am  ena- 
bled to  give  its  principal  features. 

T.  O.  N.,  aged  26,  Irish,  a  coachman,  patient  of  New  York 
Dispensary,  had  a  hard  chancre  in  September,  1870,  followed 
in  one  month  by  a  general,  small  pustular  syphilide.  He  was 
placed  upon  appropriate  treatment,  and  more  than  ordinary 
care  was  taken  in  this  as  well  as  in  the  matters  of  diet  and 
hygiene,  owing  to  the  facts,  first,  that  he  was  a  man  of  frail 
build  and  light  complexion ;  second,  that  his  family  history 
showed  the  existence  of  tubercular  disease  in  several  of  its 
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members  on  both  sides.  Though  a  Dispensary  patient,  he 
lacked  nothing  as  to  diet  and  eare.  In  November  iritis  of 
both  eyes  came  on — first  in  the  right,  and  in  three  weeks 
in  the  left.  These  were  treated  locally  in  addition  to  a  tonic 
and  mercurial  treatment,  yet  no  improvement  was  observed. 
At  this  time  great  weakness  was  felt,  which  was  much  aggra- 
vated by  continuous  insomnia.  Soon  nervous  phenomena,  such 
as  severe  vertigo,  and  trembling  at  slight  cause,  were  expe- 
rienced, and  a  constant  frontal  headache  was  also  complained  of. 
In  the  month  of  December,  the  vertigo  was  so  severe  that  in 
coining  from  the  light  of  the  street  into  a  slightly  darkened 
room,  he  fell  down.  These  symptoms  continued,  with  slight 
remissions  and  exacerbations,  until  February,  1871,  when, 
owing  to  domestic  difficulties,  he  was  compelled  to  enter  the 
Strangers'  Hospital,  where  he  was  jointly  under  the  care  of 
Dr.  Otis  and  myself.  His  pulse  during  the  period  of  my  treat- 
ment, from  November  to  February,  had  been  small  and  fre- 
quent— about  88  and  above — and  his  temperature,  which  was 
taken  either  by  me  or  by  an  assistant  daily,  and  for  a  period  of 
a  month  twice  daily,  ranged  between  100°  and  102°.  At  the 
date  of  the  invasion  of  the  second  eye,  it  reached  103^°.  In 
spite  of  very  careful  and  active  treatment,  general  and  local, 
synechia  of  each  eye  had  formed.  In  order  to  spare  the  stom- 
ach, I  used  mercury  subcutaneously,  which  method  worked 
well  in  this  case.  On  the  fifth  morning  after  admission  into 
the  hospital,  having  on  the  day  previous  suffered  much  from 
headache  and  vertigo,  he  awoke  partially  paralyzed  on  the  left 
side,  and  by  night  he  was  unable  to  move  his  arm  and  leg,  but 
he  had  no  facial  affection.  He  was  ordered  to  take  large  doses 
of  iodide  of  potassium  with  tonics  and  nutritious  food.  For  a 
few  days  after  the  attack  of  paralysis,  his  headache  and  dizzi- 
ness were  improved,  but  on  the  tenth  day  the  first  symptom 
became  very  severe  and  constant.  At  this  time  slight  motion 
was  noticed  in  the  affected  limbs,  sensation  never  having  been 
impaired,  and  although  one  eye  remained  in  an  inflamed  state, 
the  other  was  much  improved.  During  the  next  three  weeks 
the  condition  of  the  patient  was  variable  ;  some  days  the  head- 
ache was  very  severe ;  then  it  would  partially  cease.  The 
eyes  then  became  worse,  until  both  were  as  bad  as  at  any  time. 
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This  was  in  spite  of  large  doses  of  the  iodide,  mercurial  inunc- 
tions carefully  administered,  and  the  most  appropriate  diet 
which  could  be  given.  Towards  the  middle  of  March  the 
patient's  state  was  not  encouraging;  the  headache  was  severe, 
insomnia  wras  persistent,  attended  with  mild  delirium.  The 
appetite  was  very  poor,  and  the  bowels  slow,  but  still  improve- 
ment was  noticed  in  the  motion  of  the  affected  limbs.  On  the 
21st  of  March  he  complained  of  weakness  in  the  right  anh 
and  leg,  and  on  awakening  the  next  morning,  he  found  that 
they  were  paralyzed  as  to  motion.  lie  was  then  wholly  par- 
alyzed on  one  side  and  partially  so  on  the  left.  The  second 
paralysis  supervened  five  weeks  after  the  first.  Articulation 
was  now  difficult,  and  there  was  evident  confusion  of  thought. 
The  condition  known  as  hebetude  was  well  marked,  as  the 
patient  assumed  continually  a  stupid  expression,  and  at  very 
slight  cause  laughed  immoderately,  and  being  unable  to  control 
himself,  would  then  burst  into  tears.  At  night  there  was 
insomnia  and  delirium,  and  during  the  day  headache  and 
marked  evidence  of  weakened  intellect,  with  extreme  bodily 
prostration.  During  this  time  the  patient  became  much  ema- 
ciated. From  this  state  he  rallied,  and  for  a  short  time  his 
intellect  was  clear  and  his  nervous  symptoms  were  less  severe. 
The  flexors  of  the  left  hand  had  become  contracted,  and  the 
movements  of  the  limbs  of  this  side  were  much  impaired.  The 
paralysis  of  the  right  side  grew  gradually  less,  and  after  having 
lasted  three  weeks,  was  scarcely  perceptible.  On  the  22d  of 
May  his  original  paralysis  of  the  left  side  recurred,  after  hav- 
ing nearly  ceased.  On  this  occasion  the  loss  of  motion  was 
greater  in  the  arm  than  in  the  leg.  It  was  then  observed  that 
there  was  slight  amesthesia  of  the  leg.  The  iodide  of  potas- 
sium was  continued  in  large  doses  with  occasional  inunctions 
of  mercurial  ointment.  During  the  latter  part  of  this  month 
great  improvement  was  noted,  but  it  was  only  temporary,  as 
an  intense  pain  was  soon  felt  in  the  left  temple,  and  buzzing 
noises  were  heard  in  the  ear  of  that  side.  In  the  early  part 
of  June  the  patient  was  sufficiently  improved  to  be  able  to 
walk  with  the  aid  of  crutches,  and  did  not  suffer  very  much 
with  cephalalgia ;  but  this  favorable  state  only  lasted  about  ten 
days,  when  all  the  symptoms  grew   worse.      The  headache 
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became  more  intense,  ami  the  paralysis  of  the  arm  recurred, 
but  there  was  limited  motion  in  the  leg.  The  state  of  the 
intellect  became  much  worse,  and  marked  symptoms  of  de- 
mentia were  observed.  On  the  20th  of  .June  the  patient  lost 
control  over  his  bladder,  and  for  three  days  it  was  necessary  to 
draw  the  urine  with  a  catheter ;  at  that  time  he  regained  con- 
trol over  that  viscus.  During  the  periods  when  the  patient 
suffered  from  headache,  insomnia  and  delirium,  his  symptoms 
were  met  with  chloral,  bromide  of  potassium,  and  by  morphine 
subcutaneously,  as  occasion  required.  The  paralysis  of  the 
right  side,  which  supervened  five  weeks  after  that  of  the  left 
side,  did  not  relapse  again  after  its  first  cessation,  except  in  a 
condition  of  temporary  weakness ;  but  on  the  left  side,  in 
which  paralysis  originally  began,  it  recurred  in  varying  degrees 
of  severity  several  times,  and  finally  left  the  two  members  in  a 
state  of  impaired  motion,  with  slight  contraction  of  the  flexors 
of  the  arms.  It  would  be  tedious  to  give  all  the  details  of  the 
case  until  the  departure  of  the  patient  from  the  hospital.  The 
nervous  symptoms  wore  upon  one  day  worse,  and  upon  another 
better,  still  the  general  tendency  was  bad.  The  intellect  of 
the  man  was  much  weakened,  though  at  his  departure,  lie  was 
only  slightly  palsied,  and  did  not  suffer  from  headache.  During 
this  whole  time  his  iritis  relapsed  very  often.  I  have  since 
learned  that  the  dementia  became  more  marked  and  that  the 
man  died  in  October,  1S71,  the  cause  of  his  death  being  stated 
to  be  soften in<;  of  the  brain. 

The  interesting  features  of  this  case  arc  strikingly  obvious. 
The  cerebral  trouble  manifested  itself  first  by  headache  and 
delirium,  with  other  minor  accessory  symptoms;  then  hemi- 
plegia, which  became  bilateral,  supervened,  and  later  on, 
its  origin  being  synchronous,  derangement  of  the  intellect 
in  the  form  of  dementia  was  observed,  which  ended  in  death 
within  a  short  time.  As  an  instance  of  the  very  early  occur- 
rence of  hemiplegia  it  is  very  interesting,  and  the  fact  that  that 
condition  was  double  is  strikingly  characteristic  of  the  paraly- 
ses of  syphilitic  origin.  As  to  the  lesion  in  this  case,  I  think 
that  there  can  be  no  doubt  but  that  it  was  an  inflammation  and 
infiltration  of  the  vessels  which,  originally  beginning  in  the 
inner  coats,  being  then  an  endo-arteritis,  gradually  involved 
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the  other  coats  of  these  canals.  The  symptoms  are  fully 
explained  by  this  hypothesis.  In  this  connection  it  is  well  to 
call  attention  to  a  recent  able  work  by  Jleubner  {Die  Leutinche 
Erkrankimg  der  1 /in tarter ten),  in  which  a  very  clear  account 
is  given  of  the  clinical  history  and  pathology  of  syphilitic 
lesions  of  the  vessels  of  the  brain.  A  study  of  this  work  will 
materially  assist  the  observer  in  .the  correct  understanding  of 
the  symptoms  of  syphilitic  cerebral  disease,  which  might  other- 
wise appear  obscure. 

125  East  Twelfth  St.,  November,  1875. 


Art.  III.— THE  PATHOLOGY  OP  TETANUS. 


By  II.  M.  Bannistkk,  M.  D.,  Chicago. 


TETANUS  is  a  disease  with  which,  fortunately,  the  major- 
ity of  the  profession  have  not  an  extensive  practical  ac- 
quaintance. Its  fatality  and  the  mysterious  character  of  its 
phenomena  have,  nevertheless,  strongly  directed  the  attention 
of  medical  men  to  its  study  and  observation.  The  result  of 
all  this  has  been  to  clear  up  many  points  in  regard  to  it,  and. 
with  the  advances  in  therapeutics,  has  made  its  prognosis,  in 
many  respects,  more  favorable ;  but  at  the  present  time  the 
disorder  is  yet  much  involved  in  obscurity,  and  the  most 
varying  views  are  still  held  in  regard  to  its  true  pathology. 

The  prevalent  idea  in  the  medical  profession  at  the  present 
time  may,  perhaps,  be  stated  as  follows:  Tetanus  is  an  irrita- 
tive functional  affection  of  the  spinal  cord,  extremely  acute 
in  its  nature,  and  causing  severe,  long-continued  and  painful 
contractions  throughout  the  muscular  system.  Beyond  this 
most  persons,  I  think,  would  feel  it  safest  not  to  go  in  their 
delinition  of  the  disease. 
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It  is  the  object  of  the  present  paper  to  offer,  and  support  by 
facts  and  authorities,  the  theory  of  the  pathology  of  tetanus, 
which,  though  not  new,  and  perhaps  not  absolutely  demon- 
strable, seems  yet  to  meet  the  conditions  of  a  satisfactory 
explanation  as  well  as  any  that  has  so  far  been  proposed.  It 
is  impossible,  of  course,  to  anatomically  prove  the  initial  ner- 
vous lesion  in  many  cases  of  tetanus,  and  to  follow  it  through 
the  nerve  trunks  to  the  nervous  centres  from  which  the  first 
manifestations  of  serious  trouble  generally  appear.  The  only 
thing  that  can  be  done  is  to  take  the  facts  that  are  known,  and 
find  a  hypothesis  which  will  satisfactorily  account  for  them, 
both  singly  and  in  their  connection  with  each  other,  in  the 
general  symptom-complex  of  the  disease. 

As  a  rather  typical  case  showing  many  of  the  usual  features 
of  the  disease  in  its  acute  form,  and  also  serving  rather  better 
than  many  others  to  illustrate  what  seems  to  me  to  be  its  true 
pathology,  the  following  observation  is  offered.  I  am  indebted 
for  the  greater  part  of  the  history  to  the  courtesy  of  the  attend- 
ing physician,  Dr.  N.  S.  Davis,  who  kindly  placed  his  notes  at 
my  disposal,  and  to  that  of  Dr.  J.  S.  Jewell,  who  was  called 
in  consultation  during  the  progress  of  the  case. 

Mr.  F.  M.  B.,  a  theological  student,  well  built  and  strong, 
and  always  previously  healthy,  aged  about  24,  stepped  on  a 
rusty  nail  in  the  early  part  of  May,  1875,  about  the  llth  or 
12th  of  the  month.  The  nail  passed  through  the  thin  sole  of 
his  shoe,  causing  a  penetrating  wound  on  the  anterior  part  of 
the  bottom  of  his  left  foot,  giving  him  some  pain  and  incon- 
venience, but  not  enough  to  prevent  him  from  going  about 
and  attending  to  his  ordinary  occupations.  About  the  15th  or 
17th  of  the  month  he  went  some  distance  in  the  country,  and 
on  his  return  his  wound  became  more  troublesome,  and  he  was 
obliged,  part  of  the  time,  to  wear  a  slipper  instead  of  a  shoe, 
and  to  use  a  cane  in  walking.  lie  felt  what  he  took  to  be 
rheumatic  pains  passing  up  the  leg  and  side  of  the  body, 
appearing  also  under  the  scapula  of  the  left  side. 

About  the  ll)th  or  20th  of  May  he  began  to  feel  some  stiff- 
ness of  the  lower  jaw  and  the  side  of  the  neck,  affecting,  it 
was  said,  only  one  side  at  first,  drawing  his  jaw  slightly  to  that 
side.     I  have  been  unable  to  obtain  from  his  friends  any  posi- 
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tive  information  as  to  wliich  side  was  first  affected  ;  the  impres- 
sion, however,  was,  that  it  was  the  right  side.  If  was  not  very 
prominent,  however,  and  the  trismus  very  soon  became  sym- 
metrical. During  this  time  lie  was  still  walking  about,  and 
had  consulted  a  leading  honueopathist,  who  attributed  his 
troubles  to  inflammatory  rheumatism,  and  continued  to  treat 
him  until  the  afternoon  of  the  dBd  of  the  month,  when  the 
symptoms  having  become  more  serious,  and  the  patient  and  his 
friends  both  recognizing  the  serious  nature  of  the  disorder,  he 
was  dismissed,  and  Dr.  N.  S.  Davis  was  called  in  to  take 
charge  of  the  case.  The  condition  of  the  patient,  when  first 
seen  by  Dr.  Davis,  was  as  follows: 

He  was  lying  in  bed,  in  the  dorsal  position,  the  head  drawn 
backward  from  the  rigidity  of  the  nuchal  muscles,  jaws  firmly 
clenched  and  admitting  of,  at  the  best,  only  a  separation  of  about 
the  eighth  of  an  inch ;  the  face  Hushed,  skin  moist,  and  its 
temperature  only  moderately  elevated;  pulse  110  per  minute, 
and  moderately  full ;  respiration  natural  in  frequency,  but 
more  abdominal  than  usual.  The  patient  complained  of  a  sense 
of  tightness  across  the  chest,  and  of  inability  to  move  the  head 
either  forward  or  laterally,  and  of  paroxysms  of  pain  shooting 
from  the  epigastrium  to  the  upper  dorsal  region  of  the  spine, 
and  also  of  some  degree  of  headache.  His  mind  was  clear 
and  his  spirits  good.    The  following  prescription  was  ordered  : 

IJ  Bromide  of  Potassium 3  vi 

Hydrate  of  Chloral 3  vi 

Tinct.   Calabar  Bean 1'\ 

Syr.  Wild  Cherry  Bark I  ii 

Water 5  IU 

Mix.  A  large-sized  teaspoonful  to  be  given  every  half  hour  until  there 
is  either  relaxation  of  the  muscular  rigidity  or  sleep.  If  either  of  these 
effects  is  induced,  the  interval  between  the  doses  to  be  lengthened  to  one 
hour. 

May  24th,  morning. — The  patient  slept  some  during  the 
night,  and  the  muscular  rigidity  was  so  much  less  that  he 
could  separate  his  teeth  a  quarter  of  an  inch  and  move  his 
head  a  little  from  side  to  side,  but  not  forward.  In  all  other 
respects  his  condition  was  the  same  as  on  the  previous  after- 
noon. The  urine  was  scanty  and  high-colored.  lie  was 
directed  to  continue  to  take  the  prescription   before  given, 
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every  two  hours,  and  a  teas  poo  nful  of  the   following  every 
intermediate  hour: 

B  Tincl.  Digitalis 1  i 

Nitrous  Ether... I  ii 

Tinct.  Aconit.  Root 3  iss 

Syr.  Wild  Cherry  Burk §i 

Mix. 

On  the  evening  of  the  same  day  the  symptoms  were  still 
farther  improved  in  a  moderate  degree,  and  the  same  treat- 
ment was  continued. 

May  25th,  morning. — The  patient  slept  at  short  intervals 
through  much  of  the  night,  and  the  muscular  rigidity  was  so 
much  relaxed  that  he  was  able  to  separate  the  jaws  a  full  inch, 
and  take  nourishment  and  drink  with  facility.  The  head  could 
be  moved  from  side  to  side  and  slightly  also  forward.  He 
complained  of  no  pain,  except  occasionally  in  the  cervical  and 
dorsal  regions  of  the  spine  ;  the  uriue  was  more  abundant,  but 
the  bowels  were  still  obstinately  constipated.  Directions  were 
given  to  continue  the  administration  of  the  chloral  and  calabar 
bean  mixture  every  two  hours,  and  the  digitalis  and  aconite 
every  four  hours. 

At  the  evening  visit  the  patient  still  appeared  comfortable, 
and  no  change  was  made  in  the  treatment,  except  to  give  one 
powder  containing  five  grains  of  calomel  and  eight  of  Dover's 
powder  at  bed-time. 

May  20th,  morning. — During  the  first  half  of  the  night,  the 
patient  rested  well,  and  in  consequence  his  medicine  had  been 
given  at  longer  intervals.  About  1  o'clock  in  the  morning, 
however,  he  had  a  renewal  of  tension  and  distress  from  the 
epigastrium  to  the  spine,  with  increased  opisthotonos.  The 
paroxysm  was  quite  distressing,  but  lasted  only  a  few  minutes, 
and  was  followed  by  slighter  paroxysms  every  half  hour  or 
hour.  The  pulse  was  smaller,  and  120  per  minute.  In  the 
interval  between  the  paroxysms  the  muscles  of  the  neck  and 
jaws  became  considerably  relaxed. 

These  symptoms  appearing  less  favorable,  Dr.  J.  S.  Jewell 
was  called  to  see  the  patient  in  consultation.  He  advised  a 
faithful  continuance  of  the  chloral  and  calabar  bean  prescrip- 
tion, counter-irritation  over  the  upper  part  of  the  spine,  and 
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enemas  to  move  the  bowels.  Careful  attention  also  to  be 
given  to  nourishment,  as  on  the  preceding  days. 

At  the  evening  visit  the  patient  was  found  to  have  passed 
the  day  more  comfortably,  with  less  frequent  paroxysms,  but 
his  pulse  remained  quick  and  weak  ;  and  it  was  reported,  for 
the  first  time  in  the  case,  that  he  had  two  or  three  times  ex- 
hibited slight  mental  wandering.  The  enemas  had  produced 
but  one  moderate  movement  of  the  bowels.  Both  urine  and 
fneccs  were  nearly  natural.  During  the  last  forty-eight  hours 
it  appeared  that  an  increase  of  fever,  heat  and  general  aggra- 
vation of  the  symptoms  had  occurred  about  3  V.  M.  and  1 
A.  M.  each  day.  It  was  therefore  decided  to  add  to  the  previous 
treatment,  five  grains  of  sulphate  of  quinine  every  six  hours. 

May  27th,  morning. — Dr.  Jewell  was  again  called  in  con- 
sultation. As  usual,  the  patient  had  been  quite  comfortable, 
and  had  had  short  intervals  of  sleep  during  the  first  half  of 
the  night ;  but  from  1  to  3  in  the  morning,  he  had  several 
paroxysms  of  renewed  opisthotonos  with  rigidity  of  the  dia- 
phragm, accompanied  by  a  sense  of  exhaustion.  At  G  A.  M., 
the  time  of  the  visit,  there  was  only  moderate  rigidity  of  the 
cervical  and  dorsal  muscles;  the  skin  was  moist;  the  temper- 
ature nearly  natural  ;  the  pulse  115  per  minute,  and  soft;  res- 
piration soft ;  the  mind  for  the  most  part  clear,  but  with  occa- 
sional slight  wanderings ;  urine  scanty  and  voided  with  some 
difficulty  ;  bowels  quiet.  It  was  decided  to  make  no  material 
change  in  the  treatment  except  to  induce  a  further  movement 
of  the  bowels  by  enema  during  the  morning,  and  as  it  was 
necessary  for  Dr.  Davis  to  be  absent  from  the  town  during 
the  day,  Dr.  Jewell  was  to  call  and  see  the  patient  again  at 
2  P.  M. 

At  two  o'clock  Dr.  Jewell  found  the  patient  in  nearly  the 
same  degree,  as  regards  muscular  rigidity,  as  in  the  morning, 
but  presenting  a  decided  increase  of  febrile  heat  and  restless- 
ness. The  bowels  had  moved  freely  after  the  enema  in  the 
morning,  and  he  had  been  subjected  to  an  injudicious  amount 
of  moving  and  changing  of  position,  in  consequence  of  which 
he  had  had  several  severe  paroxysms  of  spasmodic  action  of 
the  dorsal  muscles  and  diaphragm.  On  account  of  these 
symptoms  of  increased  heat  and  spasmodic  action,  Dr.  Jewell 
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applied  ice-bags  to  the  spine  and  omitted  the  chloral  and  cal- 
abar bean  mixture  for  four  or  five  hours. 

At  first  the  application  of  ice  to  the  whole  length  of  the 
spine  appeared  to  make  a  favorable  impression,  lessening  the 
fever  and  pain  and  feeling  comfortable  to  the  patient.  In  about 
two  hours,  however,  he  began  to  complain  of  a  sense  of  dis- 
comfort from  their  use,  and  at  his  request  the  ice-bags  were 
removed.  At  7  P.  M.  the  patient  was  again  visited  by  Dr. 
Davis  and  found  to  be  inclined  to  be  drowsy,  with  only  mod- 
erate continuous  rigidity  of  the  muscles  of  the  neck  and  back, 
but  this  was  subject  to  slight  spasmodic  increase  about  every 
half  hour,  and  greatly  aggravated  by  attempts  to  change  posi- 
tion. The  pulse  was  120  per  minute,  rather  feeble  ;  the  bow- 
els had  moved  three  times;  the  contents  were  very  liquid,  and 
the  last  evacuation  was  partially  involuntary.  The  pulse  was 
also  noticed  to  be  unsteady  and  the  mind  more  wandering. 
An  anodyne  and  cordial  mixture  was  immediately  directed, 
with  the  hope  of  checking  the  looseness  of  the  bowels  and  sus- 
taining the  strength  of  the  patient.  About  an  hour  later  the 
patient  was  again  visited  in  company  with  Dr.  Jewell.  He 
was  then  quiet  with  but  little  continuous  muscular  rigidity, 
but  inclined  to  be  drowsy  and  mentally  wandering,  and  with  a 
very  feeble  and  variable  pulse.  lie  had  had  one  or  two  more  thin 
and  partially  involuntary  discharges  from  the  bowels.  The  fail- 
ure of  the  patient  was  evidently  accelerated  by  the  copious  intes- 
tinal discharges.  While,  however,  a  prescription  was  being 
written,  and  the  patient  was  in  the  act  of  taking  a  spoonful  of 
drink,  he  was  seized  with  a  violent  tetanic  spasm,  causing  com- 
plete rigidity  from  head  to  foot.  Both  Drs.  Jewell  and  Davis 
took  hold  of  his  pulse,  which  was  for  a  moment  as  full  and  per- 
ceptible as  before,  or  more  so ;  then  ceased  instantaneously  after 
one  or  two  slightly  irregular  beats ;  the  respiration,  however, 
continuing  for  at  least  a  minute  or  a  minute  and  a  half  after  the 
complete  cessation  of  the  heart's  action.  Dr.  Jewell  carefully 
tested  the  question  as  to  whether  the  cardiac  action  had  ceased 
or  not  by  direct  auscultation,  but  no  pulsations  could  be  detect- 
ed after  the  cessation  of  the  radial  pulse.  The  pupils  were 
somewhat  dilated,  but  no  change  in  them  could  be  detected 
at  the  time. 
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Owing  to  the  objections  of  the  friends,  only  the  most  hur- 
ried and  superficial  post-mortem  examination  could  be  made. 
Still  it  was  thought  best  to  utilize  the  opportunity  as  fiir  as  it 
was  allowed,  and  it  was  made  the  next  morning,  some  thir- 
teen hours  after  death,  by  Dr.  Jewell,  assisted  by  the  writer. 
The  following  were  the  principal  points  noted  : 

Post-mortem  rigidity  well  marked.  Features  natural,  no 
traces  of  the  disease  appearing  as  far  as  they  were  concerned. 
All  dependent  parts,  the  back,  the  nates,  and  the  posterior 
aspect  of  the  limbs  much  discolored  by  suggilation.  The 
wound  on  the  foot  seemed  to  have  almost  entirely  healed  ;  the 
scar  was  not  at  all  noticeable. 

On  opening  the  cranium  the  dura  mater  appeared  of  a  dark 
leaden  color,  thickly  specked  with  minute  drops  of  blood  ooz- 
ing through  its  substance  and  tense  from  the  contained  fluid. 
When  it  was  opened  a  large  amount  of  dark  bloody  serum  or 
very  liquid  blood,  nearly  a  pint  or  more,  escaped.  The  spinal 
canal  was  not  opened,  but  the  cord  was  cut  as  low  as  possible 
through  the  foramen  magnum.  It  seemed  somewhat  softened 
in  its  cervical  portion  as  tar  as  could  be  seen  ;  the  membranes 
appeared  inflamed,  and  a  purulent  appearing  fluid  was  contin- 
ually trickling  out  of  the  spinal  canal.  No  microscopic  exam- 
ination was  made. 

Reviewing  the  order  of  phenomena  in  the  above  case,  we  find 
first,  a  peripheral  wound  of  the  foot  irritated  by  constant  use 
of  the  member,  and  producing,  in  all  probability,  a  local 
neuritis  of  the  sensory  fibres  of  the  foot  and  leg;  next,  with- 
out any  intermediate  symptoms,  excepting  some  rather  indef- 
inite pains  in  the  shoulder,  as  far  as  could  be  learned,  tonic 
spasm  of  the  muscles  of  mastication,  at  first  unilateral,  then, 
becoming  bilateral,  the  contraction  involving  successively  the 
muscles  of  the  neck,  the  back  and  the  diaphragm.  After  a 
day  or  two  of  treatment  these  symptoms  gradually  became 
much  improved,  the  jaws  relaxed,  and  the  head  became  more 
movable,  the  pain  and  discomfort  largely  disappeared.  The 
extremities  were  all  this  time  uninvolved.  Then,  without 
any  very  apparent  cause,  we  have  an  aggravation  of  the  symp- 
toms not  attended  with  any  special  increase  in  the  permanent 
contraction,  spasms  of  opisthotonus  and  general  muscular  rig- 
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idity,  accompanied  with  painful  sensations  of  diaphragmatic 
tension,  great  increase  of  temperature,  and,  what  is  a  peculiar 
feature  ill  this  case,  slight  cerebral  symptoms.  The  patient 
finally  succumbed  in  one  of  the  attacks,  apparently  from  paral- 
ysis of  the  heart,  in  the  general  spasm.  During  this  time  the 
primary  peripheral  injury  was  apparently  healing,  for  while 
the  foot  was  still  painful  and  swollen  when  the  rigidity  of  the 
jaws  first  appeared,  it  seemed  perfectly  normal,  without  any  very 
marked  cicatrix  at  the  time  of  death.  The  closing  diarrhoea  may 
be  considered,  I  think,  as  an  incidental  phenomenon,  not  so 
directly  connected  with  the  central  disorder  as  were  the  other 
symptoms.  Though  it  had  its  part  in  reducing  the  patient's 
strength,  and  thus  preparing  for  a  fatal  termination,  this  actually 
occurred  from  an  apparent  accident  entirely  independent  of  it, 
but  one  which  we  think  is  often  a  cause  of  death  in  this  disorder. 
The  case  is  sufficiently  typical  to  answer  as  an  example  of 
the  general  course  of  tetanus,  and  yet  it  presents  peculiarities 
by  reason  of  which  it  is,  in  my  opinion,  more  suggestive  as  to 
the  pathology  than  many  others.  Taking  up  the  phenomena 
in  the  order  in  which  they  made  their  appearance,  we  have, 
first,  what  probably  always  occurs  in  traumatic  cases,  though 
not  always  recorded,  a  local  irritative  affection  involving  the 
sensory  nerve  fibres — a  local  neuritis,  in  short.  This,  in  the 
present  instance,  may  have  been  entirely  transient  in  its 
nature;  certainly  no  symptoms  of  its  existence  were  observed 
after  the  central  disease  had  become  pronounced.  That  a  neu- 
ritis, or  at  least  a  local  irritation  of  sensory  nerves,  is  often 
the  original  lesion  in  tetanus,  we  have  ample  evidence,  and 
strong  inferential  proof  that  this  is  always  the  case.  Thus, 
besides  the  symptoms  of  irritation,  such  as  were  observed  in 
this  case,  we  have  as  evidence  the  actual  results  of  examina- 
tions, such  as  those  reported  by  Curling,*  Lepelletier,f  Fro- 
riep4  Demme,§  Midland,!  RemakJ  and  others. 

*  A  Treatise  on  Tetanus,  Loudon,  1836.  Abstr.  in  Sclimidt's  Jahrb., 
XVIII.,  1888,  p  204. 

f  Revue  Medicate.  IV.,  1827,  [   Quoted  by  Friedreich,  Ueber  prog.  Muskel- 

X  Neue  Notizen,  1837.  \        atrophic. 

§  Beitraege  zur  path.  Anat.  des  Tetanus,  Leipzig,  1859.  Quoted  by  Tham- 
hayn,  Beitr.  zur  Ixhre  von  Tetanus.     Schmidt's  Jahrb.,  112,  1861,  210. 

Tf  Archives  de  Physiol.  Norm,  et  Path.,  No.  1,  1872. 

|  Med.  Central-Zeitung,  XXIX.,  12,  1861,  p.  210. 
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One  of  these  observers,  Demme,  traced,  in  one  case,  the 
lesion  from  the  point  of  injury  to  the  cord,  along  the  course  of 
the  nerve ;  it  being  in  this  instance  a  kind  of  chronic  neuritis 
characterized  by  proliferation  of  the  connective  tissue.  Then 
we  have  the  good  results  obtained  in  some  cases  by  section  of 
the  nerve  above  the  point  of  injury,  thus  cutting  off  the 
morbid  process  between  the  periphery  and  the  nervous 
centres.  That  this  is  only  an  exceptional  result  does  not 
diminish  the  value  of  the  fact  as  a  proof  of  the  nervous  irrita- 
tion ;  it  is  rarely  practiced  early  enough  in  the  disease  to  justify 
the  expectation  of  its  being  efficacious  in  cutting  it  short.  Nor 
is  it  needful  to  suppose  that  the  neuritis  is  continuous  from  the 
periphery  to  the  centres  ;  it  is  in  all  probability  very  rarely  the 
case  that  it  is  so,  and  I  have  elsewhere'x'  endeavored  to  point 
out  that  irritative  action  readily  passing  into  inflammation, 
under  favorable  circumstances,  may  traverse  nerve  trunks  and 
leave  no  permanent  trace.  That  such  is  the  case  in  tetanus,  I 
have  no  doubt. 

It  is  necessary  to  suppose,  however,  that  the  irritation  in 
tetanus  is  of  a  peculiar  character  in  some  respects.  There  is 
reason  to  think  that  it  follows  exclusively  the  sensitive  fibres 
and  very  probably  those  alone  which  have  direct  connections 
with  the  peripheral  point  of  injury.  The  great  majority  of 
observers  have  classed  the  phenomena  of  tetanus  among  the 
reflexes — it  is  hardly  necessary  to  quote  authorities  in  regard 
to  this  point.  The  fact  that  wounds  in  localities  rich  in  sensory 
nerves  are  those  which  are  especially  liable  to  be  followed 
by  tetanus,  while  in  others  less  richly  provided  they  are  much 
less  dangerous  in  this  respect,  is  significant.  Thus,  the  ex- 
tremities, the  face,  and  the  genitals  are  the  regions  in  which 
wytinds  are  most  likely  to  be  followed  by  this  disorder,  and 
each  of  these  is  specially  supplied  with  sensory  nerves.  It  is 
not  at  all  necessary  that  there  should  be  any  consciousness  of 
this  irritation  other  than  that  of  the  original  wound,  to  which 
necessarily  all  sensations  carried  to  the  centres  along  these 
particular  fibres  would  be  referred. 

The  routes  of  sensory  transmission  in  the  cord,  as  shown  by 
the  experiments  of  Schiff,  Brown-Sequard  and  others,  lie  chiefly 

*  This  journal,  Oct.,  1875. 
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in  the  central  gray  matter  in  which  they  decussate  at  different 
heights,  and  this  brings  ns  to  the  second  point  in  the  history 
of  onr  case,  the  unilateral  trismus.  Tetanus  is,  as  I  have  stated 
in  the  beginning  of  this  paper,  usually  regarded  as  a  spinal 
disease.  This  idea  is  strengthened  by  the  constant  comparison 
of  the  toxic  spinal  action  of  certain  poisons,  such  as  strychnine, 
etc.  Some  very  high  authorities,  such  for  example  as  Leyden,* 
have  declared  that  tetanus  is  a  functional  disease  of  the  cord 
altogether  analogous  to  the  toxic  tetanus  of  strychnine  without 
any  constant  perceptible  alterations  to  be  found  after  death. 
Curling  also  defined  the  disease  as  a  functional  affection  of  the 
motor  tracts  of  the  cord  without  any  constant  lesion.  It  would 
seem  that  attention  to  the  fact,  that  in  nearly  all  cases  the  first 
manifestations  of  rigidity  appear  in  a  region  not  innervated  by 
spinal  nerves,  should  have  corrected  this  view.  The  vulgar 
name  of  the  disease — lock-jaw — indicates  this  fact.  In  the  case 
reported,  apart  from  the  evidences  of  irritation  of  the  periphe- 
ral nerves,  this  was  the  first  phenomenon,  with  the  added 
peculiarity  that  in  the  beginning  it  was  said  to  be  unilateral, 
the  jaw  being  drawn  to  one  side,  that  opposite  the  original 
lesion  in  the  foot,  though  the  contraction  very  soon  became 
bilateral.  This  is  a  peculiarity  which  is  not  mentioned  by 
many  authorities,  but  it  is  only  what  might  be  expected  to 
appear  in  some  instances  of  this  disorder,  if  we  are  to  suppose 
that  the  irritation  travels  to  the  centres  along  the  sensory 
fibres.  In  this  case  the  onset  of  the  tetanic  symptoms  was 
more  gradual  than  in  most  cases,  and  this  special  feature  is,  I 
think,  due  to  that  fact. 

The  explanation  of  this  almost  invariable  primary  involve- 
ment of  the  masticatory  muscles  must  be,  that  the  irritation 
finds  its  first  point  of  attack  on  the  great  nerve  centres  some- 
where in  the  region  of  the  medulla  or  pons.  It  cannot, 
therefore,  be  called,  exclusively  at  least,  a  spinal  disease ;  that 
the  spinal  symptoms  are  most  prominent  is  simply  due  to  the 
fact  that  it  affects  the  muscular  system  generally,  and  that  is 
nearly  everywhere  directly  innervated  by  spinal  nerves.  In 
fact,  it  is  as  easy  to  believe  that  the  spinal  symptoms  may  be 
only  secondary  as  it  is  to  consider  them  as  constituting  the 

*  Vircfum'a  Archiv,  XXVI.,  1863,  538. 
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real  trouble  in  tetanus.  And  here  comes  in  the  distinction 
between  the  toxic  tetanus  of  strychnine  and  the  pathological 
condition  under  consideration.  It  has  often  been  demonstrated 
that  the  tetanic  convulsions  of  strychnia  poisoning  are  spinal, 
and  not  cerebral,  and  that  section  of  the  cord  has  no  effect 
upon  them  except  perhaps  to  render  them  more  intense  in  the 
points  thus  removed  from  cerebral  influence.  Moreover,  in 
the  toxic  tetanus  the  order  is  reversed :  the  convulsions  appear 
at  the  first  and  the  jaws  only  become  fixed  at  a  very  late  stage, 
and  after  the  action  of  the  drug  has  long  been  marked  on  the 
muscles  of  the  trunk  and  extremities.  These  differences  seem 
to  have  been  overlooked  to  a  very  great  extent  by  those  who 
make  the  comparison  between  the  tetanus  from  strychnia  and 
that  from  traumatisms,  or  the  so-called  idiopathic  form. 

That  the  original  seat  of  the  disease  is  in  the  medulla  or  in 
the  basal  ganglia  of  the  brain,  has  been  recognized  by  many 
authors.  Among  others  I  may  mention  Neumann,*  War- 
necke,f  who  considers  that  it  may  be  in  the  anterior  roots  of 
the  medulla,  and  LuysJ  who  locates  the  first  central  disturbance 
in  what  he  calls  the  convulsivant  region  par  excellence,  where 
the  fibrous  networks  from  the  gelatinous  substance  of  the 
floor  of  the  4th  ventricle  and  the  cerebellar  peduncles  are  most 
multiplied,  and  where,  consequently,  the  tension  of  cerebellar 
and  excito-motor  innervation  should  be  the  greatest.  This  of 
course  involves  the  theory  of  Luys  as  to  the  functions  of  the 
cerebellum — that  it  is  a  reinforcing  ganglion — which  may  not 
be  accepted  by  the  reader ;  1  have  quoted  it  only  as  giving  his 
opinion  as  to  the  original  cerebral  seat  of  the  disorder.  Demme§ 
also  maintains  the  theory  that  the  primary  origin  of  tetanic 
symptoms  is  to  be  sought  for  in  the  medulla,  which  he  holds 
must  be  in  a  predisposed  irritable  and  sensitive  condition,  and 
lastly  Poincare,||  in  his  recent  admirable  work  on  the  nervous 
system,  locates  its  seat  in  the  pons.    These  references  might  be 


*  Krankh.  den  Memclien,  Berlin,  1838.     Schmidt,  XXXII.,  1841,  259. 
t  De  Tetani  Causa  et  Natura,  Gottingen,  1840.  /Schmidt,  XXX,  1841,  238. 
X  Reclierclie  sur  la  Syst.  Nerveux,  Paris,  1865,  599. 
§  Militar.  Chirurg.  Studien,  Wurzburg,  1861.     Schmidt,  CXI.,  134. 
U  Leconssur  la  Physivlogie,  Normale  et  Pat/iologigue  du  Systeme  Nerveux,  II., 
Paris,  1874,  pp.  104  et.  seq. 
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multiplied,  but  they  ;ire  sufficient  of  themselves  to  show  that 
the  objections  to  the  exclusively  spinal  theory  of  tetanus  have 
not  been  universally  overlooked.  It  is  a  matter  of  surprise, 
however,  that  so  many  writers  who  have  studied  the  subject, 
and  who  adopt  a  neurogenic  theory  of  the  disease,  have,  at  least 
in  their  language,  left  it  to  he  supposed  that  it  is  mainly  and 
exclusively  a  spinal  malady. 

The  mechanism  of  the  transmission  of  the  irritation  from 
the  peripheral  wound  to  the  centre  for  the  motor  root  of  the 
fifth  nerve,  which  is  specially  concerned  in  the  production  of 
this  early  symptom  of  trismus,  cannot  be  stated  with  certainty. 
There  is  no  reason  however,  to  suppose  that  nerve  fibres  can 
convey  irritations  differing  otherwise  than  in  degree,  at  least 
none  that  rests  on  any  certain  knowledge,  and  inference  is 
strongly  the  other  way.  The  terminal  apparatus  is  probably 
what  makes  the  difference  in  the  effects.  Nor  is  it  possible  to 
say  why  the  irritation  in  this  case  affects  especially  the  nucleus 
of  the  motor  division  of  the  trigeminus  ;  we  are  left  very  much 
to  conjecture  as  to  this  point.  Wc  do  know,  however,  that  in 
the  floor  of  the  fourth  ventricle  and  in  the  gray  matter  in  which 
this  nucleus  is  situated,  is  a  centre  from  which  may  be  excited 
general  convulsions  of  the  whole  body,  and  though  this  fact  does 
not  afford  an  explanation  of  a  tonic  spasm  of  a  special  set  of 
muscles,  it  is  nevertheless  full  of  suggestiveness.  Nothnagel* 
has,  by  careful  experiments,  not  only  fixed  the  general  limits  of 
this  region,  but  shown  that  in  reality  it  is  only  a  centre  from 
which  reflex  convulsions  can  be  the  more  readily  excited  than 
elsewhere,  and  that  the  real  centre  must  be  sought  higher  up, 
probably  in  the  substance  of  the  pons.  These  facts  certainly 
show  that  the  region  of  the  medulla  and  pons  is  specially  excita- 
ble, and  will  account  in  some  degree  for  the  earlier  participation 
of  the  facial  muscles  than  those  of  other  parts  of  the  body. 

There  is,  however,  another  point  that  is  worthy  of  consider- 
ation here.  The  rigid  contractures  that  are  often  met  with  in 
various  kinds  of  central  nervous  disorder  are,  I  think,  in  a 
large  majority  of  cases  the  result  of  cerebral  and  not  of  exclu- 
sively spinal  disease, — especially  is  this  true  of  such  as  are 
of  rapid  development,  like  those  of  tetanus.     The  cord  may  be 

*Die  Enstehung  allg.  Convulsionen,  etc.    Virclunc's  Archiv,  XLVI.,  1868,  p.  1. 
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and,  perhaps,  generally  is,  affected,  but  as  a  secondary  result 
of  the  brain  trouble.  It  certainly  is  functionally  affected. 
Thus  we  have  the  sudden  contractures  observed  to  follow 
cerebral  htemorrhages,  which  may  follow  lesions  of  the  pons, 
the  medulla,  and  the  crura,  as  well  as  those  of  the  corpus  stri- 
atum, and  many  forms  of  the  so-called  hysteric  contractures, 
with  catalepsy  and  similar  phenomena.  Then  it  is  worthy 
of  remembrance,  also,  in  this  connection  that,  according  to  the 
system  of  Meynert,  the  chief  reflex  centres  for  the  body  are 
located  in  the  thalami  and  corpora  quadrigemina,  the  fibres 
conducting  the  reflex  influences  passing  downward  to  the 
medulla  in  the  tegmentum  or  upper  portion  of  the  cms. 
Lastly,  we  may  mention  the  recent  experiments  on  the  motor 
functions  of  the  cortex,  which  may  possibly  have  something  to 
do  in  some  cases  with  the  phenomena  of  tetanus  and  allied 
diseases. 

The  whole  subject  of  the  more  remote  pathology  of  contrac- 
tures is  involved  in  so  much  mystery,  that  at  present  it  is 
impossible  to  give  any  very  satisfactory  theory  that  rests  upon 
actual  known  tacts  in  regard  to  it.  Tt  is  possible  that  it 
depends  upon  very  different  conditions  in  the  brain  and  spi- 
nal cord  at  different  times.  In  the  majority  of  cases  of  teta- 
nus, however,  there  is  no  doubt  that  it  begins  from  a  cerebral 
cause. 

The  reported  unilateral  character  of  the  tonic  spasm  in  the 
case  I  have  related  justifies  the  supposition  that  the  irritation 
that  directly  caused  it  may  have  been  higher  in  the  nervous 
centres  than  the  medulla.  Its  rapid  change  to  a  symmetrical 
trismus,  and  the  fact  that  it  is  so  as  a  general  rule  in  such 
cases,  point  as  strongly  that  the  medulla  or,  at  least,  the  pons 
is  the  seat  of  the  principal  reflex  trouble.  The  stiffness  of  the 
muscles  of  the  neck,  which  appears  generally  almost  simulta- 
neously with  the  masticatory  spasm,  also  depends,  in  part  at 
least,  on  irritation  of  a  nerve  with  intracranial  connections, 
the  spinal  accessory  nerve  of  Willis.  The  rapidly  following 
stiffness  in  muscles  of  the  trunk  may  be,  and  probably  is  due 
to  a  gradually  descending  progress  of  the  morbid  process  in 
the  cord.  Why,  with  this  general  trouble  in  the  cord,  the 
arms  and  hands  should  still  preserve  their  mobility,  and  gen- 
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erally,  as  in  this  case,  the  legs,  also,  is  not  very  easily 
Recounted  for.  In  other  cerebral  and  spinal  diseases,  both  con- 
tractures and  paralysis  are  more  apt  to  be  noticed  in  the 
members  than  in  the  trunk. 

In  our  case  the  improvement  in  the  symptoms  of  this  stage 
of  the  disease  is  rather  notable.  The  jaws  relaxed,  the  head 
became  movable,  and  the  patient  was  able  to  pass  part,  at 
least,  of  the  night  in  refreshing  sleep,  and  to  take  nourish- 
ment, the  epigastric  distress  disappeared  or  greatly  abated, 
and  the  condition  was  generally  more  comfortable  than  is 
often  the  case  in  this  disease.  This  improvement  continued 
until  the  sudden  outbreak  of  the  third  or  convulsive  stage  on 
the  morning  of  the  twenty-sixth,  which  was  ushered  in  by  a 
renewal  of  the  epigastric  distress  and  a  paroxysm  of  increased 
opisthotonos,  which  latter  was  repeated  every  half  hour  or 
hour  thereafter,  the  muscular  rigidity  continuing  somewhat 
relaxed  in  the  intervals.  In  these  respects,  especially  in  the 
mildness  of  the  seeond  stage,  the  case  is  peculiar;  tetanus 
often,  indeed,  proves  fatal  or  recovers  without  reaching  the 
stage  of  convulsions  at  all. 

It  is  difficult  to  explain  the  sudden  change  in  the  symptoms 
from  a  continuous,  though  gradually  lessening  rigidity,  to  rap- 
idly recurring  convulsive  seizures,  without  inferring  some 
serious  structural  lesion,  equally  sudden  in  its  full  develop- 
ment. And  here  the  convulsive  centre  in  the  medulla  may, 
perhaps,  be  called  in  to  interpret  the  symptoms,  or  rather, 
perhaps,  a  general  lesion  affecting  the  excitability  of  the  reflex 
centres  throughout  the  cord,  rendering  them  more  readily 
responsive  to  impulses  from  the  general  reflex  centres  in  the 
medulla  or  basal  ganglia  of  the  brain.  I  am  inclined  myself 
to  refer  either  the  beginning  or  the  full  development  of  the 
myelitis,  etc.,  revealed  in  the  autopsy,  to  this  period,  as  the 
change  from  an  irritative  functional  disorder  to  an  actual 
structural  lesion.  The  cerebral  symptoms,  also,  which  began 
to  be  manifested  at  this  time  arc  explained  by  the  participa- 
tion of  the  brain  in  the  general  highly  congestive  condition. 

The  increase  of  heat  noted  at  this  stage  of  the  disease  is 
what  is  often  observed  in  tetanus,  and  has  been  the  subject 
of  very  numerous  and  extensive  investigations,     The  best  djs- 
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cussion  and  resume  of  this  subject  is  that  given  by  Rose,* 
who,  after  noticing  the  experiments  and  statements  of  Ley- 
den  f  and  others  who  have  sought  to  show  that  this  increase 
of  temperature  was  due  to  muscular  contraction,  he  offers  the 
conclusion  that  it  is  not  a  direct  consequence  of  the  muscular 
affection,  but  that  it  indicates  the  central  locality  of  the  whole 
disorder — that  it  is  due  to  the  exhaustion  of  the  nervous  cen- 
tres, and  especially  of  the  heat  regulating  centre  in  the 
medulla  or  pons.  It  is,  therefore,  an  additional  testimony  in 
favor  of  the  theory  of  the  central  seat  of  this  disease,  which  I 
have  endeavored  to  demonstrate.  The  facts  brought  forward 
by  Rose  that  many  cases  of  tetanus  pass  to  a  fatal  termination 
without  this  increase,  and  that  it  appears  with  the  convulsions 
in  the  latter  stages  of  the  affection,  supports  this  view.  Vern- 
euil^:  has  likewise  pointed  out  that  a  sudden  rise  of  tempera- 
ture is  a  very  grave  prognostic  in  this  disease,  and  the 
explanation  by  this  theory  of  the  exhaustion  of  the  higher 
nerve  centre  is  not  altogether  inconsistent  with  the  one  he 
gives  that  death  is  due  to  acute  phlegmasic  pulmonary  altera- 
tions due  to  the  reflex  action  of  the  cord  on  the  pulmonary 
and  bronchial  vaso-motors.  If  the  view  expressed  by  Wood,§ 
that  this  superior  regulatory  heat  centre  acts  on  subordinate 
ones  in  the  cord  as  a  controlling  or  inhibitory  power,  be  true, 
we  then  have  a  still  more  obvious  explanation  of  the  rise 
of  temperature  in  an  irritative  affection  like  tetanus,  involving 
the  whole  cord  in  its  progress. 

Lastly  in  our  review  of  the  case,  we  have  the  mode  of 
death,  which  was  not  the  usual  one.  The  most  frequent 
cause  of  death  in  tetanus,  according  to  Rose,  is  exhaustion, 
next  is  asphyxia  from  fixation  of  the  respiratory  muscles,  and 
these  two  causes  are  all  that  are  recognized  by  many  writers 
on  this  disease.  Neither  of  these  was  the  cause  of  death  in 
this  case.  The  fatal  termination  occurred  very  suddenly, 
without  any  premonition,  from  arrest  of  the  heart,  respiration 


*  Pitha-Billroth,  Chirurgie.     Enter  bd.  zweite  ttbtll  ,  I.,  3,  pp.  21-30. 
f  Zur  Path,  des  Tetanus,  Virchow's  Arch.,  XXVI.,  1803.     538. 
%  Sac.  de  Chirurgie,  Seance  of  Oct.  30,  1872.    Bull,  geuerale  de  l'lierapeu- 
tique,  LXXXIV.,  1873.     P.   41. 

§  Toner  Lectures,  No.  4.     Jan. ,  1875. 
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continuing  at  least  eighty  or  ninety  seconds  longer.  Rose 
admits  paralysis  of  the  heart  as  a  cause  of  death  in  this  affec- 
tion, but  he  attributes  this  cardiac  stoppage  to  the  resistance 
of  the  generally  contracted  muscular  system  to  the  circulation 
during  the  convulsion,  but  not  to  any  participation  of  the 
heart  in  the  same.  As  evidence  of  this,  he  says  that  at  the 
conclusion  of  the  spasm  the  pulse  momentarily  returns  to  its 
normal  condition.  Nothing  of  the  kind  occurred  in  the  case 
I  have  given ;  the  pulse  from  being,  perhaps,  even  a  little 
fuller  and  stronger  than  before,  gave  one  or  two  irregular, 
convulsive  beats,  and  then  stopped  entirely  and  permanently, 
not  being  detected  either  by  palpation  or  auscultation  during 
the  short  continuance  of  the  convulsion,  or  in  the  general 
muscular  relaxation  which  followed  it.* 

Other  authors,  such  older  ones  as  Travers,  Currie  and 
Howship,f  and  more  recently  Thamhayn,:}:  have  admitted  the 
occasional  occurrence  of  tetanus  of  the  heart,  and  cases  have 
been  reported  in  which  the  heart  has  been  found  closely  con- 
tracted shortly  after  death.  There  seem  to  me  to  be  no  very 
good  a  priori  reasons  for  absolutely  excluding  the  possibility  of 
tetanic  spasm  of  the  heart,  though  it  would  seem  that  it  may 
have  to  depend  upon  the  intrinsic  nervous  apparatus  of  the 
organ,  and  not  on  the  spinal  cord.  Though  we  know  certainly, 
perhaps,  of  no  direct  spinal  excitation  that  can  arrest  the  heart 
in  systole,  this  may  not  be  necessary  to  cause  an  arrest  of  the 
heart  in  tetanus,  since  the  morbid  action  working  on  the 
nucleus  of  the  pneumogastric  may  perhaps  produce  its  stop- 
page in  diastole,  without  calling  in  any  such  mechanical  agency 
as  the  resistance  of  the  external  circulation,  which,  it  seems 

*  Since  writing  the  above  paragraph  I  have  seen  the  memoir  of  Bauer, 
contained  in  the  twelfth  volume  of  ZvemsaerCs  Handbueh  der  itpec.  Paihologte 
und  Tlierapie.  This  author  states  that  stoppage  of  the  heart  is  the  cause 
of  death  in  the  majority  of  cases,  and  that  the  danger  from  embarrassment 
of  the  respiration  is  generally  overrated.  In  this  he  differs  from  most 
authors,  but  is,  perhaps,  correct.  The  actual  observation  of  the  cardiac 
arrest  is  certainly  not  recorded  in  most  reports  of  cases  of  this  disorder. 

In  this  connection,  I  must  also  acknowledge  my  indebtedness  to  Dr.  J. 
8.  Jewell,  for  the  use  of  his  very  extensive  library,  in  which  I  obtained 
access  to  this  and  many  other  works,  in  the  preparation  of  this  paper. 

fQuoted  by  Romberg  and  Watson. 

\Schmid?8  Jahrb.,  CXII.,  1861,  210. 
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to  me,  would  in  many  cases  produce  actual  rupture.  Nor  is 
it  very  probable  that  such  a  density  and  contraction  of  the  car- 
diac tissue  as  has  been  reported  as  having  been  observed  after 
death,  could  have  been  due  to  mere  post-mortem  rigidity. 
In  the  case  related  I  am  inclined  to  consider  death  as  due  to 
direct  central  interference  with  the  cardiac  innervation,  but 
whether  by  paralysis  by  inhibition,  or  stimulation  into  spasm, 
cannot  be  said  with  certainty,  though  I  am  inclined  to  believe 
the  first  rather  than  the  second. 

The  appearances  observed  at  the  autopsy  in  this  case,  as  far 
as  they  go,  are  of  importance.  They  amount  simply  to  this  : 
acute  congestion  of  the  brain  and  inflammation  and  disorgan- 
ization of  the  cord.  The  first  of  these  will  account  for  the 
slight  cerebral  symptoms  which,  when  present  in  tetanus,  are 
generally  attributed  to  defective  action  of  the  lungs  or  to  the 
remedies  employed.  Neither  of  these  had  probably  any  agency 
in  their  production  here. 

The  appearances  on  the  part  of  the  spinal  cord,  though  very 
imperfectly  observed,  being  confined  to  the  microscopic  exam- 
ination alone,  denoted  very  serious  inflammatory  trouble, 
occupying  at  least  the  cervical  region.  The  lack  of  a  micro- 
scopic examination  prevents  me  from  saying  any  more  in 
regard  to  it  than  that  it  was  a  very  positive  and  satisfactory 
evidence  of  a  serious  structural  lesion  of  the  spinal  cord  and 
its  membranes.  Post-mortem  examinations  in  this  disease 
have  been  so  various,  and  in  many  cases  so  unsatisfactory  in 
their  results,  that  this  case  is  almost  a  brilliant  exception, 
even  with  the  very  hasty  and  imperfect  examination  that  was 
made. 

The  fact  seems  to  be  that  the  structural  lesion  in  tetanus 
may  range  from  absolutely  nothing  that  can  be  detected  after 
death,  to  the  most  complete  inflammation  and  disintegration 
of  the  cord,  with  sometimes  extravasations  in  the  substance 
of  the  nervous  centres  and  increase  of  their  connective  tissue, 
and  inflammation  of  their  enveloping  membranes.  Uokit- 
ansky'*  and  Demmef  have  sought  to  find  the  anatomical  lesion 

*Sitzuiignber.  des  K.  K.  Akad.  der  Wissensch.,  Wien,  1857,  1  &  2.   517-536. 
\Beitraege  zur  path.  Anat.  des  Tetanus.     Bern,  1857.     Both  quoted  by 
Leyden. 
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of  tetanus  in  a  sclerosis.  Lockhart  Clarke*  has  found  what 
he  considered  a  constant  lesion  in  local  granular  disintegrations 
of  the  cord ;  and  Michaudf  makes  its  characteristic  lesion 
in  a  subacute  myelitis  of  the  central  gray  matter  of  the  cord. 
All  these  observers  have  specially  investigated  the  spinal  cord, 
any  such  extensive  alterations  of  which,  according  to  the 
views  1  have  expressed  as  to  the  original  seat  of  tetanus,  must 
be  the  secondary  and  not  the  primary  lesion.  Looking  at  the 
subject  in  the  light  of  the  physiological  functions  of  the  parts 
involved,  it  would  seem  that  the  seat  of  the  spinal  structural 
lesion  should  be  that  described  by  Miehaud,  since  in  the  cen- 
tral gray  matter  are  contained  the  parts  principally  involved, 
viz.:  the  spinal  reflex  centres  and  the  routes  of  sensory  trans- 
mission. But  the  brain  has  not  been  found  always  normal ; 
the  principal  lesion  described  is  congestion  in  spots  or  patches, 
which  have  been  found  by  Liouville^:  in  the  gray  matter  of  the 
thalami,  the  corpora  striata  and  even  in  the  convolutions. 
That  in  many  cases  no  change  at  all  has  been  detected,  may 
perhaps  be  due  to  imperfections  or  a  want  of  thoroughness  in 
the  examinations ;  or  it  may  even  be  that  whatever  lesion 
exists  may  be  in  some  cases  of  such  a  character  as  to  be  abso- 
lutely undetectable  with  our  present  means  of  observation. 
We  cannot,  nevertheless,  avoid  admitting  at  least  some  change 
to  correspond  with  the  serious  functional  disturbance,  at  least 
in  such  cases  of  tetanus  as  run  an  acute  and  fatal  course. 

Summing  up  now  the  principal  points  of  the  case  given  and 
their  discussion  in  the  preceding  pages,  it  appears  that  the 
course  of  the  great  majority  of  cases  of  tetanus  may  be  stated 
as  follows  : 

1.  A  peripheral  wound  involving  the  sensitive  nervous  fibres 
and  causing  an  irritative  local  lesion — a  neuritis. 

2.  Transmission  of  this  irritation,  either  merely  as  such,  or 
as  actual  inflammation,  through  the  nerve  trunk  and  the  gray 
matter  of  the  cord  to  the  medulla  and  pons,  and  possibly  to 
the  higher  reflex  centres  in  the  optic  thalamus  and  corpora 

*Med.  Chir.  Trans.,  XLVIII.,  263. 
j-Arcfiives  de  Phys.  Norm,  et  Path.,  1872,  No.  1. 

tQuoted  by  Vulpian.  Lecons  mr  VAppareil  Vaso-Motmrs,  II.,  1875, 
p.  93. 
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quadrigemina,  or  perhaps  even  to  the  cortical  motor  centres  of 
the  brain. 

3.  Reflection  of  this  irritation  along  motor  nerves,  at  first 
only  the  trigeminus  and  accessory,  then  gradually  involving 
other  and  spinal  nerves  and  producing  tonic  contraction  of 
nearly  all  the  muscles  of  the  trunk.  This  is  the  condition  till 
death,  in  many  cases  of  the  disease,  but  in  others  convulsions 
appear  in  a  late  stage  of  the  disease. 

Death  may  occur  from  exhaustion,  asphyxia,  or  paralysis  of 
the  heart.  This  latter  is  probably  due  to  involvement  of  the 
cardiac  innervation  in  the  disease,  and  to  direct  implication  of 
the  nucleus  of  the  vagus  nerve,  although  it  may  possibly  be 
due  to  a  cardiac  tetanus. 

These,  stated  in  the  briefest  and  baldest  manner,  seem  to 
me  to  contain  the  principal  points  of  the  pathology  of  tetanus. 
In  many  respects  a  greater  accuracy  and  refinement  in  their 
statement  is  impossible  ;  we  do  not  know  exactly  the  kind  of 
irritation  transmitted  nor  the  exact  mechanism  of  the  central 
apparatus  set  in  action  by  it.  I  will  only  say,  in  addition  to 
what  has  been  said  in  the  discussion  of  the  case,  in  regard  to 
the  part  of  the  medulla  in  the  production  of  the  tetanic  acci- 
dents, that  the  vaso-motor  centres,  and  the  principal  one  in  the 
floor  of  the  fourth  ventricle  especially,  may  in  some  cases  have 
something  to  do  in  bringing  about  these  results.  This  idea 
has  been  advanced  by  Benedikt*  and  is  thought  not  imposs- 
ible by  Bauer  in  his  recent  excellent  memoir  on  tetanus  in  the 
twelfth  volume  of  Ziemssen's  Ilandbuch  der  spec.  Pathologic 
u.  Therajrie,  which  has  been  received  since  the  first  part 
of  the  present  article  was  written.  As  I  have  already  said, 
the  above  is  the  probable  pathology  of  the  great  majority  of 
cases  of  tetanus,  i.  c,  those  depending  on  a  peripheral  lesion 
or  irritation.  And  under  this  head  I  would  include  the 
greater  number  of  the  so-called  idiopathic  cases  which  depend 
none  the  less  on  an  external  irritation,  for  which  an  actual 
wound  is  not  always  needed.  As  neuritis  may  arise  from  a 
cold  or  a  light  contusion  as  well  as  from  an  actual  traumatism, 
so  tetanus,  which  follows  a  neuritis,  in  my  opinion  almost 
invariably,  may  have  a  similar  origin. 

*NervenpatIiologie  u.  Eleklrotlwrapie,  Wien,   1874. 
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There  are  some  exceptions,  however,  to  every  rule,  and  the 
pathology  of  tetanus  may  not  always  be  exactly  as  described. 
In  some  rare  instances  it  may  be  of  purely  central  origin  ;  the 
morbid  process  may  start  in  the  cerebral  reflex  centres  them- 
selves. That  these  cases  are  rare  the  experience  of  the  pro- 
fession will  testify,  and  when  they  do  occur  it  is  not  often  pos- 
sible to  identity  them  as  such  ;  we  cannot  exclude  all  possi- 
bility of  an  external  irritation.  But  there  is  no  reason  why 
they  should  not  occasionally  happen,  and  I  have  no  doubt 
that  they  are  now  and  then  met  with.  It  may  be  that,  as  a 
general  rule,  the  central  irritations  which  might  produce  this 
trouble  are  either  so  serious  as  to  cause  a  very  sudden  death, 
or  so  slight  and  transient  as  to  produce  only  very  temporary 
and  insignificant  symptoms.  That  this  last  is  the  case  we 
have  considerable  evidence ;  the  non-tetanic  masticatory 
spasm  of  Romberg  must  be  due  to  excitation  of  the  same 
nerve  regions  as  are  concerned  in  the  production  of  tetanic 
trismus  ;  and  this  I  think,  in  a  slight  degree,  is  not  altogether 
rare  from  cerebral  causes.  A  gentleman  of  my  acquaintance 
has,  on  several  occasions,  had  a  slight  tendency  to  fixation  of 
the  jaws,  when  suffering  from  fatigue  caused  by  continuous 
mental  exertion. 

Again,  there  are  occasionally  instances  in  which  the  spinal 
reflex  symptoms  precede  those  which  have  their  origin  in  the 
medulla.  Such  are  the  cases  mentioned  by  Romberg,  in  which 
tetanic  spasm  is  first  noticed  in  the  wounded  member.  In 
this  case  the  independent  reflex  centres  in  the  cord  are  first 
put  in  action,  and  the  higher  centres  only  secondarily.  Still, 
even  in  these,  the  history  of  the  case  generally  is  that  the  char- 
acteristic trismus  is  observed  before  the  general  rigidity  of 
the  muscles  of  the  trunk,  thus  showing  that  the  implication  of 
the  cord,  as  a  whole,  is  secondary  to  that  of  the  medulla. 

From  what  has  been  said  it  will  be  seen  that  the  essential 
feature  in  the  pathology  of  non-toxic  tetanus  is  the  lesion, 
either  functional  or  structural,  and  probably  both,  of  a  region 
in  the  base  of  the  brain  which  is  concerned  in  the  production 
of  tonic  spasm.  If  the  view  of  Meynert  be  correct,  this  tract 
may  be  in  the  thalami  or  the  corpora  quadrigemina ;  but,  at 
all  events  we  must  consider  the  region  of  the  floor  of  the  fourth 
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ventricle,  at  least  in  a  secondary  way,  as  actively  concerned 
in  causing  the  symptoms  observed  in  this  disease. 

There  is  one  fact  which  bears  against  the  theory  of  any 
necessary  implication  of  the  higher  cerebral  motor  centres 
in  this  affection  :  that  is  its  frequency  in  very  young  infants. 
It  has  been  often  stated,  and  the  recent  experiments  of 
Soltmann*  seem  to  confirm  the  statement,  that  in  newborn 
infants  existence  is  purely  spinal  and  reflex.  Now,  though  we 
cannot  deny  confidently  with  our  present  knowledge,  a  certain 
amount  of  reflex  function  to  some  portions  of  the  cortical 
motor  regions,  and  their  participation  in  some  cases  of  this 
disease,  Soltmann  has  shown  that  these  cortical  motor  centres 
do  not  functionally  exist  in  newborn  animals.  The  great  fre- 
quency, also,  of  trismus  neonatorum  under  favorable  condi- 
tions for  its  occurrence,  is  also  suggestive  that  the  lack  of  the 
inhibitory  action  of  the  higher  centres  may  have  something  to 
do  in  its  production.  The  fact  that  contractures  of  the  mem- 
bers from  spinal  disease  indicate  lesions  in  the  lateral  columns, 
which  are  the  route  of  conduction  of  the  motor  orders  of  the 
will,  likewise  points  this  way.f  I  merely  offer  these  as  thoughts 
suggested  by  the  consideration  of  the  subject,  not  as  probable 
facts. 

The  resemblance,  in  some  particulars,  between  tetanus  and 
hydrophobia,  has  led  to  a  great  amount  of  speculation  and  not 
a  little  erroneous  conjecture.  A  number  of  authors,  following 
out  the  apparent  analogy  between  the  two  diseases,  and  the 
resemblance  of  the  symptoms,  in  some  respects,  to  those  of 
poisoning  by  certain  toxic  substances,  such  as  strychnine,  caf- 
feine, brucine,  etc.,  have  held  that  tetanus  is  a  blood  disease, 
and  not  an  irritative  nervous  affection.  They  are  at  fault,  in 
my  opinion,  first  in  attempting  to  use  the  more  mysterious 
disorder  to  explain  the  one  that  is  less  so,  and  second,  in 
ignoring  certain  points  in  which  tetanus  is  different  from  all 
the  troubles  that  have  been  compared  to  it.  We  have  scarcely 
any  evidence  of  the  real  lesion  in  hydrophobia,  beyond  the 

*  See  Periscope  of  this  number. 

\  The  experiments  of  WoroschilofF  (see  Periscope),  indicating  the  neces- 
sity of  the  integrity  of  a  portion  of  the  lateral  columns  for  the  production 
of  tetanus  are  suggestive  in  this  connection. 
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mere  fact  that  its  starting  point  is  in  a  virus.  Its  symptoms 
in  man  have,  as  Bauer  says,  really  little  in  common  with  those 
of  the  disorder  in  question,  beyond  the  general  reflex  excita- 
bility and  the  pharyngeal  spasm  which,  sometimes,  though 
rarely,  also  occurs  in  tetanus.  The  distinction  between  the 
toxic  effects  of  various  drugs  and  the  symptoms  of  tetanus, 
has  been  already  pointed  out,  at  least  in  part,  in  the  preced- 
ing pages.  And  although  a  recent  writer'*  has  endeavored  to 
show  that  some  of  these  agents  act  upon  the  convulsive  cen- 
tre in  the  medulla,  the  distinction  in  the  nature  of  the  phe- 
nomena they  produce  is  still  apparent. 

Among  the  authorities  who  have  sought  to  show  that  tetanus 
is  a  blood  disease,  chiefly  on  account  of  its  apparent  resem- 
blance to  hydrophobia,  I  may  mention  Roser,  Richardson, 
Spencer  Wells  and  W  II.  Thomson,  none  of  whose  articles 
1  have  seen,  but  who  are  all  quoted  by  Thamhayn.f  Other 
writers  have  considered  it  a  zymosis  on  different  grounds, 
chemical  and  otherwise.  The  peculiar  endemic  and  epidemic 
relations  of  the  disease  on  some  occasions  and  in  certain  local- 
ities have  also  suggested  this  theory  to  certain  writers.  Some 
of  the  theories  as  to  the  pathology  are  worthy  of  mention 
only  as  among  the  curiosities  of  medical  literature.  Such 
for  example  is  that  of  Ilanke,^:  who  considered  it  an  affection 
of  the  central  organs  of  the  ganglionary  system  ;  that  of  Mar- 
tin de  Pedro,§  who  called  it  a  catarrhal  rheumatismal  disorder, 
and  that  of  ForbesJ  that  it  is  ua  result  of  an  augmented  dis- 
integration of  muscular  tissue."  These  serve  to  show  the 
range  of  ideas  upon  the  subject,  if  nothing  else. 

I  have  nothing  to  say  beyond  what  has  been  already  said,  in 
regard  to  the  symptoms,  the  diagnosis  and  the  treatment  of 
tetanus ;  they  are  not  the  subject  of  the  present  paper.  I  have 
only  endeavored  to  give  what  seemed  to  me  the  best  explan- 


*IIeubel,  Pjlueger's  Archiv,  IX. ,  6,  Das  Krampfcenlmm  des  FroscJies  u.  sein 
Verhalten  gegen  gewisse  Arzneistoffe,  pp.  263  et.  seq. 

fLoc.  cit. 

%Der  Wundstarrkrampf  anal,  in  Schmidt,  XXV.,  1840,  p.  75. 

%Nueva  Doctrina  acerca  del  Tetanos  y.  de  zu  Curacion.  Madrid,  1869. 
Quoted  by  PoinQare. 

|  Trans,  of  the  College  of  Physicians  and  Surgeons  of  Philadelp7iia,  1875. 
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ation  of  the  pathology  of  the  disorder,  or  at  least  the  pathol- 
ogy of  its  more  usual  and  typical  forms.  It  will  be  seen  that 
I  do  not  consider  it  a  purely  reflex  trouble,  for  that,  in  my 
opinion,  would  not  necessarily  require  a  structural  lesion, 
which  I  believe  to  be  always  present  in  tetanus.  It,  neverthe- 
less, in  its  manifestations  and  development,  follows  in  a  gen- 
eral way,  the  laws  of  reflex  action.  A  complete  understand- 
ing of  this  disease  will  perhaps,  in  time,  lead  to  an  elucidation 
of  some  still  more  obscure  problems,  such  for  example  as  the 
pathology  of  hydrophobia  and  hysteria. 


Art.  IV.— NOTES  ON  THE  PATHOLOGY  OF  THE 
SYMPATHETIC  NERVOUS  SYSTEM.* 


By  T.  Edwards  Clark,  M.  D.,  New  York  City. 


SOME  months  ago  we  began  investigating  the  action  of 
alchohol  on  the  sympathetic  nervous  system,  and  in  our 
preparatory  work  we  were  surprised  to  find  how  little  is 
definitely  known  in  regard  to  the  pathology  of  this  part  of  the 
animal  structure. 

We  have  been  induced  to  present,  in  the  form  of  the  paper 
of  the  evening,  a  portion  of  our  notes  made  while  reviewing 
this  subject. 

Before  entering  upon  the  pathology  of  the  sympathetic,  we 
ought,  perhaps,  to  allude  briefly  to  its  functions  as  ascertained 
by  experimenting  on  the  lower  animals.  In  1727,  M.  Pourfour 
du  Petit  found  that  after  section  of  the  cervical  sympathetic, 
the  pupil  became  contracted,  the  cornea  flattened,  the  con- 
junctiva hypersemic,  the  eyelids  partially  closed,  and  the  eye 
appeared  smaller  and  was  drawn  backward  into  the  orbit. 
Similar  experiments  have  since  been  made  by  Claude  Bernard, 

*  Read  before  the  N.  Y.  Neurological  Society,  Nov.  1st,  1875. 
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Waller,  Budge,  Scltift*  Brown-Sequard  and  many  other  physi- 
ologists, who  have  added  to  the  observations  of  Pourfour  du 
Petit.  They  remarked  that  after  section  of  the  cervical  sym- 
pathetic, besides  the  above  phenomena,  there  was  a  more  or 
less  marked  contraction  of  the  nostril  and  of  the  mouth  on  the 
corresponding  side,  and  an  increase  of  the  circulation  of  the 
blood,  as  well  as  of  the  temperature  of  the  head;  perspiration, 
lachrymation  and  the  secretion  of  cerumen  were  also  augmented. 
Other  physiological  changes  were  observed,  which,  however, 
do  not  at  present  interest  us;  nor  need  we  here  allude  to  the 
action  of  galvanism  on  the  sympathetic,  but  later  we  may 
have  something  to  say  in  regard  to  experiments  on  other  por- 
tions of  the  ganglionic  system.  The  points  which  we  would 
specially  note  in  the  observations  of  the  above  physiologists, 
are  the  effects  of  section  or  destruction  of  the  cervical  sympa- 
thetic on  the  iris,  the  condition  of  the  blood-vessels,  the  per- 
spiration and  the  temperature. 

Our  next  step  is  to  the  pathology  of  the  cervical  sympa- 
thetic, and,  though  the  carefully  studied  and  recorded  cases  are 
but  few,  we  find  that  those  reported  by  American  physicians 
are  as  interesting  and  instructive  as  any.  There  is  a  more  or 
less  doubtful  feature  in  them  all,  which  leaves  our  knowledge 
of  this  portion  of  the  nervous  system  very  far  from  definite. 
It  is  the  cerebro-spinal  system  that  interferes  with  the  con- 
clusiveness of  our  deductions. 

We  will  here  present  the  points  of  present  interest  in  four 
cases  reported  by  Drs.  Ogle,  Mitchell,  Payne  and  Seguin. 

Dr.  Ogle's*  patient  had  a  hard  lump  on  the  right  side  ot 
the  neck,  which  suppurated  and  took  many  months  to  heal. 
Two  years  later,  when  first  seen  by  Dr.  Ogle,  there  was  a 
punctured  scar  across  the  root  of  the  neck  on  the  right  side ; 
the  right  palpebral  fissure  was  narrowed,  the  right  pupil  was 
much  smaller  than  the  other,  the  right  conjunctiva  was  rather 
more  congested  than  the  left,  the  right  ear  was  redder  than 
the  left,  and  the  redness  sometimes  extended  to  the  cheek. 
The  right  ear,  the  right  nostril  and  the  right  side  of  the 
mouth  were  hotter  than  the  corresponding  parts  on  the  left 
side  of  the  face.     These  were  the  conditions  when  the  man 

*  Lancet,  1869,  p.  461. 
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was  at  rest.  When  he  took  violent  exercise  the  thermome- 
tric  relations  of  the  two  sides  were  reversed ;  at  the  same  time 
the  left  side  of  the  face,  head  and  neck  sweated  profusely. 
The  Doctor  supposes  that  the  abscess  had  eaten  through  the 
cervical  sympathetic. 

One  of  the  four  or  five  recorded  cases  of  supposed  traumatic 
injury  to  the  sympathetic  of  the  neck,  is  recorded  by  Drs. 
Mitchell,*  Morehouse  and  Keen.  The  patient  was  a  soldier, 
wounded  at  Chancellorsville.  A  ball  entered  his  right  neck,  one 
and  a  half  inches  behind  the  ramus  of  the  jaw,  at  the  anterior 
edge  of  the  sterno-cleido  mastoid  muscle.  The  ball  passed  across 
the  neck,  rising  a  little,  and  emerged  immediately  below,  and 
a  half  inch  in  front  of  the  angle  of  the  jaw  on  the  left  side. 
The  wound  healed  within  six  weeks.  Some  of  the  symptoms 
observed  as  effects  of  the  injury  were  the  following:  The 
pupil  of  the  right  eye  was  very  small,  that  of  the  left  was 
unusually  large.  There  was  ptosis  of  the  right  eye,  and  its 
outer  angle  appeared  as  though  it  were  dropped  a  little  lower 
than  its  inner  angle.  The  ball  of  the  right  eye  looked  smaller, 
and  the  conjunctiva  was  somewhat  redder  than  that  of  the  left. 
The  patient  complained  a  good  deal  of  headache,  and  thought 
his  memory  was  failing.  After  exercise  his  face  was  flushed 
on  the  right  side  and  pale  on  the  left,  but  no  thermometric 
examination  was  made  at  such  times.  During  repose  there 
was  no  difference  in  the  temperature  of  the  two  sides. 

Dr.  Payne'sf  case  was  a  child  fifteen  months  old,  who  pre- 
sented a  marked  difference  between  the  two  sides  of  his  face. 
The  left  was  pale,  the  palpebral  fissure  narrow  and  a  little 
sunken  in  the  head,  and  the  pupil  was  smaller  than  that  of  the 
right.  The  right  eye  watered,  and  there  was  a  constant  run- 
ning from  the  right  nostril.  When  from  any  cause  the  child 
flushed,  it  was  the  right  side  of  the  face  that  became  red, 
while  the  left  remained  pale.  Only  the  right  side  sweated 
under  any  circumstances.  Dr.  Payne  concludes  that  the  cer- 
vical sympathetic  of  the  left  side,  in  the  present  case,  must 
have  received,  judging  from  the  history,  at  birth  an  injury 
amounting  to  severance. 

*  Gunshot  Wounds  and  other  Injuries  of  Nerves,  1864. 
f  St.  Thomas  Hospital  Reports,  1873,  p.  171. 
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The  case  which  Dr.  Seguin*  reported  two  or  three  years 
ago  was  a  male,  about  fifty  years  of  age,  who  had  exhibited 
one-sided  sweating  of  the  face  and  neck  for  a  considerable 
number  of  years,  in  which  period  the  right  half  of  the  face  and 
neck  never  showed  any  moisture,  not  even  when  the  left  side 
was  bathed  in  perspiration.  The  pupils  were  equal  in  size 
and  in  mobility;  the  temperature  of  both  sides  was  the  same. 
The  patient  died  of  exhaustion.  At  the  autopsy  cancerous 
masses  were  found  in  various  parts  of  the  body.  A  deposit, 
in  the  shape  of  a  rounded  tumor  as  large  as  a  small  orange, 
was  met  with  behind  the  left  clavicle,  externally  to  the  sterno- 
mastoid  muscle.  The  right  sympathetic  nerve  was  unusually 
adherent  to  the  sheath  of  the  vessels  and  pneumogastric  nerve, 
from  a  point  on  a  level  with  the  bifurcation  of  the  carotid 
artery  nearly  up  to  the  superior  sympathetic  ganglion.  The 
post-clavicular  tumor  did  not  involve  the  left  nerve  in  any  way. 
To  the  naked  eye  the  right  chain  exhibited  no  middle  ganglion, 
and  presented  a  marked  injection  of  the  nerve  just  above  the 
superior  ganglion.  The  left  chain  appeared  absolutely  normal. 
The  microscopic  examination  of  the  right  superior  ganglion 
showed  that  the  nerve  cells  alone  departed  from  the  healthy 
standard.  This  alteration  consisted  in  a  marked  increase  of 
the  granular  yellow  pigment  which  normally  occupies  one- 
sixth  to  one-fourth  of  the  body  of  the  ganglion  cells.  The 
same  appearances  were  found  in  the  cells  of  the  lower  gang- 
lion. Nearly  every  part  of  the  left  chain  was  examined, 
and  the  ganglion  cells  appeared  in  precisely  the  same  state  as 
similar  elements  of  the  right  chain. 

If  of  these  four  cases  we  compare  with  one  another  the  three 
having  a  lesion  in  the  neck,  we  perceive  that  in  two  of  them  it 
was  on  the  right  side,  and  in  the  other  on  the  left;  in  two  the 
pupil  of  the  right  eye  was  contracted  and  smaller  than  that  of  the 
left,  and  in  the  other  the  pupils  were  equal ;  in  one  case  the 
right  side  of  the  head  was  the  hotter,  and  in  the  others  the 
temperature  of  the  two  sides  was  the  same.  In  Dr.  Ogle's  case, 
after  exercise  it  was  the  left  side  that  had  the  higher  tempera- 
ture and  sweated,  while  in  Dr.  Mitchell's  case,  under  the  same 
conditions,  the  left  side  was  pale  and  the  right  was  flushed.    In 

*  Am.  Jour.  Med.  8c.,  1872. 
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Dr.  Seguin's  case  perspiration  appeared  only  on  the  left  side — 
the  side  of  the  tumor.  As  to  Dr.  Payne's  case,  in  which  there 
was  no  htown  lesion  in  the  neck,  the  pupil  was  smaller  on  the 
left  side,  but  the  vascular  congestion  was  on  the  right. 

We  have  here  a  perplexing  lack  of  uniformity  in  symptoms. 
In  only  one  of  these  cases  was  disease  of  the  sympathetic 
actually  ascertained.  Dr.  Seguin  thinks  that  this  bore  no 
relation  to  the  one-sided  arrest  of  sweating  observed  during 
life,  for  the  abnormal  conditions  involved  both  sympathetic 
nerves,  and  he  remarks  that  in  another  case  it  would  be  highly 
desirable  to  examine  the  cervical  portion  of  the  spinal  cord. 

We  believe  that  Professor  J.  Budge*  and  Dr.  Augustus 
Waller  were  the  first  to  draw  attention  to  the  fact  that  the 
dilatation  of  the  pupils  is  regulated  by  cerebro-spinal  cen- 
tres through  the  sympathetic  nervous  system.  They  found, 
by  experimenting  on  the  lower  animals,  that  the  sympathetic 
nerve  of  the  iris  receives  its  fibres  from  two  sources.  This  is 
not  an  uncommon  occurrence  among  nerves  of  the  cerebro- 
spinal system.  For  instance,  the  phrenic  nerve  arises  from 
the  third  and  fourth  cervical  nerves,  and  receives  a  communi- 
cating branch  from  the  fifth  ;  it  is  joined  by  a  filament  from 
the  sympathetic,  by  another  derived  from  the  fifth  and  sixth 
cervical  nerves,  and  occasionally  by  one  from  the  union  of  the 
descendens  noni  with  the  spinal  nerves. 

The  sympathetic  nerve  is  much  more  complicated  than  the 
phrenic,  but  we  have  at  present  only  to  speak  of  those  fibres 
which  act  on  the  iris.  One  source  called  the  "  inferior  cilio- 
spinal  centre "  extends  from  the  sixth  cervical  to  the  second 
thoracic  nerve.  When  the  spinal  cord  is  irritated  in  this 
region  the  pupils  become  enlarged;  the  right  side  controls  the 
right  iris,  and  the  left  side  the  left.  If  the  cervical  sympathetic 
is  divided,  no  enlargement  of  the  pupils  takes  place  when  the 
cord  is  stimulated.  It  is  thus  seen  that  the  cilio-spinal  centre 
responds  to  irritation,  so  far  as  the  pupil  is  concerned,  in  the 
same  manner  as  does  the  cervical  sympathetic  itself.  Brown- 
Scquardf  has  repeated  those  experiments  of  Budge  and  Waller, 
and  while  arriving  at  like  results,  he  thinks  that  the  inferior 

*  Budge,  Lehrbuch  der  sjwciellen  Physiologic,  Leipzig,  1862. 
f  Physiol,  of  the  Cent.  Nei-mm  System,VH$0. 
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" cilio-spinal  centre"  extends  beyond  the  second  thoracic 
nerve,  lie  Hnds  that  a  section  of  the  lateral  half  of  the  spinal 
cord  at  the  level  of  the  fifth  and  sixth,  and  even  sometimes  as 
low  down  as  the  ninth  and  tenth  dorsal  vertebne,  affects  the 
iris  like  a  section  of  the  sympathetic,  though  in  a  less  degree.* 

The  other  source  called  "  the  superior  centre,"  which  is  in 
communication  with  the  upper  cervical  sympathetic  ganglion, 
is  in  the  medulla  oblongata,  in  the  region  of  the  hypoglossal 
nerve.  This  nerve  communicates  with  the  sympathetic  by 
branches  derived  from  the  superior  cervical  ganglion.  If  these 
are  divided  contraction  of  the  pupil  takes  place.  Brown- 
Sequard  and  Schiff  have  also  recognized  this  centre. 

Having  seen  that  the  enlargement  and  contraction  of  the 
pupil  are  influenced  by  the  conditions  of  these  two  centres, 
it  is  evident  that  in  the  four  cases  which  we  have  noticed  the 
real  disease  may  not  have  been  in  the  sympathetic  nervous 
system  at  all.  Dr.  Mitchell  himself  recognizes  this  fact,  for 
he  says :  "  We  may  believe  it  possible  that  in  our  own  case 
the  ball,  when  passing  in  front  of  the  vertebne,  caused  commo- 
tion of  the  spine  in  the  cilio-spinal  track,  and  so  reacted  on 
the  eye  and  face." 

Dr.  Hughlings  Jackson  also  attaches  much  importance  to 
this  centre  in  certain  lesions  of  the  cervical  and  thoracic  regions. 
Mr.  Paget,f  in  a  clinical  lecture  delivered  at  St.  Bartholo- 
mew's Hospital,  presented  two  cases  of  severe  injury  to  the 
arm.  In  regard  to  them  he  said:  "The  inequality  of  the 
pupils  is  well  marked  in  the  man  now  in  the  Darker  Ward. 
The  pupil  on  the  injured  side  is  always  smaller  than  the  other, 
but  they  both  act  equally  well,  and  there  is  no  defect  of  sight. 
The  same  condition  has  existed  ever  since  the  injury  in  the 
young  lady  whose  case  I  related  next  after  his.  Her  right 
pupil,  corresponding  with  the  paralyzed  arm,  is  always  smaller 
than  the  left,  and  there  is  a  very  slight  appearance,  which  is 
said  to  be  increased  when  she  is  not  in  perfect  health,  as  if  the 

*  Clmuveau  {Jour,  de  Physiol.,  vol.  I.,  383,) lias  found  that  irritation  of  the 
posterior  columns  in  this  region  of  the  cord,  alone  causes  pupillary  changes, 
that  of  the  anterior  or  lateral  columns  having  no  influence  whatever.  The 
inferior  cilio-spinal  region,  according  to  this,  is  therefore  to  he  considered 
only  as  a  reflex  centre,  and  not  as  the  origin  of  the  pupillary  nerves. 

\  Med.  Times  and  Gazette,  March,  1864. 


70  Clark — Sympathetic  Nervous  System. 

right  eye  were  a  very  little  smaller  or  less  open  than  the  left." 
Dr.  Jackson,  in  remarking  on  these  easeo,  assumed  that  the 
brachial  plexus  was  injured,  and  suggested  that  the  inequality 
of  the  pupils  was  due  to  the  relations  of  this  plexus  to  the  cilio- 
spinal  portion  of  the  cord. 

At  the  meeting  of  the  American  Neurological  Asssociation 
in  June  last  in  this  city,  a  very  interesting  discussion  of  this 
point  followed  the  presentation,  by  Dr.  Putnam,  of  Boston,  of 
a  case  of  injury  done  to  the  brachial  plexus  by  forced  extension 
of  the  arm. 

Our  remarks  thus  far  have  been  confined  chiefly  to  the  con- 
dition of  the  pupils  in  these  cases;  we  have  yet  to  show  that 
the  increased  circulation,  temperature  and  perspiration  do  not, 
necessarily  imply  the  presence  of  disease  or  lesions  of  the 
sympathetic  system. 

It  is,  we  believe,  an  established  fact,  that  the  calibre  of  the 
small  arteries  is  controlled  by  what  are  called  vaso-motor  nerves, 
and  that  the  blood  circulation,  the  temperature  and  the  per- 
spiration are  intimately  connected  with  the  condition  of  the 
arteries.  These  vaso-motor  nerves  are  found  in  the  sympathetic 
nervous  system,  as  is  indicated  when  any  of  its  branches  are 
divided  by  the  increase  in  temperature  of  the  parts  to  which 
they  are  distributed. 

But  the  vaso-motor  filaments  are  not  confined  to  the  branches 
of  the  sympathetic:  they  exist  as  well  in  the  ordinary  cerebro- 
spinal nerves.  Bernard  has  demonstrated  this  fact  in  the  most 
conclusive  manner,  lie  divided  the  fourth,  fifth,  sixth,  seventh 
and  eighth  pairs  of  lumbar  nerves  on  one  side  in  a  dog,  at  the 
spinal  column,  and  paralyzed  motion  and* sensation  in  the  leg 
of  that  side,  but  the  temperature  of  the  two  sides  remained  the 
same,  lie  afterwards  exposed  and  divided  the  sciatic  nerve 
on  that  side,  and  then  noted  a  decided  increase  of  temperature. 
This  experiment,  which  is  only  one  of  a  large  number,  shows 
conclusively  that  the  ordinary  mixed  nerves  contain  vaso-motor 
fibres,  which  are  entirely  independent  of  the  nerves  of  motion 
and  sensation,  a  fact  which  is  admitted  by  all  physiologists, 
and  has  frequently  been  illustrated  in  cases  of  disease  in  the 
human  subject."* 

*  Flint's  Physiology  of  Man,  Vol.  IV.,  p.  489. 
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Professor  Fr.  (ioltzf  and  others  have  repeated  these  experi- 
ments of  Bernard,  with  similar  results  as  to  temperature  and 
dilatation  of  the  vessels. 

Again,  it  has  been  conclusively  shown  that  none  of  the 
vaso-motor  filaments  originate  in  the  ganglia  of  the  sympa- 
thetic. As  early  as  1852,  Brown-Sequard  proved  that  the 
"  fibres  going  to  the  blood-vessels  of  the  various  parts  of  the 
head  come  out  chiefly  from  the  spinal  cord  by  the  roots  of  the 
last  cervical  and  the  first  and  second  dorsal  nerves.  Their 
place  of  real  origin,"  he  thinks,  "is  partly  the  spinal  cord, 
partly  the  higher  portion  of  the  encephalon,  but  chiefly  the 
medulla  oblongata  and  the  neighboring  parts  of  the  en- 
cephalon." 

Schiff,  Claude  Bernard,  Brown-Sequard  and  other  physiolo- 
gists have  also  shown  that  the  nerves  of  the  blood-vessels 
in  other  parts  of  the  body  are  derived  from  cerebro  spinal 
centres. 

Now,  since  it  is  known  that  the  nerve  filaments  controlling 
the  circulation,  and  consequently  the  temperature  and  the  per- 
spiration of  any  part,  originate  in  the  cerebro-spinal  system,  it 
is  clear  that  the  seat  of  disease,  in  the  cases  which  we  have 
here  presented,  manifesting  these  disturbances  of  the  circula- 
tion, was  not  necessarily  in  the  sympathetic  system  of  nerves. 

Moreover,  these  same  disturbances  of  the  pupil  and  of  the 
circulation  are  not  infrequently  met  with  in  patients  who  are 
supposed  to  be  suffering,  not  from  any  disease  of  the  sympa- 
thetic, but  of  the  cerebro-spinal  centres.  Quite  a  number  of 
cases  of  epilepsy  are  reported,  which  were  remarkable  for 
manifesting  the  above  phenomena.  It  is  true  that  the  pathol- 
ogy of  epilepsy  is  not  definitely  established,  yet  its  most 
constant  symptoms  are  referable  to  the  functions  of  the  brain, 
especially  of  the  cerebral  ganglia  or  of  the  medulla  oblongata. 

In  the  Medical  Times  and  Gazette  *  Dr.  Russell  relates 
"  A  case  of  unilateral  congestion  and  sweating  occurring  in 
epileptiform  paroxysms;"  and  in  the  same  number  of  the 
Gazette  there  is  an  account  of  a  case  of  "sweating  on  one  side 


*  Selimidt's  JaJirb.,   1875.     See  also  this  journal  for  October,  1874,  pp. 
469  and  541. 
f  April,  1866. 
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of  the  face  in  a  patient  who  had  epileptic  fits."  Dr.  Ram- 
skill,  who  had  charge  of  the  man,  says,  "  To  test  the  truth  of 
the  patient's  remark,  he  had  been  sent  out  to  walk  briskly 
round  the  square.  On  his  return,  the  perspiration  was  pro- 
fuse on  the  right  side,  and  was  abruptly  limited  at  the  middle 
line  of  the  nose  and  lip,  but  extended  very  slightly  to  the  left 
of  the  middle  line  of  the  forehead." 

The  patient  appeared  to  be  healthy,  and  Dr.  Ramskill  states 
that  the  epileptiform  seizures  did  not  differ  from  those  of 
many  other  patients  in  whom  this  symptom  was  not  present. 
In  this  instance  there  was  no  evidence  of  disturbance  of  the 
sympathetic  by  pressure,  but  the  pupils  were  of  unequal  size 
— that  on  the  sweating  side  was  the  larger. 

Dr.  Anstie  *  reports  the  case  of  a  boy  five  years  and  nine 
months  old,  subject  to  fits  from  infancy.  When  seen  by  the 
Doctor,  no  motion  of  the  bowels  had  taken  place  for  forty- 
eight  hours ;  "  the  whole  left  side  of  the  face  and  left  ear  were 
flushed  deep  red  ;  the  surface  was  pungently  hot,  and  be- 
dewed with  a  copious  sweat, — the  heat  and  sweating  were 
found  to  extend  over  the  whole  left  half  of  the  head,  and  to 
cease  abruptly  at  the  median  line.  Before  he  could  leave  the 
room  after  the  Doctor  had  prescribed  for  him,  he  was  seized 
with  an  epileptiform  fit,  which  lasted  twenty  minutes."  Two 
hours  later  he  appeared  much  as  usual,  except  that  the  uni- 
lateral flushing  and  perspiration,  and  the  feeling  of  choking 
were  still  present.  Dr.  Anstie  thinks  that  these  symptoms 
were  probably  produced  by  paralyzing  pressure  on  the  abdo- 
minal branches  of  the  sympathetic,  but,  as  he  states  that  there 
was  always  a  certain  amount  of  weakness  of  the  whole  left 
side,  and  a  considerable  tendency  to  rigidity  of  the  left  arm 
and  leg,  is  it  not  more  probable  that  the  real  seat  of  disease 
was  in  the  cerebro-spinal  system,  which  may  have  been  dis- 
turbed by  pressure  communicated  through  the  sympathetic 
filaments? 

We  will  not  take  time  to  notice  the  effects  of  cerebral  men- 
ingitis and  of  lesions  of  the  corpus  striatum  and  optic  thalamus 
on  the  pupil  and  the  temperature. 

*  Anstie  on  Stimulants  and  Narcotics. 
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Lesions  or  disturbances  of  certain  cerebral  nerves  may 
induce  the  symptoms  which  we  are  specially  discussing.  It  is 
known,  for  instance,  that  irritation  of  the  pneumogastric,  in 
the  upper  part  of  the  neck,  produces  not  only  pneumonic,  car- 
diac and  gastric  derangements,  but  also  dilatation  of  the  pupil 
and  heat  and  tingling  of  the  ear.  This  nerve  is  intimately 
connected  with  the  cervical  sympathetic  by  its  two  ganglia 
and  its  pharyngeal  branch. 

Physiologists  have  discovered  that  section  of  the  fifth  nerve 
causes  the  iris  to  contract ;  and,  as  it  is  known  that  this  nerve 
is  also  intimately  connected  with  the  sympathetic  ganglia  of 
the  head,  it  is  very  natural  to  infer  that  the  fibres  acting  on 
the  iris  pass  through  it. 

The  trifacial  must,  consequently,  be  added  to  the  pneumo- 
gastric, as  one  that  may,  through  its  disease,  induce  abnormal 
conditions  of  the  pupil. 

Further,  Notta  *  has  noticed  quite  a  number  of  cases  of 
unilateral  redness  of  the  face,  and  unilateral  sweating,  due  to 
trigeminal  neuralgia. 

There  is  another  nerve,  which,  in  certain  conditions,  may 
mislead  us,  viz. :  the  third  nerve.  In  its  action  on  the  iris  it 
is  antagonistic  to  the  sympathetic ;  it  controls  the  circular 
fibres  which  lessen  the  size  of  the  pupil.  When  this  nerve  is 
divided  or  paralyzed,  the  pupil  enlarges,  but  when  it  is  simply 
irritated,  contraction  takes  place.  Hence,  a  case  of  contracted 
pupil,  supposed  to  be  due  to  a  lesion  of  the  sympathetic  nerve, 
may  in  reality  be  caused  by  diseased  irritation  of  the  third 
nerve. 

Again,  there  may  be  unilateral  contraction  of  the  pupil 
through  reflex  action,  one  retina  being  more  sensitive  to  light 
than  the  other;  and  it  is  very  probable  that,  in  certain  cases, 
the  light  acts  directly  on  the  muscular  fibres  of  the  iris,  caus- 
ing contraction  of  the  pupil,  as  it  does  after  death.  Brown- 
Sequard  has  observed  that  this  is  not  necessarily  the  result  of 
reflex  action,  for  it  can  be  induced  after  the  removal  of  the 
posterior  half  of  the  eye-ball. 

We  may  mention  before  passing  to  another  point  in  this  pa- 
per, that  we  have  met  with  persons  in  whom  the  pupil  could 

*  Dr.  A.  Notta,  Arch.  Qen.  de  Med.,  1854. 
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be  contracted  at  will.  We  can  hardly  believe  that  this  control 
was  direct,  but  rather  that  it  resulted  from  the  adjustment  of 
the  vision  to  near  or  distant  objects. 

GKAVEs'    DISEASE. 

We  come  now  to  consider  other  disturbances  or  diseases 
which  have  been  attributed  specially  to  lesions  of  the  sympa- 
thetic system. 

Exophthalmic  goitre  or  Graves'  disease  is  believed  by 
many  to  belong  to  this  class.  It  occurs  chiefly  among  anaunic 
females,  and  is  usually  characterized  by  hypertrophy  of  the 
thyroid  body  and  great  prominence  of  the  eyeballs.  Some 
have  attributed  the  latter  symptom  to  the  pressure  of  the 
goitre  on  the  cervical  sympathetic,  but  sometimes  both  symp- 
toms are  developed  together,  and  often  the  glandular  swelling 
follows  the  exophthalmos. 

Trousseau,*  among  others,  believes  that  exophthalmic  goitre 
is  always  due  to  actual  disease  of  the  cervical  sympathetic ; 
but  the  experiments  of  physiologists  make  it  difficult  to  accept 
this  solution.  Section  of  the  cervical  sympathetic  causes  en- 
largements of  the  blood-vessels,  whifth  might  account  for  the 
increase  in  size  of  the  thyroid  body,  but  the  reverse  of  exoph- 
thalmos is  produced.  Irritation,  simply,  of  the  cervical  sym- 
pathetic, causes  contraction  of  the  vessels  and  prominence  of 
the  eyeballs. 

Can  this  difficulty  be  overcome  by  supposing  that  certain 
nerve  fibres  are  in  a  state  of  irritation,  and  others  so  diseased  as 
to  be  inactive  ? 

If  exophthalmic  goitre  is  a  disease  of  the  cervical  sympa- 
thetic, it  is  remarkable  that  in  no  case  is  the  pupil  disturbed. 

Trousseau,  Lancereaux,  Beveridge,  Recklingshausen,  Vir- 
chow  and  others  have  reported  post-mortem  examinations 
which  they  made  of  cases  of  Basedow's  disease.  In  some 
they  found  the  cervical  sympathetic  much  enlarged,  in  others 
almost  obliterated  or  supplanted  by  cellular  and  adipose  tissue  ; 
and  they  met  with  cases  where  granular  matter  had,  in  a  great 
measure,  taken  the  place  of  cells  and  nerve  threads,  and  the 
connective  tissue  was  greatly  increased. 

*  Gaz.  Med.,  1862,  p.  453. 


Clark — Sympathetic  Nervous  System.  75 

On  the  other  hand,  Geigel*  found  no  microscopic  changes 
in  the  cervical  sympathetic,  though  both  chains  were  wound 
round  with  a  thick  connective  tissue  sheath  ;  but  there  were 
decided  changes  in  the  spinal  cord.  In  two  cases  examined, 
one  by  Itanvier  and  the  other  by  Paul,f  no  microscopic  changes 
were  found  in  the  sympathetic  system. 

It  is  remarkable  that  ordinary  endemic  goitre  is  not  accom- 
panied with  exophthalmos. 

The  above  facts  suggest  that  the  starting-point  of  the  dis- 
turbances which  characterize  this  disease  may  be  in  the  cerebro- 
spinal system. 

l'ROGRKSSIVE    MUSCULAR    ATROPHY. 

Althaus,  Jaccoud  and  others,  treat  progressive  muscular 
atrophy  as  primarily  a  disease  of  the  sympathetic  system. 
Jaccoud,;}:  in  two  cases  which  he  examined,  found  atrophy  of 
the  anterior  roots  of  the  spinal  nerves  of  the  neck  and  of  the 
three  or  four  upper  thoracic  nerves,  but  he  was  not  able  to 
detect  any  change  in  the  spinal  cord.  The  cervical  sympa- 
thetic, however,  was  enveloped  in  an  old  fibrous  sheath  con- 
taining fatty  layers,  and  there  was  extensive  fatty  degeneration 
of  the  sympathetic  nerve  and  cell  matter. 

In  passing  we  would  note  that  no  exophthalmos  is  spoken  of 
in  connection  with  these  sympathetic  lesions,  though  Lockhart 
Clarke  and  others  have  recorded  cases  in  which  there  was  con- 
traction of  the  pupils. 

Schneevogt^  reports  a  case  in  which  the  lesions  of  the  sym- 
pathetic system  were  much  the  same  as  those  in  Jaccoud's 
cases,  but  he  found  the  spinal  cord  from  the  fifth  cervical  to 
the  second  thoracic  nerves  remarkably  soft,  having  undergone 
fatty  and  granular  degeneration.  This  observer  holds  that  the 
disease  begins  in  the  spinal  cord.  Several  cases  are  published 
where  the  relation  between  the  muscular  atrophy  and  the 
lesion  of  the  anterior  horns  has  been  demonstrated.! 


*  Functional  Nervous  Disorders,  by  Dr.  C.  IT.  Jones,  p.  659. 

t  Berliner  Klinisclie  Wochenschrift,  1865,  No.  27. 

\  Lecont  de  Clinique  Medicale,  p.  361. 

§  Schmidt's  Jahrb.,  1855,  Heft  8. 

|  Tlie  Medical  Itecord,  Oct.  16th,  p.  694. 
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Dr.  Roberts,'*  though  finding  the  spinal  cord  diseased  in 
four  out  of  the  thirteen  cases  which  lie  examined,  contends 
that  the  muscles  are  the  parts  first  attacked ;  and  he  is  by  no 
means  alone  in  this  view,  as  it  has  also  the  weight  of  the 
authority  of  Friedreich,  the  writer  who,  of  all  others,  has  done 
the  most  to  throw  light  on  some  points  of  this  disease. 

Whatever  we  may  conclude  in  regard  to  wasting  palsy,  it 
certainly  is  not  yet  clear  what  role  the  sympathetic  plays  in 
this  disease. 

PROGRESSIVE   ATAXIA. 

In  progressive  ataxia  there  are  symptoms  which  seem  to 
indicate  that  the  sympathetic  system  is  more  or  less  involved. 

In  most  cases  there  is  at  some  time  contraction  of  one  or 
both  pupils,  and  an  increase  in  the  vascularity  and  temperature 
of  one  or  both  eyes ;  and  in  some,  unilateral  sweating  has  been 
noticed  during  a  pain-spell. 

These  phenomena  have  led  Duchennef  to  believe  that  the 
sympathetic  system  is  the  starting-point  of  this  disease  in 
many  cases ;  and  since  there  is  but  one  recorded  case  in  which 
lesions  of  the  cervical  sympathetic  were  found,  he  infers  that 
in  some  way  this  part  of  the  nervous  system  is  functionally 
disturbed  first,  and  reacts  on  the  posterior  columns  of  the  cord 
and  causes  their  atrophy.  From  what  we  have  already  shown, 
may  not  the  reaction  be  the  other  wa}r,  i.  e.,  so  as  to  disturb 
the  function  of  the  sympathetic  through  disease  of  the  cerebro- 
spinal centres  and  nerves? 

Voisin^:  points  out  that  Luys  has  found  the  spinal  ganglia 
enlarged  and  congested,  and  thinks  this  condition  would  influ- 
ence the  sympathetic  with  which  they  are  connected. 

IIKMIORANIA. 

Is  hemicrania  essentially  a  disease  of  the  sympathetic  sys- 
sem  ?  Du  Bois  Keymond§  and  Moellendorf  think  that  it  is, 
though  they  take  opposite  views  as  to  the  nature  and  the 
effects  of  the  disturbance  of  this  system  of  nerves.     The  for- 

*  An  Essay  on  Wasting  Palsy,  London,  1858. 

f  Gaz.  JM.,  18G4. 

j  Oat.  Heb.,  18G4. 

§  Archivfuer  Anatom.  und  Phys.,  1860. 


Clark — Sympathetic  Nervous  System.  77 

mer,  who  lias  studied  his  own  case  closely,  says  that  heini- 
crania  is  a  "  tetanus  of  the  muscles  of  the  blood-vessels  of  the 
affected  side  of  the  head,  or  a  tetanus  in  the  region  of  the  cer- 
vical portion  of  the  sympathetic,  the  pain  being  caused  by  the 
extreme  contraction  of  the  muscles."  In  his  case  there  was 
enlargement  of  the  pupil  of  the  affected  side. 

Moellendorf*  takes  just  the  opposite  view,  and  says  the  vaso- 
motor nerves  lack  in  energy,  and  consequently  there  is  in- 
creased arterial  flow.  lie  found  that  hemicrania  was  relieved 
by  compression  of  the  carotid  of  the  suffering  side  of  the  head, 
and  increased  by  compression  of  the  other  carotid. 

Anstief  and  Lebert  are  of  the  opinion  that  the  anatomical 
seat  of  this  disease  is  in  the  first  branch  of  the  fifth  nerve. 
The  former  who,  like  I)u  Bois  Reymond,  has  studied  his  own 
case,  says  he  has  noticed  that  sick  headache  most  frequently 
occurs  in  patients  among  whose  ancestors  epilepsy  has  made 
its  appearance,  lie  thinks  there  is  high  probability  that  the 
essential  groundwork  of  the  migrainous  disposition  is  an  in- 
herited imperfect  organization  of  larger  or  smaller  tracts  of 
the  medulla  oblongata,  and  that  it  is  a  matter  of  what  we 
may  call  accident  whether  the  breakdown  of  nervous  health 
takes  the  form  of  migraine,  or  of  epilepsy,  or  of  some  other 
affection. 

Romberg:}:  holds  that  the  seat  of  the  disturbance  is  in  the 
brain,  and  calls  this  disease  neuralgia  cerebralis. 
addison's  disease. 

The  marked  feature  in  Addison's  disease  is  a  peculiar  uni- 
form discoloration  of  the  skin,  which  becomes  of  a  brownish 
olive  green  hue.  In  most  cases  which  have  been  examined,  an 
abnormal  condition  of  the  suprarenal  capsules  has  been  found. 
By  some  these  have  been  believed  to  be  the  starting-points  of 
the  disease  ;  but  Addison  and  others,  more  recently,  have  held 
that  the  solar  plexus  was  primarily  affected,  the  bronzing  and 
capsular  lesions  being  consequent  or  secondary,  for  they  fre- 
quently met  with  atrophy  or  other  changes  of  this  part  of  the 
abdominal  sympathetic. 

*  Archiv  fuer  path.  Anatmn.,  18G7. 
f  Braithwaite,  187^,  vol.  I. 
%  Archiv  fuer  Anatom.,  1860. 
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With  as  much  reason  Oppolzer,*  among  others,  asserts  that 
the  sympathetic  lesions  are  not  primary,  for  they  are  often 
absent  in  well  marked  cases  of  this  disease. 

It  is  even  doubtful  whether  the  solar  plexus,  or  the  renal 
capsules,  have  anything  to  do  with  originating  the  constitu- 
tional disturbances  which  characterize  it,  especially  when  we 
recall  the  experiments  of  physiologists  on  these  parts.  liats, 
cats  and  dogs  have  continued  healthy  long  after  the  removal 
of  the  capsules  and  the  solar  plexus.  Schiff  found  that  some 
of  these  animals  even  grew  fatter  after  the  extirpation  of  the 
semilunar  ganglia. 

LKAI>    COLIC. 

There  are  various  views  held  in  regard  to  lead  colic.  Some 
ascribe  it  to  local  disturbances  in  the  intestines;  others  assert 
that  the  spinal  cord  is  the  primary  seat  of  the  disease ;  some 
believe  that  the  abdominal  sympathetic  is  first  attacked,  while 
others  hold  that  the  spinal  cord  and  sympathetic  system  are  at 
the  same  time  involved. 

The  diversity  of  opinion  is  not  lessened  by  the  statements 
that  quite  a  number  of  cases  are  recorded  in  which  there  was 
no  disease  of  the  sympathetic ;  and  also  quite  a  number  in  which 
there  were  no  morbid  appearances  of  any  kind  to  be  found. 

The  full  bearing  of  lesions  of  the  abdominal  sympathetic  in 
cases  of  lead  colic  must  for  the  present  remain  unsettled. 

It  will  be  seen  by  this  rapid  review  that  we  have  failed  to 
discover  a  single  disease,  which,  beyond  question,  has  for  its 
basis  or  starting-point  the  sympathetic  nervous  system ;  and 
that  the  symptoms  attending  lesions  of  this  part  of  the  animal 
structure  are  not  readily  distinguishable  from  symptoms  re- 
sulting from  disturbances  in  certain  portions  of  the  cerebro- 
spinal system. 

With  these  facts  before  us  it  will  also  be  readily  seen  that 
the  determination  of  the  effects  of  alcohol  on  the  ganglionic 
nervous  system  is  attended  with  many  difficulties. 

We  are  fully  aware  that  in  these  notes  we  have  not  given 
due  weight  to  the  more  recent  observations  of  certain  well- 
known  physiologists  and  pathologists,  and  our  only  excuse  is 
that  our  object  has  been  chiefly  of  a  suggestive  nature. 

*  Oppolzer,   Wiener  med,  Wochcnschrijt,  !£(>(>,  No.  81. 
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Akt.  v.  —  what  is  needed  for  THE  SUCCESS- 
FUL  TREATMENT    OF    INEBRIATES? 

By  N.  S.   Davis,  M.D.,  Chicago. 


AT  the  close  of  ;i  previous  article  oil  the  "  Pathology  of 
Drunkenness,"  I  made  the  following  statement :  "  It  has 
seemed  to  me  that  three  things  are  essential  to  the  permanent 
and  full  restoration  of  the  inebriate  :  First,  his  judgment  must 
be  fully  satisfied  bv  intelligent  conviction  that  alcoholic  drinks 
not  only  injure  him  when  taken  in  what  he  calls  excess,  but 
that  they  are  wholly  unnecessary  in  any  of  the  relations  of 
life.  Second,  his  conscience  must  be  awakened  fully  to  the 
fact  that  the  voluntary  use  of  such  drinks,  after  knowing  their 
destructive  effects,  is  a  crime  against  himself* and  against 
society.  Third,  he  must  be  kept  steadily  under  judicious 
hygienic  and  medical  treatment  until  sufficient  time  has 
elapsed  to  fully  remove,  by  renewal  of  structure,  both  the 
functional  and  molecular  changes  made  by  the  previous  use 
of  alcoholic  drinks." 

My  present  purpose  is  to  inquire  after  the  best  means  for 
accomplishing  these  three  objects.  It  will  be  readily  seen 
that  the  two  first  relate  to  intellectual  and  moral  influences, 
and  the  third  to  physical  renovation. 

That  nearly  all  the  habitual  inebriates  have  commenced  and 
continued  the  habit  of  drinking,  under  the  influence  of  erro- 
neous ideas  concerning  the  nature  and  effects  of  alcoholic 
drinks,  must  be  conceded  by  all  who  will  take  the  trouble 
to  converse  directly  with  inebriates  of  every  grade  in 
society.  Hence,  every  system  of  treatment  that  may  be  de- 
vised for  the  reform  of  habitual  drunkards,  which  does  not 
include  a  thorough  and  correct  re-education  of  the  intellect 
and  moral  sentiments,  will  fail  of  permanent  beneficial 
results.  And  yet,  in  the  more  advanced  stages  of  inebriation, 
when  the  alcoholic  diathesis  is  fully  established,  any  amount  of 
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intellectual  and  moral  enlightenment  and  training  will  be 
unavailing  unless  associated  with  physical  renovation.  In 
such,  the  long-continued  impression  of  the  alcohol  on  the 
properties  of  the  blood  and  tissues,  has  led  to  such  changes  in 
the  molecular  movements  constituting  nutrition,  disintegra- 
tion and  secretion,  as  to  weaken  and  derange  the  functions  of 
nearly  all  the  important  organs  of  the  body,  but  none  in  a 
greater  degree  than  the  cerebral  hemispheres,  through  which 
the  intellectual  and  moral  faculties  and  the  will  power  are 
manifested.  Persons  in  such  a  condition  may  have  their  intel- 
lects enlightened,  their  moral  sense  aroused  to  such  an  extent 
that  they  resolve  ten  times  per  day  to  never  touch  another 
drop  of  alcoholic  liquor,  and  yet  they  will  take  the  first  glass 
that  comes  within  their  reach  with  as  much  certainty  as 
though  they  had  never  made  a  promise  to  the  contrary  in 
their  lives.  The  properties  of  the  tissues  and  the  processes  of 
nutrition  have  become  so  altered  that  the  nervous  and  mus- 
cular structures  are  weak,  unsteady,  and  often  tremulous, 
while  the  mental  faculties  have  lost  their  steadiness  of  purpose, 
and  become  wavering,  irresolute  and  easily  overcome.  Noth- 
ing short  of  forcible  restraint,  coupled  with  proper  hygienic 
and  medical  treatment  for  a  period  of  time  sufficient  for  effect- 
ing a  complete  physical  renovation,  will  afford  such  persons  a 
reasonable  chance  for  permanent  reform. 

For  practical  purposes,  therefore,  inebriates  must  be  classified 
in  such  a  way  that  the  means  adopted  for  their  reform  may  be 
suited  to  their  actual  condition.  A  distinction  must  be  made 
between  those  who  drink  to  intoxication  only  occasionally, 
and  from  mistaken  motives  or  incorrect  notions  concerning 
the  uses  and  effects  of  alcoholic  beverages,  but  who  still  retain 
capacity  for  self-control ;  and  those  who  have  drank  so  con- 
tinuously that  the  alcoholic  diathesis  is  fully  established,  and 
their  physical,  as  well  as  mental  functions,  so  far  perverted 
that  they  are  incapable  of  self-control,  or  continuous  sane 
conduct. 

The  former  class  must  be  regarded  as  citizens  of  capacity, 
and  entitled  to  all  the  rights  belonging  to  persons  of  sound 
mind  ;  and  hence  all  measures  adopted  for  their  reform  must 
be  adjusted  to  their  voluntary  acceptance  consistent  with  their 
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personal  liberty.  The  reception  of  intellectual  and  moral 
instruction,  and  the  voluntary  seclusion  in  asylums  for  a  time, 
are  the  principal  means  on  which  this  class  must  rely.  And 
it  is  chiefly  for  members  of  this  class  that  all  our  present  insti- 
tutions for  the  reform  of  inebriates  are  designed.  Very  few  of 
them  have  even  a  limited  authority  to  receive  or  detain  the 
drunkard  against  his  will. 

The  Washingtonian  Home  of  Chicago,  which  is  now  one  of 
the  largest  and  most  important  public  asylums  for  the  reform 
of  inebriates  in  this  country,  has  no  legal  authority  for  detain- 
ing inmates  against  their  will,  except  such  as  may  be  sent  by 
police  justices  for  a  limited  time,  after  arrest,  trial  and  convic- 
tion in  the  police  courts.  The  authority  conferred  on  the 
Police  Justices  to  send  such  parties  as  are  arrested  and  brought 
before  them,  charged  with  no  other  crime  than  that  of  drunk- 
enness, to  the  Home,  instead  of  the  City  Bridewell,  is  con- 
tained in  a  clause  of  the  charter  under  which  the  institution  is 
organized ;  but  it  is  rarely  exercised  by  those  officers. 

Practically,  therefore,  it  may  be  said  that  all  our  present 
institutions  and  efforts  to  reform  those  who  have  become 
addicted  to  the  use  of  intoxicating  drinks,  are  limited  to  those 
who  may  voluntarily  submit  to  their  influence ;  leaving  the 
second  class,  whose  members  have  not  the  power  of  will,  or 
steadiness  of  purpose  to  enable  them  to  voluntarily  remain  a 
sufficient  length  of  time  in  an  asylum  if  they  were  persuaded 
to  try,  without  any  adequate  provision  either  for  their  reform 
or  safe  keeping. 

That  there  are  in  almost  every  community  a  greater  or  less 
number  of  persons  who  have  become  so  affected  mentally  and 
physically,  by  the  continued  action  of  alcoholic  drinks,  that 
they  have  lost  self-control,  and  are  constantly  in  danger  of 
inflicting  serious  injury  upon  themselves,  their  families,  and 
the  community,  must  be  acknowledged  by  all  who  have  given 
the  subject  attention.  That  they  are  laboring  under  disease 
or  positive  mental  and  bodily  impairment,  is  abundantly 
apparent  to  the  most  common  observer;  and  yet,  they  can 
neither  be  classed  nor  treated  properly  with  the  ordinary 
insane.  To  leave  them,  as  at  present,  uncontrolled,  or  subject 
only  to  police  arrests  and  irregular  fines  and  imprisonments, 
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is  to  violate  the  plainest  principles  of  humanity  and  justice, 
by  failing  to  provide  either  adequate  means  for  the  restoration 
of  the  diseased  dipsomaniac,  or  for  the  protection  of  his  inno- 
cent and  helpless  offspring,  or  even  of  the  community  at  large. 
To  claim  that  a  man  is  possessed  of  a  sane  mind  in  a  healthy 
body,  when  he  habitually  neglects  the  plainest  duties  of  good 
citizenship;  squanders  the  time  and  property  required  for 
providing  the  necessaries  of  life  for  himself  and  family;  and 
by  the  delirium  of  intoxication  or  by  mental  imbecility  jeo- 
pardizes the  safety  of  those  around  him,  is  simply  unreasonable. 

True,  it  is  difficult  to  draw  the  line  of  distinction  between 
those  who  still  retain  the  power  of  self-control  if  they  choose 
to  exert  it,  and  those  who  have  actually  lost  that  power,  so 
clearly  as  to  give  such  a  definition  of  the  latter  as  could  be 
incorporated  into  a  legal  enactment.  This  difficulty  was  fully 
acknowledged  by  most  of  the  eminent  medical  witnesses  who 
expressed  their  views  to  the  commission  appointed  by  the  Eng- 
lish Parliament  a  few  years  since.  Neither  is  an  exact  defini- 
tion necessary  for  the  construction  of  a  law  adequate  to  the 
proper  disposal  of  this  class  of  cases.  It  would  be  sufficient 
to  provide  by  statute,  that  any  person  who,  by  reason  of  hab- 
itual drunkenness  or  excessive  use  of  intoxicating  substances, 
became  incompetent  to  manage  his  estate  or  to  provide  for 
the  necessary  wants  and  safety  of  himself  or  family,  should  be 
liable  to  arrest  and  trial  before  a  jury,  in  the  same  manner  as 
persons  accused  of  insanity  now  are  in  this  state.  If  found 
guilty  he  should  be  sentenced  to  confinement  within  the  juris- 
diction and  under  the  full  control  of  some  asylum  for  the 
reform  of  inebriates,  for  a  period  not  less  than  six  nor  more 
than  eighteen  months,  and  should  be  subject  to  such  useful 
employment  during  the  time  as  the  superintendent  should 
deem  best. 

In  this  way  each  case  would  be  decided,  not  on  any  tech- 
nical definition  or  phrase  in  the  law,  but  on  the  facts  as  pre- 
sented in  evidence ;  and  the  time  and  place  of  confinement 
would  afford  the  best  possible  chance  for  effecting  the  thorough 
mental  and  physical  restoration  of  the  victim  of  inebriation. 
The  claim  that  such  legislation  is  incompatible  with  the  free- 
dom  or  personal  liberty  of  the  citizen,  is  no  more  valid  than 
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when  applied  to  any  of  the  forms  of  insanity.  There  is  not  a 
principle  of  law  or  a  rule  of  conduct  applicable  to  the  latter 
that  is  not  equally  so  to  the  former. 

The  truth  is,  that  every  period  of  alcoholic  intoxication  is 
a  temporary  period  of  mental  derangement,  during  the  con- 
tinuance of  which,  all  experience  shows  the  individual  to  be 
neither  capable  of  transacting  business  correctly,  nor  of  con- 
ducting himself  in  a  manner  compatible  with  the  safety  of 
himself  or  of  those  about  him.  And  to  assert  that  a  just  and 
proper  enjoyment  of  personal  liberty  includes  the  right  to  vol- 
untarily make  oneself  temporarily  delirious,  and  therefore  more 
or  less  dangerous,  is  as  absurd  as  it  would  be  to  claim  that  a  man 
has  the  right  to  voluntarily  and  intentionally  maim  himself  in 
such  a  way  as  to  destroy  his  ability  to  provide  for  his  own  sup- 
port. It  cannot  be  successfully  denied  but  that  every  voluntary 
act  of  drunkenness  is  a  crime,  both  against  the  individual  and 
against  the  community;  and  the  sooner  the  fact  is  recognized 
by  jurists  and  legislators,  and  the  law  is  so  made  as  to  afford  a 
proper  penalty,  the  better  it  will  be  for  all  parties. 

The  investigations  of  the  commission  of  the  English  Parli- 
ament, and  the  establishment  of  asylums  for  the  voluntary 
reception  and  reform  of  inebriates,  has  developed  a  remark- 
able unanimity  of  opinion  in  the  medical  profession  both  of 
this  country  and  of  Europe,  in  favor  of  such  legislation  as 
will  provide  suitable  institutions  for  the  forcible  detention  and 
treatment  of  confirmed  and  persistent  drunkards.  There  is 
as  much  necessity  for  separating  this  class  of  persons  from 
their  comrades  and  drinking  associations  and  surrounding 
them  with  wholesome  discipline,  judiciously  coupled  with 
kindness,  encouragement,  instruction  and  proper  medical  aid, 
as  it  is  to  do  the  same  thing  for  the  insane.  While  they  are 
left  at  home  or  at  liberty  with  their  comrades,  they  can  neither 
be  approached  effectually  for  instruction  or  medical  treatment, 
nor  restrained  from  drink  long  enough  for  either  to  gain  a  per- 
manent influence  over  them.  To  arrest  and  fine,  or  send  them 
to  bridewells  or  work-houses,  in  direct  association  with  all 
classes  of  petty  criminals  and  vagrants,  is  generally  calculated 
to  make  them  worse  instead  of  better.  It  is  only  in  asylums, 
established  and  conducted  with  special  reference  to  the  reform- 
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ation  of  inebriates,  that  it  is  practicable  to  coinbino  the  needed 
intellectual,  moral  and  medical  treatment,  with  the  necessary 
seclusion  and  restraint. 

If  our  system  of  jurisprudence  was  so  altered  that  simple 
voluntary  intoxication  was  recognized  as  a  misdemeanor,  sub- 
jecting the  offender  to  arrest  and  proper  punishment ;  and 
habitual  intoxication  or  confirmed  drunkenness  a  dangerous 
disability,  subjecting  the  party  convicted  of  the  same  to  legal 
detention  ami  discipline  in  a  public  asylum  or  institution  estab- 
lished for  that  purpose,  it  would  not  only  result  in  restoring 
a  large  proportion  of  the  victims  of  inebriation  to  sobriety  and 
usefulness,  but  it  would  do  more  to  create  in  the  public  mind, 
among  all  classes  of  society,  a  correct  idea  of 'the  nature  and 
tendencies  of  intoxicating  drinks,  than  could  be  accomplished 
in  any  other  way.  instead  of  continuing  the  erroneous  belief 
among  the  young  and  laboring  classes,  that  alcoholic  drinks 
are  restorative,  and  in  moderate  quantities  beneficial  ;  and  that 
a  convivial  spree  now  and  then  is  only  a  harmless  indulgence, 
it  would  practically  and  indissolubly  connect  the  use  of  intox- 
icants with  the  idea  of  physical  and  mental  impairment,  social 
degradation  and  tinal  disability — a  result  which  would  be  in 
strict  accordance  with  the  truths  of  science  and  the  interests 
of  humanity. 


AKT.  VI.— ON  CEREraiAL  ANAEMIA. 


By  J.   L.  Tkkd.  M.  P.,  Kansas  City,  Mo. 


uT"N  amemia  of  the  brain  that  conies  on  slowly,  just  as  in 
-*-  hyperemia,  at  first  there  are  usually  symptoms  of  irrita- 
tion, subsequently  those  of  paralysis.  To  explain  this  corres- 
pondence, the  hypothesis  has  been  advanced  that  a  certain 
tension  of  the  molecules  of  the  brain  is  necessary  for  its  normal 
activity,  and  that  an  increase  or  a  decrease  of  this  tension,  by 
too  great  or  too  slight  a  fullness  of  the  vessels,  modifies  the 
excitability  of  the  brain  in  the  same  way.     J  have  already  said 
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that  this  is  a  hypothesis,  and  I  may  add,  that  it  is  difficult  for 
me  to  believe  that,  in  an.emia  of  the  brain,  the  symptoms  ot 
irritation  depend  on  an  inconsiderable,  and  those  of  paralysis 
on  a  decided,  diminution  ot*  the  normal  pressure  of  the  blood- 
vessels on  the  brain.  On  the  other  hand,  it  is  a  physiological 
fact  that  the  excitability  of  a  nerve  is  increased  a  short  time 
before  it  is  entirely  lost,  and  that  the  greatly  increased  excit- 
ability of  a  nerve  is  not  the  sign  of  increased  normal  nutrition, 
but,  on  the  contrary,  of  its  diminution. " — Niemeyer,Vol.  II., 
pp.   172-3. 

uThe  symptomatic  manifestations  of  hypenemia  and  anaemia 
being  identical,  furnish  no  clue  by  which  we  can  recognize  and 
differentiate  two  pathological  conditions  diametrically  oppo- 
site in  character." — Handily,  p.  GO. 

The  above  ({notations  express  the  subject  of  this  paper  in 
the  clearest  manner,  and  moreover  show  that  no  explanation 
of  the  facts  has  been  offered  hitherto,  of  a  satisfactory  charac- 
ter. In  my  humble  opinion  the  cause  of  this  is  to  be  found 
in  two  circumstances:  first,  that  the  investigation  into  the 
nature,  growth,  development,  functions  and  relations  to  the 
outside  world,  of  the  nervous  system,  has  not  been  carried  as 
far  as  our  present  knowledge  will  admit;  while  in  the  second 
place,  the  profession  has  not  yet  cleared  itself  of  the  old  meta- 
physical views  and  their  consequences,  but  blend  in  a  sort  ot 
hodge-podge,  two  lines  of  thought  essentially  different,  often 
diametrically  opposite  in  their  tendencies.  If  the  explanation 
here  offered  be  correct,  it  will  relegate  the  subject  to  more 
extended  clinical  observation,  the  difficulties  being  in  diagnos- 
ing amemia  from  hyperemia  in  a  hyponeniie  person,  or  hyper- 
emia from  amemia  in  one  that  is  generally  anionic — conditions 
in  which  a  consideration  of  the  general  symptoms  would  only 
mislead,  the  local  circulation  and  the  general  circulation  being 
in  different  conditions.  In  presenting  the  argument  it  is  nec- 
essary to  show  in  as  brief  a  manner  as  possible,  the  found- 
ations on  which  it  rests,  before  the  conclusions  arrived  at  can 
be  determined  as  correct  or  otherwise. 

1.  The  essential  part  of  the  nervous  system  is. the  neurine  ;  this 
forms  the  contents  of  the  nerve  cells,  and  the  axis  cylinders  of 
the  nerve  fibres.     In  the  natural  state  it  is  semi-fluid,  exceed- 
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ingly   unstable  in  its  character,  of  high  atomic  composition, 
and  is  surrounded  by  a  non-conducting  protective  sheath. 

2.  The  function  of  the  neurine  is  to  transmit  the  so-called 
"  nerve  force  ;"  this  transmission  is  accomplished  by  means  of 
movements  in  the  molecules  ot  the  neurine  ;  the  wave  offeree 
finds  these  molecules  in  a  state  of  rest ;  excites  movements 
among  them,  and  passing  on,  leaves  them  again  in  a  state  of  rest. 
If  there  is  no  such  movement  there  is  no  such  transmission  ; 
the  movement  and  the  transmission  may  therefore  be  consid- 
ered identical  in  their  character,  so  that  transmission  involves 
movement,  and,  vice  Derea,  movement  involves  transmission. 

3.  "  Nerve  force"  is  the  continuance  or  correlate  of  exter- 
nal forces  in  its  various  modes  ;  the  foetal  brain  has  no  more 
power  to  originate  force,  than  the  original  cells  of  tlte  embryo  ; 
nor  has  the  infantile  brain  any  such  power  over  that  of  the 
fetus,  nor  the  brain  of  the  adult  over  that  of  the  infant.  The 
very  ideas  of  self-consciousness  which  the  brain  possesses  are 
derived  from  the  impressions  produced  on  it  by  parts  outside 
it.  The  different  senses  are  the  results  of  the  movements 
produced  in  the  neurine  by  the  sudden  arrest  of  external 
movements,  whether  they  be  the  undulations  of  light,  the 
vibrations  of  sound,  or  the  grosser  impact  of  touch — these  all 
carry  with  them  the  necessity  of  motion  for  their  existence 
and  continuance.  Remove  the  undulations  of  light  and  there 
is  the  rest  of  darkness ;  the  vibrations  of  sound,  there  is  the 
rest  of  quiet ;  the  impact  of  touch,  there  is  the  rest  of  repose. 
The  impacts  of  external  forces  cease  :  no  correlation  is  pro- 
duced, no  nerve  force  is  transmitted. 

Again,  "nerve  force"  is  the  correlate  of  external  forces; 
heat  produces  sensation  ;  electricity  produces  sensation  ;  chem- 
ical action  produces  sensation;  all  of  these  are  but  modes  of 
motion,  and  "  things  which  are  equal  to  the  same  thing  are 
equal  to  one  another."  Substitute  the  words  "  correlates  of," 
for  the  words  "  equal  to,"  and  things  which  are  correlates  of 
the  same  thing  are  correlates  of  one  another  ;  therefore,  all 
the  modes  of  force  eliminated  within  the  body,  or  secondarily 
produced  therein,  may  be  correlated  into  nerve  force  ;  or 
nerve  force  may  be  correlated  into  any  of  them. 
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4.  The  forces  of  the  body  are  a  unit,  manifested  in  different 
modes.  Sensation,  ideation,  motion  (or  motor  impulse),  heat, 
nutrition,  chemical  action,  and  every  other  mode  of  force  are 
like  the  various  modes  of  force  in  the  world  around  us :  pro* 
lean  forms  of  that  force  or  energy  which  pervades  all  matter, 
and  is  inseparable  from  it,  giving  to  the  sun  his  light  and  heat, 
to  the  fields  their  verdure,  to  the  stars  and  planets  their  move- 
ments, to  the  crystal  its  form  and  to  the  brain  its  capability 
far  action. 

5.  Molecular  movements  in  a  line  of  neurine  produce 
"  nerve  force"  at  the  terminus  of  the  line,  and  these  movements 
can  be  inaugurated  at  any  point  of  the  line  ;  while  the  form 
of  nerve  force  so  produced  will  be  that  peculiar  to  the  line 
in  which  these  movements  occur.  The  optic  nerves  and  the 
optic  tract  produce  the  sensation  of  vision  and  of  vision  only  ; 
the  auditory  nerves  and  tract  that  of  audition  only  ;  the  gus- 
tatory nerves  that  of  taste  only  ;  the  olfactory  nerves  and  tract 
that  of  smell  only  ;  the  sensory  nerves  and  tract  produce  only 
sensation ;  motor  nerves  and  tract  only  motion ;  ideational 
nerves  and  tracts  only  ideation.  To  produce  molecular  move- 
ments the  force  of  the  impulse  must  be  sufficient  to  overcome 
the  vis  inertia'  of  the  matter  to  be  moved,  or  the  force  is 
imperceptible  ;  i.  c,  produces  no  effect.  The  various  nuclei 
communicate  so  freely  with  some  of  the  others  by  commis- 
sural fibres,  that  a  violent  movement  in  one  will  affect  very 
many  of  the  others ;  while  a  slight  movement  in  one  will  pro- 
duce no  such  perturbation  ;  hence  it  is  that  in  ordinary  condi- 
tions we  are  not  thrown  into  conditions  of  disorder  by,  and 
indeed  may  take  but  very  slight  notice  of,  events  passing 
around  us,  while  at  other  times  these  events  may  prove  sources 
of  extreme  annoyance  ;  and  movements  being  set  up  in  nerve 
tracts,  we  may  have  the  phenomena  of  vision  and  of  hearing 
without  any  material  basis,  as  in  dreams,  delusions,  etc. 
Again,  if  we  study  the  line  of  the  trajectory  of  force  through 
the  system,  we  find  that  the  impulse  becomes  a  sensation, 
then  a  perception,  then  an  emotion,  then,  reaching  the  climax 
of  the  afferent  part  of  the  trajectors,  is  subjected  to  the  rea- 
son, then,  passing  on  the  efferent  part  of  the  trajectors, 
becomes  will,  then   motor  impulse  and  movement.     But  the 
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force  may  pass  from  the  afferent  to  the  efferent  at  many  points 
without  traversing  the  whole  ronte.  Tims  sensation  may 
become  converted  directly  into  motion — so  also  may  percep- 
tion, etc.  Thus,  a  violent  stench  produces  a  sudden  start; 
so  does  a  sudden  noise  or  a  sudden  appearance  of  something 
undefined  by  vision.  The  manifestation  of  any  mode  of  nerve 
force  depends,  therefore,  on  the  occurrence  of  molecular 
movements  in  the  line  of  neurine,  whose  particular  function 
it  is  to  manifest  that  especial  form  of  nerve  force  ;  while,  as 
nerves  do  not  communicate  except  through  nuclei,  and  as  the 
wave  of  force  will  be  distributed  according  to  its  strength,  the 
effects  of  an  impression,  or  of  a  molecular  movement  wave, 
depend  partly  on  the  nuclear  communications  and  partly  on 
the  mobility  of  the  neurine,  or  rather  the  degree  of  move- 
ment, induced  therein. 

6.  The  neurine  is  preserved  in  its  normal  condition  of 
mobility  by  its  nutrition.  The  oxygen  of  the  blood  permeates 
the  neurine,  oxidizes  and  removes  part  of  it,  giving  rise  to  a 
local  production  of  heat  which  is  necessary  for  its  normal  ex- 
istence ;  the  blood  plasma  supplies  the  vesicularnuclensor  the 
neurine  itself  with  fresh  material  by  which  that  which  is  re- 
moved is  made  good,  so  that  the  amount  of  neurine  remains 
in  proper  quantity  and  of  proper  quality. 

7.  The  nutrition  of  the  neurine  and  its  performance  of 
function  are  entirely  different  conditions.  The  former  gives  the 
ability  to  act — by  the  latter  action  is  accomplished  ;  the  former 
supplies  a  thread  of  neurine  with  its  converted  cells,  but  in  a 
state  of  rest — during  the  latter  the  neurine  is  thrown  into  move- 
ment throughout  its  entire  length  ;  by  the  former  the  neurine  is 
rendered  capable  of  acting — by  the  latter  this  capability  is  lost 
if  the  action  be  long  continued,  to  be  restored,  if  at  all,  only 
by  nutrition  and  rest.  The  neurine  receives  nutrition  during 
sleep,  but  if  the  sleep  be  complete,  no  function  is  performed. 
Oxygen  and  blood  plasma  are  the  means  by  which  the  neurine 
is  nourished  ;  but  in  addition  to  these  the  blood  contains  much 
oxidizable  material,  which  being  oxidized  among  the  brain 
cells,  gives  liberation  to  considerable  force,  part  of  which, 
commencing  as  heat,  is  correlated  into  "  nerve  force  "  by  setting 
up  movements  on  lines  of  neurine.     And  this  we  find  as  the 
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result  of  alcoholic  absorption  into  the  blood,  or  of  hyperaemia  ot 
the  brain,  producing  the  phenomena  grouped  together  under 
cerebral  irritation— the  greater  or  less  degree  of  which  depends 
on  the  amount  of  matter  oxidized,  the  amount  of  heat  pro- 
duced, and  the  extent  of  the  diffused  force  waves  ;  while  the 
mode  of  its  manifestation  depends  on  the  lines  of  neurine  in 
which  movements  are  established. 

8.  When  the  brain  receives  less  than  its  due  supply  of 
oxygen  and  plasma,  the  neurine  is  but  imperfectly  freed  from 
those  of  its  molecules  which,  having  long  formed  part  of  its 
substance,. have  passed  through  the  active  period  of  their  exist- 
ence, and  have  become  ready  to  be  removed ;  while  the 
plasma  being  deficient,  the  nuclei  are  unable  to  replace  the 
matter  removed  with  fresh  material  of  the  proper  quality,  and, 
as  always  occurs  in  the  condition  of  anosmia,  the  neurine  becomes 
more  watery  than  it  should  naturally  be,  and  notably  more 
mobile  in  its  character.  If  the  worn  out  matter  is  not  removed 
from  the  neurine  as  rapidly  as  it  is  formed,  it  accumulates,  and 
absorbing  part  of  the  oxygen  gives  rise  to  the  formation  of 
compounds  which  ought  not  to  be  formed,  gradually  causing 
the  tissue  to  be  completely  modified  and  to  be  no  longer  fit 
for  its  original  purposes.  The  formation  of  these  compounds 
occasions  molecular  movements  during  the  re-arrangement  of 
the  particles ;  and  thus  we  find  that  the  very  beginning  of 
failure  in  oxidation  and  replenishment  gives  rise  to  phe- 
nomena resembling  in  their  manifestations  those  produced  by 
the  institution  of  molecular  movements  from  opposite  causes. 
The  internal  re-arrangement  of  the  constituent  matter  of  the 
neurine  goes  on,  molecular  movements  go  on,  phenomena  of 
irritation  are  manifested,  until  at  hist  the  neurine  becomes  so 
changed  in  its  composition  that  movements  cease  in  it,  and 
the  result  is  paralysis  of  sensation,  of  ideation,  and  of  motion, 
rapidly  ending  in  death. 

The  neurine  is  not  by  any  means  a  good  conductor  of  force, 
the  rate  of  conduction  being  only  about  one  hundred  feet  in  a 
second  of  time.  Yet  we  find  this  mobility  increased  by  heat,  so 
that  the  rate  reaches  over  two  hundred  and  fifty  feet  in  a  second, 
and  decreased  by  cold  so  that  it  becomes  nil.  During  those 
primary  changes  which  must  necessarily  occur  in  the  neurine 
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in  consequence  of  a  failure  in  its  nutrition,  portions  of  the  com- 
bined force  of  the  neurine  become  liberated  and  waves  of 
force  are  originated,  producing  manifestations  of  phenomena 
similar  to  those  produced  by  waves  of  force  originated  by  other 
causes ;  while  the  afferent  nerves  are  conducting  waves  of  force 
from  the  periphery  to  the  centre  in  their  usual  manner. 

The  disturbances  of  function  resulting  from  these  abnormal 
waves  of  force  will  depend  on  the  distribution  of  such  waves, 
and  they  will  be  accordingly  sensory,  ideational,  or  motor,  and 
they  may  also  involve  the  processes  of  animal  life,  such  as 
digestion,  respiration,  circulation,  and  nutrition  and  secretion 
generally — which  are  especially  under  the  control  of  the  sym- 
pathetic nervous  system — the  extent  of  the  disorder  depending 
on  the  degree  of  force  distributed. 

In  offering  the  above  as  an  explanation  of  the  similarity  of 
phenomena  manifested  by  two  such  different  conditions  as 
hyperemia  and  amemia,  the  author  is  aware  that  the  argument 
is  based  on  analogy  and  induction  altogether.  It  is  possible 
that  the  sphygmograph  might  furnish  much  additional  informa- 
tion, the  ophthalmoscope  not  being  of  the  value  that  it  was 
expected  to  be.  An  anaunic  person  may  have  paresis  of  the 
vaso-motor  nerves  of  the  cerebral  vessels,  and  consequently 
cerebral  hyperemia;  while  a  hypenemic  person  may  have 
irritation  of  those  nerves,  and  consequently  contraction  of  the 
cerebral  vessels  and  cerebral  amemia.  In  each  of  these  cases 
the  local  circulation  through  the  brain,  and  the  general  circula- 
tion, will  be  in  opposite  conditions;  yet  in  each  the  nucleus  of 
the  vagus  will  be  more  or  less  affected,  though  in  a  different 
manner,  and  such  affection  may  give  its  traces  either  by  the 
cardiograph  or  the  sphygmograph. 
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Meeting  of  Oct.  4th,  1875. 


THE  President,  Dr.  W.  A.  Hammond,  in  the  chair.  After 
the  transaction  of  the  ordinary  routine  business  of  the 
meeting,  Dr.  Hammond  made  some  remarks  relative  to  the 
practical  use  of  Dr.  Lombard's  Thermo-Electro  Differential 
Calorimeter. 

He  first  described  the  instrument,  and  then  indicated  the 
comparative  value  of  the  scale  of  the  instrument  and  the 
ordinary  thermometer.  With  the  scale,  from  the  10th  to  the 
35th  of  a  degree  can  be  indicated. 

He  then  proceeded  to  detail  his  own  observations  with  it,  as 
follows : 

Several  years  ago,  Dr.  Lombard,  with  an  instrument  not 
nearly  as  perfect  as  the  one  the  results  of  the  use  of  which  I 
am  about  to  describe,  made  some  very  valuable  observations 
relative  to  the  temperature  of  the  head  during  intense  mental 
exercise.  When  the  mind  was  engaged  in  processes  of  deep 
thought,  a  very  considerable  amount  of  heat  was  indicated. 
I  think  this  was  the  first  observation  of  the  kind  made,  and 
the  instrument  was  by  no  means  a  perfect  one.  He  spent  a 
great  many  years  and  a  large  amount  of  money  in  bringing  it 
to  a  more  perfect  condition. 

Since  I  have  had  this  one  in  my  possession  I  have  been  per- 
forming a  number  of  experiments,  and  1  now  propose  to  give 
you  a  brief  outline  of  what  I  have  ascertained  by  it. 

Sex. — In  the  first  place,  in  some  thirty  instances  I  found 
that  women  are  very  considerably  warmer  than  men.  I  sup- 
pose that  they  ought  to  be,  but  it  has  never  been  accurately 
proven  before.  Their  temperature  is  always  about  three- 
fourths  of  a  degree  higher  than  that  of  a  man.  I  have  not 
seen  a  single  instance,  in  which,  under  like  conditions,  the 
temperature  was  greater  in  the  male  than  in  the  female.  The 
method  of  ascertaining  this  temperature  is  a  little  different 
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from  the  usual  manner  of  using  the  instrument.  By  means  ot 
a  little  lamp,  which  goes  with  the  instrument,  one  of  the  poles 
is  kept  at  a  fixed  temperature,  so  that  the  needle  has  a  certain 
fixed  deflection  ;  then  the  other  pole  is  put  on  the  head,  neck, 
etc.,  and  the  relative  temperature  is  observed.  The  result  is 
as  I  have  stated. 

Age. — I  think  that  children  are  decidedly  warmer  than 
adults  if  they  are  in  good  health.  There  is  a  difference  of 
about  a  degree  in  corresponding  portions  of  the  body  as  com- 
pared with  adults.  The  younger  the  child  the  greater  the 
difference — that  is,  the  higher  the  temperature.  I  have  not 
had  an  opportunity  of  examining  with  the  instrument  children 
under  two  years  of  age.  1  do  not  know  what  the  result  would 
be  in  the  case  of  infants. 

Position. —  Position  makes  a  great  difference — as  would 
naturally  be  supposed.  For  instance: — I  fasten  the  two  poles 
to  the  backs  of  my  hands  by  means  of  rubber  bands;  if  I 
fasten  one  upon  each  hand,  then  hold  one  hand  up  and  hang 
the  other  down,  letting  it  fall  naturally  by  my  side,  the  deflec- 
tion is  very  considerable  in  favor  of  the  hand  which  hangs  by 
my  side. 

There  is  a  considerable  difference  in  the  two  sides  of  the 
body.  The  left  side  of  the  head,  I  think,  in  all  cases — yet  I 
am  not  sure  in  the  case  of  two  individuals — is  the  warmer  of 
the  two.  In  these  two  cases  the  right  side  was  warmer.  In 
all  the  rest  (300)  the  left  side  was  hotter,  so  that  this  seems 
to  be  the  rule.  That  difference  continues  until  we  reach  the 
middle  of  the  neck ;  there,  strange  to  say,  the  temperature 
rises  upon  the  other  side  of  the  body  ;  the  right  side  of  a  per- 
son is  considerably  hotter  than  the  left.  The  deflection  will 
amount  to  about  15°  as  measured  on  the  scale  of  this  instru- 
ment, which  would  be  equivalent  to  about  $-°  of  Fahr. 

Another  very  interesting  point  was  observed.  If,  by  means 
of  the  ether  spray,  the  skin  over  the  spine  is  made  cold,  there 
is  a  very  notable  fall  in  the  temperature  of  both  hands  and 
both  arms.  Then,  if  I  fasten  one  pole  by  any  means  which 
will  accomplish  it,  to  the  middle  of  the  back,  and  put  the  other 
pole  upon  the  left  hand,  at  once  the  foot  becomes  colder. 
That,  I  think,  is  a  very  important  observation,  pathologically 
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and  physiologically.  The  same  thing  applies  to  the  right 
hand.  I  am  not  sure  that  this  observation  has  been  made  be- 
fore, but  it  strikes  me  as  being  very  interesting.  Any  part  ot 
the  spine  above  the  dorsal  region  seems  to  be  impressionable 
in  that  way  ;  the  ether  spray  thrown  upon  it  causes  a  loss  of 
heat. 

Muscular  Exercise. — Muscular  exertion,  as  has  long  been 
known  to  be  the  case,  causes  very  decidedly  a  rise  of  tempera- 
ture. If  I  fasten  one  pole  on  the  back  of  one  hand,  say  the 
right,  then  exercise  the  other  arm  violently  for  a  short  time, 
and  while  the  pulse  runs  high  I  apply  the  other  pole,  I  find 
the  degree  of  heat  indicated  to  be  about  20 -f  degrees  of  the 
instrument  greater  on  this  arm  than  the  other.  We  all  know 
very  well  that  by  muscular  exercise  the  temperature  of  the 
parts  exercised  will  be  increased ;  but  I  do  not  think  it  has 
been  so  thoroughly  or  so  accurate^  demonstrated  by  other 
means  as  it  has  been  by  this  instrument. 

Ingestion  of  Food. — The  effect  on  temperature  after  food 
has  been  taken  into  the  stomach  forms  a  very  interesting  field 
for  observation  ;  but  I  am  not  prepared  to  report  upon  this 
subject.  Still,  there  is  a  very  considerable  rise  of  tempera- 
ture after  food  has  been  taken  into  the  stomach.  I  have  not 
made  any  observations  beyond  experimenting  with  the  mem- 
bers of  my  own  family.  In  many  cases,  the  difference  seems 
to  be  as  much  as  half  a  degree  Fahr.,  and  sometimes 
even  more  than  that.  The  ingestion  of  stimulants  is  followed 
by  an  increase  of  the  temperature  about  the. head,  and  in  less 
than  half  an  hour  the  temperature  again  falls  to  its  natural 
point. 

I  think  this  fact  applies  to  the  whole  body ;  I  have  tried  it 
Ml  the  hands,  head,  front  of  the  breast,  and  other  parts,  and 
the  instrument  indicates  a  decided  fall  in  temperature  about 
one-half  hour  after  stimulants  have  been  taken  into  the  stomach. 

Next  let  us  consider  the  instrument  in  its  pathological  re- 
lations : 

I  have  used  it  in  cases  of  facial  paralysis,  in  Graves'  disease, 
in  that  functional  disorder  of  the  auditory  nerve  known  as  tin- 
nitus aurium,  in  hemidiaphoresis  (in  which  the  patient  sweats 
only  on  one  side  of   the  body);    in   hemianesthesia  (where 
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one  side  of  the  body  is  less  sensitive  than  the  other) ;  in  hys- 
teria, in  neuralgic  migraine,  in  cerebral  hemorrhage,  in  many 
cases  of  injury  to  the  spinal  cord  ;  and  in  all  these  there  has 
been  found  invariably  a  variation  of  temperature. 

Whenever  paralysis  affects  a  sensory  nerve  —  it  may  be  in 
consequence  of  the  fact  that  the  muscles  from  this  cause  are 
not  exercised  to  the  natural  amount  —  the  difference  in  tem- 
perature is  very  slight  —  not  more  than  a  twentieth  of  a  degree. 
I  have  used  the  instrument  in  two  dozen  cases  of  facial  paral- 
ysis. I  have  used  it  in  two  cases  of  Graves'  disease,  and 
found  the  temperature  very  considerably  augmented  about  the 
upper  part  of  the  body,  especially  the  head  and  neck.  In 
fact,  the  temperature  was  so  great  that  I  could  not  measure  it 
with  the  instrument.  It  amounted  to  6°  or  8°  at  one  time,  I 
think.  It  was  so  in  only  one  case ;  in  the  other  the  difference 
was  slight,  not  more  than  the  fraction  of  a  degree. 

In  two  cases  of  tinnitus  aurium,  the  cause  of  which  1  do  not 
know,  there  was  a  marked  elevation  on  the  side  in  which  the 
roaring  in  the  ear  was  heard,  in  amount  about  a  degree  in  one 
case  and  a  fraction  of  a  degree  in  the  other. 

In  one  case  of  lateral  sweating  I  applied  the  instrument, 
and  found  the  heat  was  increased  beyond  its  power  of  mea 
surement,  because  this  instrument  measures  very  small  frac- 
tions of  degrees.  It  will  not  measure  above  three  degrees  of 
Fahrenheit.  If  the  temperature  rises  above  that,  you  will  be 
obliged  to  get  a  thermometer. 

In  hysteria,  there  were  some  very  variable  observations.  In 
some,  I  think,  the  heat  was  very  notably  increased,  in  various 
portions  of  the  body.  Fixing  one  of  the  poles,  or  piles,  rather, 
in  the  middle  of  the  back,  then  putting  the  other  one  upon 
different  parts  of  the  body,  I  find  that  there  is  generally  a  de- 
pression of  temperature  of  the  head  and  face ;  and  there  is  also 
an  elevation  ;  and  I  find  that  the  hands  and  extremities  are 
sometimes  increased  in  temperature  and  sometimes  diminished. 
The  observations  in  hysteria  do  not  teach  us  anything  defi- 
nite or  useful. 

In  neuralgia,  the  increase  of  temperature  is  marked  — 
occasionally  it  is  so  slight  that  it  could  not  be  measured  by  a 
thermometer;   it  can  be  measured,  however  slight,  by  this 
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instrument.  In  those  parts  of  the  body  disturbed  there  is  an 
increase  of  temperature,  and  upon  the  affected  part  of  the 
body. 

In  cerebral  haemorrhage,  I  have  not  employed  it  in  any  recent 
case,  because  the  difference  in  temperature  would  be  too  great 
to  be  measured ;  but  in  old  cases  the  facts  are  very  striking 
and  uniform.  There  is  invariably  a  loss  of  temperature  in 
paralyzed  parts.     There  is  no  exception  to  this. 

Then  in  cases  where  variation  of  temperature  cannot  be 
detected  by  the  thermometer  —  and  we  are  all  aware  of  the 
great  difficulty  in  this  means  of  detecting  temperature  —  this 
instrument  is  exactly  suited  to  the  state  of  affairs.  It  gives 
very  decided  results  in  cases  of  cerebral  haemorrhage;  I  have 
used  it  in  twenty-two  or  twenty-three  cases. 

I  have  employed  it  in  two  cases  of  injury  to  the  spinal  cord: 
one  a  man,  a  commercial  traveler,  who  went  out  to  Nevada 
last  summer  for  the  purpose  of  collecting,  or  other  business, 
who,  while  there,  indulged  in  too  violent  physical  exercise,  and 
strained  the  bones  of  his  back.  He  had  also,  from  this  cause, 
a  great  deal  less  power  in  his  legs  than  while  in  health.  There 
was  a  slight  prominence  of  the  spinal  column.  It  seemed  to 
me  that  the  projection  consisted  of  a  growth  upon  the  spinous 
process,  since  I  could  not  make  out  that  there  was  any  dis- 
placement of  the  vertebrae.  As  a  consequence  of  the  injury 
the  degree  of  temperature  of  that  part  of  the  back  fell  very 
decidedly.  It  was  less  than  that  which  could  be  measured  by 
the  thermometer,  yet  by  this  instrument  it  could  be  determined 
very  accurately. 

Of  course  it  admits  of  employment  in  a  great  many  other 
pathological  and  physiological  conditions,  but  this  is  as  far  as 
I  have  gone  with  it  with  any  definite  results. 

I  exhibit  the  instrument  to  the  society  with  the  hope  that 
others  will  take  it  up  and  investigate  its  usefulness ;  and  that 
it  is  calculated  to  be  of  great  service  both  to  the  physiologist 
and  the  practicing  physician,  I  am  very  well  convinced. 


9C>  Reviews  and  Bibliographical  Notices. 


wiews  nnd  j§ibliogrHphicHl  Notices. 


I.— THE  VASOMOTOR  NERVOUS  APPARATUS. 


Lecons  sur  l'Appareii,  Vaso-Moteur  (Physiolouik  et  Patiiol- 
ogie).  Faites  a  la  Faculte  de  Medecine  de  Paris.  Par  A. 
Vulpian.  Redigees  et  Publiees  par  le  Or.  IT.  C.  Carville. 
Tome  Second.  Paris,  1875.  P.  775.  (Lectures on  the vaso- 
motor apparatus,  etc.) 

In  due  time,  the  second  volume  of  M.  Vulpian's  lectures  on  the 
vaso-motor  apparatus  has  followed,  and  now  we  have  the  work 
complete. 

During  the  past  year  we  presented  the  readers  of  the  Journal 
with  a  pretty  full  review  of  the  contents  of  the  first,  and  now  we 
proceed  to  notice  in  a  similar  manner  the  second  and  concluding 
volume. 

At  page  550  of  the  first  volume,  M.  Vulpian  begins  the  con- 
sideration of  the  vaso-motor  nerves  of  the  liver,  lie  recites  at 
length  certain  experiments  performed  by  himself,  which  appear 
to  show,  that  by  irritation  of  the  nerves  of  the  hepatic  plexus, 
which  are  conveyed  to  the  liver  on  the  vessels  that  enter  its  trans- 
verse fissure,  the  circulation  in  this  organ  can  be  modified  in  a 
remarkable  manner,  and  still  farther,  that  the  pncumogastric 
nerves  do  not  seem  to  be  the  channels  either  of  vaso-constrictors  or 
vaso-dilators.  They  are  derived  apparently  from  the  cccliac 
ganglion,  or  in  general  terms,  from  the  solar  plexus,  and  certain 
ganglia  which  it  includes.  Everything,  in  fact,  goes  to  show 
that  wide  fluctuations  in  blood-supply  may  be  produced  in  the 
liver  by  influences  won  from  the  related  vaso-motor  nerves. 
Kver  since  the  discovery  of  the  glycogenic  function  of  the  liver  by 
Bernard,  and  of  the  important  part  which  the  nervous  apparatus 
of  the  liver  plays  in  the  same,  its  nervous  supply  has  been,  and 
yet  is,  an  interesting  question.  And  we  desire  before  passing  on 
to  call  the  attention  of  our  readers  to  the  importance  of  a  closer 
study  of  the  structure,  functions,  and  relations  of  the  liver. 

M.  Vulpian  now  discusses  the  experimental  results  of  Heiden- 
hain,  Roehrig  and  Munk.  The  former,  more  particularly,  opened 
the  abdomen   in   dogs,  and   divided  the  common  bile  duct,  and 
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adapted  to  the  hepatic  end  of  it  a  graduated  tube  in  such  way 
that  the  flow  of  bile  could  be  estimated  for  given  periods  of  time. 
These  preliminary  arrangements  being  completed,  the  spinal  cord 
was  excited  in  its  cervical  and  dorsal  portions,  in  different  re- 
gions, and  the  effects  on  the  flow  of  bile  observed.  At  first  the 
flow  was  increased,  and  then  very  much  diminished.  Upon  ceas- 
ing the  excitation  of  the  spinal  cord,  the  customary  rapidity  of 
the  flow  of  the  bile  was  slowly  resumed.  These  phenomena  were 
explained  by  lleidenhain,  on  the  supposition  that  the  irritation  of 
the  cord  caused  contraction  of  the  bile  ducts,  and  hence  the  flow 
was  temporarily  increased.  But  the  consecutive  diminished  flow 
was  supposed  to  depend  on  a  contraction  of  the  blood-vessels  of 
the  liver,  thus  diminishing  the  blood-supply  to  the  organ,  and 
hence  the  secretion  and  flow  of  the  bile.  But  M.  Vulpian  ques- 
tions the  validity  of  this  explanation,  and  then  proceeds  to  develope 
his  own  views. 

He  found  that  division  of  the  vagi  nerves  is  followed  by  in- 
tense hyperemia  of  the  liver,  and  greatly  increased  secretion  of 
the  bile.  Experimental  lesions  of  the  floor  of  the  fourth  ventricle 
also  produce  similar  effects.  How  can  these  phenomena  be  ex- 
plained ?  M.  Vulpiah  does  not  think  this  question  can  be  an- 
swered categorically,  but  is  inclined  to  believe  that  in  both  cases 
certain  secretory  nerves  of  the  liver  are  excited,  by  which  means 
its  secreting  structure  is  increased  in  activity.  Hut  whatever  the 
explanation  of  the  phenomena  may  be  they  have  a  great  patho- 
logical importance,  for  they  show  how  the  action  of  the  liver  may 
be  profoundly  modified  by  influences  emanating  from  the  nervous 
system. 

But  are  there  true  secretory  nerves  for  the  liver?  This  seems 
to  have  been  the  most  generally  accepted  view  since  the  supposed 
discovery  by  Pfluegcr,  that  certain  of  the  nerves  of  the  liver  ter- 
minate in  the  hepatic  cells.  But  it  must  be  remembered  that  the 
nerve  terminations  in  the  hepatic  cells  could  not  be  established 
by  llering,  though  he  employed  the  methods  of  Pflueger,  and  we 
are  all  the  more  inclined  to  reject  the  statements  of  the  latter 
after  reading  the  recent  paper  of  Nesterowsky,*  in  which  with 
new  and  improved  methods,  he  was  unable  in  a  single  instance 
to  find  a  ganglion  cell  in  the  liver,  or  termination  of  a  nerve 
fibre  in  a  hepatic  cell,  as  l'flueger  claimed  to  have  done  previ- 
ously. But  notwithstanding  these  latest  observations,  and  others 
earlier  which  seem  to  show  that  the  secreting  cells  of  the  liver 
are  devoid  of  nerve  terminations,  we  are  strongly  inclined  to  ad- 
mit their  existence  provisionally,  not  only  in  the  liver,  but  in  all 
secreting  structures.  The  apparent  discrepancy  between  the 
statement  of  M.  Vulpian,  that  the  pneumogastrics  are  without 


*Ueber  die  Nerven  der  Leber.  Von  Macarius  Nesterowsky.  Aus  dem 
Laboratoriuin  ues  Herrn  Prof.  Chrzonszcewsky.  Eine  von  cler  medicini- 
schen  Facultaet  der  Universitaet  Kiew  gekroent  Preisschrift.  Virchow's  Ar- 
chivf.  Path.  Anat.  u.  f.  Klin.  Med.  Band  03,  3  u.  4  Heft.  8.  412-421. 
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influence  on  the  vessels  of  the  liver,  and  that  excitation  or  divi- 
sion of  the  vagus  is  followed  by  marked  changes  in  the  hepatic 
circulation,  may  be  explained,  perhaps,  by  what  is  said  at  another 
place  in  these  volumes  as  to  the  source  of  the  nerve  fibres  of  the 
vagus.  M.  Vulpian  says,  on  the  basis  of  his  own  proper  re- 
searches, that  the  vagus  acquires  at  many  points  in  its  course  new 
fibres,  so  that  when  it  finally  reaches  its  peripheral  distribution  it 
contains,  out  of  the  whole  number  of  its  fibres,  not  more  than 
one  in  five  which  emerged  from  the  cranial  cavity  with  the  pneumo- 
gastrie.  It  is  in  its  composition,  in  fact,  a  different  nerve  at  its  peri- 
phery, as  compared  with  its  more  central  course .  The  experiments 
of  Bernard,  who  found  that  section  of  the  pneumogastric  above  the 
diaphragm  did  not  have  the  same  influence  on  the  functions  of  the 
liver  as  when  made  below  it,.confirm  this  view.  It  is  the  opinion 
of  the  latter  that  the  pneumogastrics  are  the  conductors  of  im- 
pression, probably  from  the  lungs  to  the  medulla  oblongata,  so 
as  to  excite  a  nervous  mechanism  in  that  region,  which  in  its 
turn,  in  a  reflex  way  influences  the  circulation  in  the  liver,  and 
perhaps  modifies  in  an  independent  way  the  activity  of  its  secret- 
ing structure.  But  the  route  of  centrifugal  impressions  is,  ac- 
cording to  him,  not  in  the  pneumogastrics,  though  it  may  be  and 
probably  is  in  part,  in  the  portion  of  the  vagus  which  is  near  or 
below  the  diaphragm.  But  not  only  may  lesions  of  the  floor  of 
the  fourth  ventricle  give  rise  to  modifications  in  the  circulation 
and  functions  of  the  liver,  but  of  other  parts  of  the  central 
nervous  system,  as  the  medulla  itself  (Bernard),  the  vermiform 
process  of  the  cerebellum  (Eckhard),  or  of  the  optic  thalami, 
pons  varolii,  or  middle  peduncles  of  the  cerebellum,  or  anterior 
columns  of  the  spinal  cord,  in  their  whole  length  (Schiff).  But 
injuries  of  none  of  these  parts  produce  changes  in  the  action  of 
the  liver  with  so  much  readiness  as  those  in  the  floor  of  the  fourth 
ventricle. 

As  to  the  nervous  route  from  the  floor  of  the  fourth  venticle, 
we  believe,  with  M.  Vulpian,  that  the  opinion  of  Bernard  is  cor- 
rect— that  it  is  chiefly  by  the  spinal  cord  and  the  splanchnic 
nerves,  which  latter  terminate  in  the  solar  plexus,  and  then,  last 
of  all,  by  the  nerves  as  already  indicated  which  go  from  this 
plexus  to  accompany  the  vessels  which  enter  the  transverse  fissure 
of  the  liver.  And  this  nerve  tract  may  be  excited  in  either  a 
direct  or  a  reflex  way. 

M.  Vulpian  then  passes  to  the  discussion  of  the  vaso-motor 
nerves  of  the  heart,  in  doing  which,  he  criticizes  the  view  of 
Brown-Sequard,  that  the  pneumogastrics  contain  nerves  of  this 
class.  By  this  hypothesis,  the  latter  has  sought  to  explain  the 
phenomenon  of  sudden  arrest  of  the  heart  in  diastole,  which 
sometimes  follows  strong  irritation  of  the  pneumogastrics.  The 
arrest,  in  his  opinion,  is  produced  by  a  sudden,  perhaps  a  com- 
plete, contraction  of  the  small  arteries  of  the  heart,  through  the 
assumed  vaso-motor  nerves  of  the  vagi.  The  sudden  amemia  of 
the  muscular  substance  leads  to  its  sudden  inaction.     But  M. 
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Vulpian  rejects  this  explanation,  because,  if  the  circulation  in  the 
small  cardiac  vessels  is  interrupted  by  injecting  into  them  minute 
pellets  of  wax  (Panum),  or  of  lycopodium  powder,  or  tobacco 
seed,  and  hence  the  passage  of  blood  in  them  is  interrupted,  as 
perfectly  as  it  is  supposed  to  be  in  Brown-Sequard's  hypothesis, 
yet  the  heart  does  not  cease  to  act,  as  it  does  during  excitation 
of  the  vagi.  Moreover,  tying  of  the  coronary  arteries  does  not 
cause  the  cessation  of  the  heart's  action,  as  should  be,  if  the 
above-mentioned  hypothesis  is  true.  But  still  farther,  direct 
observation  of  the  heart,  under  strong  excitation  of  the  vagi 
nerves,  fails  to  show  any  diminution  in  its  vascularity  ;  and 
then,  again,  the  hearts  of  frogs,  which  are  almost  devoid  of 
blood-vessels,  are  arrested  by  excitation  of  the  vagi.  For  these 
various  reasons  M.  Vnlpian  rejects  the  views  of  Brown- 
Se(|uard.  I  low,  then,  does  excitation  of  the  vagi  nerves  arrest 
the  heart's  action  ?  In  all  probability,  by  exerting  a  paralyzing 
influence  on  its  intrinsic  nervous  apparatus.  But  we  cannot  fol- 
low this  subject  farther  at  present. 

In  the  next  place,  the  influence  of  the  vaso-motor  nerves  on  the 
vessels  of  the  lungs  is  considered.  Reference  is  made,  of  course, 
to  the  observations  of  Brown-Sequard  on  this  subject  ( Comptes 
Remiiis  de  la  Society  tie  liioloyie,  1870,  p.  80).  lie  found  that 
experimental  lesions  of  the  pons  varolii  are  followed  by  conges- 
tions and  luemorrhages  in  the  pulmonary  tissue,  at  least  quite 
often.  By  what  channel  are  such  effects  produced?  The  chan- 
nels of  nervous  influence  are  not  the  pneumogastrics,  according 
to  M.  Vnlpian,  but  the  spinal  cord,  and  then  the  various  sympa- 
thetic filaments  which  pass  off  to  the  pulmonary  plexuses,  from 
the  thoracic  ganglia  of  the  sympathetic,  and  then,  to  go  farther 
backwards,  the  communicating  branches  between  these  last  and 
the  spinal  cord.  He  adopts  the  opinion  of  Traube,  that  the 
appearance  of  congestion  and  (edema  of  the  lungs  after  section 
of  the  vagi  is  really  due  to  the  entrance  of  food  into  the  air 
passages,  by  reason  of  paralysis  of  certain  of  the  muscles  of  the 
larynx.  But  M.  Vulpian  seems  not  to  have  noticed  that  this 
view  has  been  disproved  by  the  careful  experiments  of  Genzmer,* 
who  found  that  "hyperemia  and  tedema  of  the  lung  arises  after 
bilateral  section  of  the  vagus  (its  lung  portion)  without  the  intro- 
duction of  any  foreign  substance  into  the  lung,"  and  "that  vaso- 
motor nerves  are  contained  in  the  pulmonary  branches  of  the 
vagus,  and  that  their  paralysis  produces  hyperemia  of  the  lungs." 
But  these  conclusions  of  Genzmer  are  quite  in  accord  with  other 
observations  of  M.  Vulpian  himself,  who  has  found,  as  we  have 
already  seen,  that  the  vagus,  as  it  descends  the  neck  and  thorax, 
acquires  other  nerve  fibres  at  various  points  ;n  its  course,  most  of 
them  probably  vaso-motor  nerves  ;  but  these  conclusions  are  not 


*  Unicnde  f.  die  Putholog.  Veroenderungen  der  Lungen,  nach  doppelseitige 
Vaij iisdurchnrhneidun g .  Von  Cand.  Med.  Alfred  Genzmer.  Arch.  f.  d.  ge- 
sm'nmte  Physiologie  d.  Mensclien  und  Thiere.    8  Band.,  8.  101-121. 
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in  accord  with  those  of  our  author,  who  holds  that  the  vagus  is 
without  influence  on  the  proper  circulation  of  the  lungs. 

M.  Vulpian  now  recounts  certain  experiments  tending  to  show 
what  influence  the  pneumogastrics  have  on  the  mucous  membrane 
of  the  larynx.  They  seem  to  show  that  division  and  subsequent 
excitation  of  the  central  end  of  the  pneumogastrics  lead  to  a  pro- 
nounced constriction  of  the  vessels  of  the  mucous  membrane  of 
the  larynx.  The  vaso-motor  nerves  of  these  vessels  therefore 
reach  them  by  the  route  of  the  cervical  sympathetic,  rather  than 
the  pneumogastric  proper.  This  fact  leads  to  certain  important 
practical  deductions,  which  we  cannot  tarry  in  this  place  to 
notice. 

In  the  next  lecture  the  important  subject  of  the  "  Vaso-motor 
Nerves  of  the  Spinal  Cord  "  is  discussed  with  remarkable  fullness 
and  critical  insight.  The  vessels  with  which  the  cerebro-spinal 
axis  is  so  freely  supplied  are,  like  others,  accompanied  by  vaso- 
motor nerves,  both  vaso-constrictors  and  vaso-dilators.  M.  Vul- 
pian relates  certain  experiments  which  he  has  made  on  the  vaso- 
motor nerves  of  the  spinal  cord,  and  with  the  following  general 
results: 

Excitation,  by  means  of  the  induced  current,  of  a  communicat- 
ing branch  passing  between  a  ganglion  of  the  sympathetic  and 
the  root  of  a  spinal  nerve,  led  to  constriction  of  the  vessels  that 
are  visible  on  the  surface  of  the  cord,  in  that  part  of  its  course 
which  corresponded  to  the  irritated  nerve  fibres.  If  the  excita- 
tion ceased,  the  vessels  recovered  their  normal  size,  and  if  it  was 
resumed  they  became  again  constricted.  There  could  be  no 
doubt  of  the  fact.  The  same  results  followed  excitation,  by 
means  of  the  induced  current,  of  an  intercostal  nerve,  between 
the  point  at  which  it  receives  a  communicating  branch  from  the 
sympathetic  and  that  of  its  implantation  in  the  spinal  cord. 

M.  Vulpian  now  begins  the  discussion  of  the  reflex  paralyses  of 
Brown-Sequard,  with  the  intention  of  bringing  to  bear  on  them 
the  light  afforded  by  experiments  such  as  we  have  just  been 
referring  to.  We  presume  that  it  is  known  to  the  majority  of 
our  readers  that  Brown-Sequard,  in  the  course  of  his  numerous 
experiments  on  the  kidneys  and  suprarenal  capsules,  noticed  that 
if  he  ligated  all  the  vessels  and  nerves  of  one  or  the  other  of  these 
organs,  the  vessels  of  the  pia  mater  of  the  spinal  cord  were  at 
least  temporarily  contracted,  and  preferably,  in  the  parts  of  the 
cord  near  the  kidney,  and  the  half  of  the  cord  which  corresponded 
to  the  side  of  the  wounded  kidney.  M.  Vulpian  admits  having 
never  performed  the  experiment,  but  sees  no  reason  to  doubt  its 
correctness  as  reported.  He  draws  from  it,  however,  en  passant, 
an  argument  in  favor  of  the  view  which  admits  the  existence  of 
vaso-motor  centres  in  the  cord  at  all  heights,  as  well  as  in  the 
medulla.  He  says:  "How  can  we  explain  the  fact  that  the 
reflex  contraction  of  the  vessels  provoked  by  the  ligature  of  the 
nerves  of  the  kidneys  or  of  the  suprarenal  capsules,  may  be 
limited  to  a  portion  of  the  spinal  cord  so  small  in  extent,  and  to 
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one  side  alone,  if  all  the  vaso-motor  nerves  of  the  body  have  their 
centre  for  reflex  action  in  the  medulla  oblongata?" 

But  the  chief  point  in  the  experiments  of  Brown-Sequard  to 
which  M.  Vulpian  would  direct  attention,  is  that  they  seem  to 
prove  that  a  vaso-constrictive  reflex  action  provoked  in  the  ves- 
sels of  the  pia  mater  of  the  cord  by  excitation  of  the  nerves  of 
a  visceral  organ  (kidneys,  for  example),  may  not  only  be  mani- 
fested in  the  pia  mater,  but  the  substance  of  the  cord  itself ;  and 
by  reason  of  constriction  of  the  vessels  of  the  latter,  to  have  for 
a  consequence,  at  least  theoretically,  anaemia  of  this  organ,  and 
thus  to  abolish  its  action — producing,  in  fact,  a  more  or  less  com- 
plete paralysis.  Such  a  paralysis  would  be,  in  fact,  succinctly 
stated,  the  "reflex  paralysis"  of  Dr.  Brown-Sequard.  That 
amemia,  especially  if  complete,  may  lead  to  impairment,  or  even 
total  abolition  of  the  functions  of  the  cord,  has  been  abundantly 
established  by  experiment,  as  by  Flourens,  Panum,  Pels,  and  M. 
Vulpian  himself;  in  all  these  cases,  by  immediate  mechanical 
means — chiefly  by  artificial  embolism. 

Dr.  Brown-Sequard  used  his  experimental  results  just  quoted, 
to  explain  the  occurrence  of  certain  paralyses  which  follow  vis- 
ceral disease,  and  which  cases  formerly  passed  under  the  name  of 
"  sympathetic  paralyses."  This  latter  physiologist  supposed  that, 
in  case  a  paralysis  followed  on  disease  of  the  kidney  or  uterus,  or 
bladder,  etc.,  that  it  could  be  explained  by  supposing  an  excitation 
to  pass  along  the  centripetal  nerves  of  the  affected  viscus  to  the 
spinal  cord,  and  which  was  reflected  out  along  vaso-motor  nerves 
to  the  vessels  of  the  cord,  in  such  way  as  to  cause  their  contrac- 
tion, and  hence,  to  deprive  a  portion  of  the  cord  of  its  blood-sup- 
ply for  varying  periods  in  time,  and  in  this  way  causing  a 
paralysis,  which  he  denominated  "reflex." 

The  objections  of  Jaccoud  and  of  Dr.  S.  Weir  Mitchell  to  the 
views  of  Brown-Sequard,  are  discussed  in  a  very  exhaustive  and 
critical  manner,  and  are  accepted,  with  certain  qualifications, 
except  as  relates  to  the  possibility  of  prolonged  spasm  of  the 
muscular  vessels,  which  is  a  cardinal  point  in  the  hypothesis  of 
Dr.  Brown-Sequard.  The  possibility  of  prolonged  vasal  spasm, 
so  as  by  this  means  to  produce  the  required  anaemia  as  the  imme- 
diate and  sole  condition  of  the  paralysis,  has  been  denied  by  M. 
Jaccoud,  Dr.  Mitchell  and  others.  We  have  been  for  a  long  time 
of  the  opinion  that  this  objection  is  not  tenable,  and  we  think 
there  are  but  few  who  will  read  this  able  discussion  of  M.  Vulpian 
who  will  feel  inclined  to  maintain  it. 

Neither  is  M.  Vulpian  inclined  to  accept  the  theory  of  Jaccoud 
and  Dr.  Mitchell,  viz.:  of  sudden  exhaustion,  by  a  kind  of  shock 
to  the  nervous  centres.  We  cannot  follow  him  into  his  elaborate 
criticism  of  the  cases  of  reflex  paralysis  that  have  been  reported 
by  various  authors,  nor  can  we  give  more  than  a  condensed  state- 
ment of  his  own  views.  But  he  would  range  such  cases  among 
those  in  which  a  real  structural  lesion  of  the  cord  has  been  pro- 
duced, even  where  none  has  been  reported.     Such  lesions  have 
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been  found  in  many  cases,  and  he  believes  them  to  exist  in  all. 
But  he  does  not  give  such  a  place  to  ascending  neuritis  as  it 
seems  to  us  he  should.  The  observations  that  have  been  collected 
recently  under  this  head  by  careful  writers  like  Friedreich  (  Ueber 
progressive  Muskelatrophie,  etc.)  and  Ley  den  (Nlinik  d.  Rnecken- 
marks  Krankheiten,  B.  II.,  Ersten  Abth.),  leave  no  doubt  but  that 
M.  Vulpian  is  in  error  in  so  rigidly  excluding  it  as  an  element  in 
such  cases,  as  he  has  done,  more  particularly  in  his  introduction 
to  the  French  translation  of  Dr.  S.  Weir  Mitchell's  admirable 
work  on  Injuries  to  Nerves,  etc.,  and  in  which  the  subject  of 
neuritis  is  treated  at  length,  and  in  view  of  many  new  and  valu- 
able observations.  There  can  be  scarcely  a  doubt  that  inflamma- 
tion may  attack  the  nerves  distributed  to  a  viscus  which  is  itself 
the  seat  of  inflammatory  disease,  and  extend  from  hence  along 
the  nerves  in  question  to  the  spinal  cord — in  some  instances  very 
rapidly  —  and  in  this  way  kindle  organic  trouble  in  the  cord  at 
the  point  of  their  implantation,  which  may  many  times  rapidly 
extend  along  the  cord  to  break  out  with  remarkable  vigor  in 
some  remote  and  always  higher  part  of  the  cerebrospinal  axis, 
giving  rise  in  this  way  to  marked  symptoms,  referable  to  parts  of 
the  cord  not  in  immediate  relation  with  the  primitive  seat  of 
disease.  Unless  we  admit  some  such  mode  of  conveying  morbid 
action  from  a  viscus  to  the  spinal  cord,  we  do  not  see  very  clearly 
how  M.  Vulpian  would  explain  the  occurrence  of  lesions  of  the 
cord  in  certain  cases  that  have  been  reported.  That  we  may 
have  a  neuritis  migrans,  we  think  can  hardly  be  doubted  by  any 
one  who  will  read  the  evidence  collected  in  an  article  published 
in  the  October  number  of  this  journal,  by  one  of  its  editors.  But 
while  we  are  willing  to  consider  an  ascending  neuritis,  with  con- 
secutive alterations  of  corresponding  parts  of  the  spinal  cord,  as 
held  by  Friedreich,  Leyden,  Tiesler,  Feinberg,  Ilayem,  Weir 
Mitchell  and  others,  as  an  established  fact  in  certain  cases,  we 
are  not  among  those  who,  like  Friedreich,  for  example,  hold  it 
impossible  to  produce  structural  or  trophic  changes,  either  at  the 
peripheral  or  central  end  of  a  nerve,  by  means  of  the  so-called 
"nervous  influence."  We  believe  this  to  be  possible,  and  can  by 
no  means  admit,  as  yet,  that  in  case  of  an  apparent  transmission 
of  diseased  action  from  a  diseased  viscus,  to  a  nervous  centre,  or 
vice  versa,  that  it  must  have  been  by  a  transmission  of  a  neuritis, 
or  some  equivalent  morbid  structural  change  along  the  connect- 
ing nerve  trunks. 

In  the  next  place,  the  role  of  the  vaso-motor  nerves  in  tetanus 
is  considered,  but  this  subject  has  been,  to  a  certain  extent,  dis- 
cussed in  another  part  of  this  number  of  the  Jouknal,  and  is 
hence  dismissed  from  present  notice.  Following  this,  are  remarks 
on  the  role  of  the  vaso-motors  in  hydrophobia,  hysteria,  and 
epilepsy.  The  experiments  and  hypotheses  of  Dr.  Brown-Se- 
quard,  in  respect  to  the  latter  disease,  are  very  fully  and  clearly 
stated,  and  reference  is  made  to  the  researches  of  Kussmaul  and 
Tenner,  Westphal  and  others,  in  respeot  to  the  same  disease.     The 
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question  raised  is,  as  to  the  mechanism  through  which  the  phe- 
nomena of  the  epileptic  attack  are  produced. 

M.  Vulpian  notices  certain  important  differences  in  the  results 
obtained  by  arresting  the  circulation  in  the  carotids  and  the 
vertebral  arteries.  In  the  experiments  he  performed  he  used 
mostly  the  lycopodium  powder,  which  being  injected  into  the 
artery,  is  carried  iu  the  blood  into  the  smaller  arteries,  which 
are  in  this  way  completely  plugged,  thus  depriving  the  parts 
of  blood  by  embolism.  When  the  carotids  are  alone  injected, 
loss  of  consciousness  and  of  capacity  for  voluntary  motion, 
occurs  in  a  few  minutes,  but  the  respiratory  and  other  actions, 
the  nervous  centres  for  the  control  of  which  are  situated  in  the 
pons  or  medulla,  are  comparatively  but  little  affected.  But 
when  the  vertebral  arteries  are  injected  alone,  the  respiratory 
actions  are  much  sooner  involved  than  in  the  former  case.  But 
this  is  just  what  we  should  expect,  a  priori,  when  we  consider  the 
researches  of  Duret  and  Ileubner,  as  to  the  regional  distribution 
of  the  cranial  arteries.  The  vertebral,  supply  the  medulla  and 
pons,  as  the  cerebral  do  not.  In  this  connection  is  noticed  also, 
a  difference  in  action  as  between  chloroform,  ether,  chloral  hy- 
drate, etc.,  which  lead  rather  to  a  suspension  of  consciousness  and 
voluntary  motion,  and  do  not  act  until  later  on  the  respiratory  cen- 
tres ;  while  nicotine  has  a  reversed  action,  at  least  in  the  frog. 
Under  this  head,  the  important  question  is  discussed  as  to  what  in- 
fluence the  vaso-motor  nerves  have  on  the  vessels  of  the  brain.  The 
experiments  of  Bernard  are  quoted  as  to  elevation  of  the  tem- 
perature of  the  brain  after  section  of  the  cervical  sympathetic, 
and  also  those  of  Donders,  Van  der  Beke  Callenfels,  and  Noth- 
nagel,  as  to  the  positive  influence  of  the  vaso-motors  in  the  neck, 
on  the  size  of  the  vessels  of  the  brain,  and  the  contradictory 
experiments  of  A.  Schultz,  Riegel  and  Jolly.  He  cites  cer- 
tain experiments  of  his  own,  that  agree  with  those  of  the  former 
observers,  and  which,  in  our  judgment,  represent  the  truth  in  the 
case,  viz.:  that  there  are  fibres  in  the  cervical  sympathetic,  and 
not  there  alone,  which  control  the  action  of  the  muscular  vessels 
of  the  brain,  producing,  according  to  varying  circumstances, 
either  contractions  or  dilatations  of  the  same.  In  this  connection 
M.  Vulpian  holds,  in  accordance  with  an  opinion  we  have  long 
entertained,  that  "  all  the  vaso-motors  destined  to  the  vessels  of 
the  brain,  are  not  contained  in  the  cervical  sympathetic.  These 
vessels  receive  other  vaso-motor  nervous  fibres,  some  of  which 
are  derived,  it  is  true,  from  the  superior  cervical  ganglion, 
while  others  are  received  from  the  extreme  upper  portions  of  the 
spinal  cord,  or  even  from  the  medulla  oblongata,  and  which  latter 
are  not  in  relation  with  the  superior  cervical  ganglion,  and  hence 
they  may  preserve  their  functions,  as  there  is  reason  to  think 
they  do,  after  complete  removal  of  the  superior  cervical  ganglion 
of  the  sympathetic.  It  is  therefore  not  surprising,  that  removal, 
or  electrical  excitation,  either  of  the  superior  cervical  ganglion 
or,  with  more  reason,  of  the  cervical  sympathetic  lower  down, 
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should  be  followed  by  incomplete  dilatation  or  contraction  of 
the  vessels  of  the  brain."  (Page  125,  vol.  II.)  These  views  are 
confirmed  by  the  experiments  of  Nothnagel,  who  observed  con- 
traction of  the  cerebral  arteries  to  follow  electrical  excitation  of 
the  sensory  nerves, — the  crural,  for  example — notwithstanding 
the  complete  removal  of  the  superior  cervical  ganglion  of  the 
same  side.  And  the  effect  was  more  marked  when  he  operated 
upon  the  peripheral  expansions  of  the  sensory  nerves  than  when 
he  operated  on  their  trunks.  The  contradictory  observations  of 
Riegel  and  Jolly  are  explained  by  the  fact  that  in  their  experi- 
ments, the  animals  were  previously  narcotized,  as  was  not  the 
case  in  those  of  Nothnagel. 

M.  Vulpian  refers  at  some  length,  to  the  epileptic  zone,  discov- 
ered by  Brown-Sequard  in  his  experiments,  more  particularly  on 
Guinea  pigs,  in  the  production  of  artificial  epilepsy,  and  with 
which  perhaps,  the  majority  of  our  readers  are  already  acquaint1 
ed.  This  "  epileptic  zone"  has  its  centre  at  the  angle  of  the 
lower  jaw  and  parts  lying  immediately  about  the  same.  Slight 
irritation  of  the  skin  within  this  region  led  to  epileptic  attacks, 
in  the  animals  in  which  the  epileptic  state  had  been  artificially 
generated.  These  results  did  not  follow,  at  least  with  facility, 
irritation  of  the  skin  of  any  other  part  of  the  body.  Section  of 
the  sensory  nerves  distributed  to  this  region,  rendered  it  impos- 
sible to  provoke  convulsive  attacks,  as  was  possible  prior  to  the 
section  of  the  nerves  referred  to.  In  respect  to  cerebral  anaemia, 
as  a  cause  of  the  loss  of  consciousness  in  epilepsy,  M.  Vulpian 
says  of  Guinea  pigs,  during  the  attacks  of  artificial  epilepsy 
which  have  been  excited  in  them,  "  I  have  examined  directly  the 
vessels  of  the  membranous  envelopes  of  the  brain,  and  the  color 
of  the  gray  cortical  substance  of  the  cerebral  hemispheres, 
during  the  epileptic  attack  in  Guinea  pigs,  and  I  have  never  seen 
the  intracranial  vessels  contract  at  the  moment  of  the  seizure." 
Not  only  so,  but  our  author  declares  that  he  has  never  beheld  a 
loss  of  consciousness  follow  severe  electrical  irritation  of  the  cer- 
vical sympathetics,  which  causes,  however,  an  immediate  and 
very  noticeable  contraction  of  the  arteries  of  the  pia  mater. 
But  these  experiments  do  not  prove  that  sudden  cerebral  anaemia 
may  not  play  a  conspicuous  part  in  the  epileptic  attack  ;  because 
it  is  hard  to  decide,  in  many  cases,  as  to  a  loss  of  consciousness 
in  the  lower  animals,  and  in  the  case  of  electrical  irritation  of 
the  cervical  sympathetics,  it  has  been  already  admitted  that  they 
contain  only  a  small  portion  of  the  vaso-motors  of  the 
brain,  and  hence,  operations  conducted  on  these  nerves  must  be 
to  a  certain  extent  without  influence  on  the  circulation  in  the 
brain.  "Why,"  says  M.  Vulpian,  "is  it  so  strenuously  main- 
tained, that  a  contraction  of  the  cerebral  vessels  plays  so  impor- 
tant a  part  in  the  epileptic  attack  ?  Is  it  not  just  to  suppose 
that  the  anatomical  elements  themselves,  in  various  parts  of  the 
brain,  and  which  are  involved  in  this  attack,  may  be  directly 
modified  by  special  irritation  coming  from  the  periphery,  or  from 
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the  nervous  centres  themselves  ?  As  for  myself,  I  am  greatly 
inclined  to  this  view."  In  short,  he  doubts  the  correctness  of 
the  view  which  makes  the  epileptic  attack  depend  chiefly  on 
sudden  aiuemia  produced  by  vasal  spasm.  As  to  the  condition  of 
the  cerebral  and  cerebellar  peduncles,  the  pons,  the  medulla,  and 
upper  part  of  the  spinal  cord,  during  the  attack,  he  says  it  does 
not  depend  on  either  "an  accumulation  of  blood  in  the  medulla 
and  base  of  the  brain,  nor  on  its  richness  in  carbonic  acid,  nor 
yet  on  an  arrest  of  the  circulation  in  these  parts."  (1*.  13G.) 

The  views  of  M.  Magnan  are  next  discussed,  who  has  been 
able  to  produce  epileptoid  attacks  in  certain  of  the  lower  animals 
by  injecting  absinthe  into  their  veins  in  considerable  quantities. 
During  the  period  of  the  attack,  M.  Magnan  has  seen  the  cer- 
ebral vessels  dilate  rather  than  contract.  Besides,  he  has  seen 
the  vessels  in  the  fundus  of  the  eye  dilate  during  the  attack  in 
cases  of  epilepsy.  But  as  regards  the  first  case,  M.  Vulpian  lays 
no  stress,  since  independently  of  aiuemia  or  hyperemia,  we  have 
the  presence  and  direct  action  of  an  irritant,  which  may  imme- 
diately excite  the  anatomical  elements  of  the  brain  and  cord. 
In  the  second  place  he  holds,  with  some  show  of  propriety, 
that  dilatation  of  the  vessels  of  the  fundus  oculi  is  not  sufficient 
proof  that  the  cerebral  vessels  are  in  a  similar  state.  What, 
then,  is  the  opinion  of  M.  Vulpian  as  to  the  mechanism  of  epi- 
lepsy? lie  has  given  utterance  in  this  volume  to  no  decided 
opinions,  but  is  inclined  to  regard  the  order  of  phenomena  in  the 
attack  to  be  about  as  follows  :  1.  Some  irritative  or  exciting 
influence  is  conveyed  to  certain  nervous  centres.  2.  A  temporary 
paralysis  or  exhaustion  of  that  part  of  the  brain  on  which  con- 
sciousness depends.  :i.  An  excitation,  in  a  reflex  way,  of  the 
motor  apparatus,  which  in  turn  leads  to  the  convulsive  move- 
ments. In  other  words,  he  believes  that  the  vaso-motors  play  a 
subordinate  part — if  any — to  say  the  most,  in  the  mechanism  of 
epilepsy.  Both  the  changes  in  the  calibre  of  the  vessels,  if  such 
changes  are  admitted,  and  the  convulsive  action  of  the  voluntary 
muscles,  are  declared  to  be  truly  reflex  in  character.  As  to  those 
structural  modifications  of  the  nervous  centres  which  may  be 
transmitted  hereditarily,  but  little  is  said,  and  that  little  is  not 
only  foreign  to  the  scope  of  the  work,  but  unsatisfactory. 

But  notwithstanding  the  prolonged  and  able  discussion  of  M. 
Vulpian,  we  cannot  share  his  conclusion  as  to  the  essential  inde- 
pendence of  the  epileptic  attack  of  sudden  changes  in  vascular- 
ity of  the  nervous  centres.  But  we  cannot  in  this  notice  enter 
on  a  discussion  of  this  topic.  We  have  already  done  so  in  a 
brief  manner  in  a  former  number  of  this  journal.  We  have 
given  so  much  space  to  a  review  of  the  foregoing  points  as  they 
are  treated  by  M.  Vulpian,  because  they  are  intrinsically  of 
the  highest  importance  in  their  relations,  both  scientific  and 
practical. 

The  next  subject  for  consideration  is  the  "  theory  of  cerebral 
anaemia"  in  sleep.     He  rejects,  and  we  think  properly,  alike  the 
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theory  of  Durham,  developed  by  Hammond,  which  makes  sleep 
dependent  on  cerebral  anaemia  ;  and  the  opposite  theory  of  Cap- 
pie,  in  which  it  is  held,  that  it  depends  on  venous  hyperemia. 
He  also  would  reject  the  theory  which  would  make  sleep  depen- 
dent on  the  accumulation  of  acid,  or  other  material,  in  the  brain 
structure,  as  a  result  of  excessive  nervous  activity  and  waste. 
Besides  the  theories  just  mentioned,  M.  Vulpian  does  not  venture 
one  of  his  own.  In  our  judgment,  no  true  theory  of  sleep  has 
as  yet  been  presented,  and  cannot  rationally  be,  on  any  basis  yet 
offered.  In  the  next  place  M  Vulpian  details  at  length  several 
experiments  which  were  performed  during  the  lecture  before  his 
hearers,  in  respect  to  the  action  of  hypnotics  on  the  intracranial 
circulation.  His  conclusion  is  that  they  are  without  any  remark- 
able and  no  constant  action  on  the  vaso-motors  of  the  nervous 
centres.  He  used  especially,  chloroform,  ether,  opium  and  chlo- 
ral in  these  experiments,  and  relegates  their  effects  either  to 
direct  action  of  hypnotic  agents,  or  by  a  mechanism  at  present 
unknown. 

The  subject  next  in  order  is  that  of  the  "intra-muscular  circu- 
lation." tinder  this  head,  reference  is  made  to  the  researches 
which  have  been  made  under  the  direction  of  Ludvvig,  by  a  num- 
ber of  his  students,  the  results  of  which  chiefly  appear  in  his 
"  Arbeitcn"  The  sum  of  the  researches  referred  to  is,  that  the 
blood-current  becomes  more  rapid  in  the  vessels  of  the  muscle 
during  contraction  than  in  the  state  of  repose.  This  fact  had 
also  been  noted  and  described,  independently  by  Bernard,  in 
his  lectures  on  animal  heat.  The  artificial  excitation  of  the  mo- 
tor nerve  leading  to  a  muscle  is  followed  by  contraction  of  the 
related  muscle,  and,  as  already  stated,  by  an  increased  now  of 
blood  from  the  veins  which  lead  away  from  the  muscle,  with  two 
exceptions,  namely  :  that  if  the  muscle  has  been  greatly  fatigued 
immediately  prior  to  the  experiment,  or  if  the  animal  had  been 
previously  curari/.ed,  the  increased  activity  of  the  circulation 
did  not  appear.  Not  only  is  the  flow  of  blood  increased  under 
the  circumstances  in  question,  but  also  the  lymph.  Now  how 
can  we  explain  the  increased  activity  of  the  circulation  of  the 
blood  in  the  muscle,  during  the  state  of  contraction  ?  In  seek- 
ing an  explanation  of  the  phenomenon  in  question,  M.  Vulpian 
discusses  at  some  length  the  results  obtained  by  Hafiz — a  student 
of  Ludwig's — and  rejects  the  results  obtained  in  the  Leipsic 
laboratory,  and  accepts  those  of  Bernard.  In  short,  electriza- 
tion of  the  vaso-motor  nerves  going  to  the  vessels  of  the  muscles, 
caused  their  contraction,  as  in  other  organs,  though  in  a  less 
marked  degree.  Bernard  found  less  carbonic  acid  and  more  oxy- 
gen in  the  venous  blood  which  escapes  from  a  muscle,  the  motor 
nerves  of  which  had  been  divided,  as  compared  with  that  from 
one,  the  motor  nerves  to  which  remained  intact.  Bernard  ex- 
plained this  by  assuming  that,  in  the  former  case,  the  less  amount 
of  carbonic  acid  and  the  greater  of  oxygen  in  the  venous  blood 
were  due  to  the  fact  of  a  loss   of  tonus,  and  hence  of  activity, 
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in  the  muscle,  and  hence  less  of  a  consumption  of  oxygen,  and 
a  corresponding  diminished  production  of  carbonic  acid.  In  the 
latter  case  the  conditions  were  changed  because  of  the  enduring 
tonwi,  or  functional  activity  of  the  muscle.  But  M.  Vulpian  does 
not  acccept  this  explanation.  He  thinks  the  condition  of  the 
blood  from  the  muscle,  the  motor  nerves  to  which  have  been 
divided,  is  solely  due  to  dilatation  of  the  vessels  of  the  muscle. 
But  may  it  not  be  due  to  both  these  causes,  especially  the  first  ? 
But  to  call  up  again  the  question  already  raised  :  By  what  mech- 
anism is  the  circulation  of  the  blood  increased  in  a  muscle  during 
the  state  of  contraction  ?  M.  Vulpian  does  not  answer  this  ques- 
tion,  though  it  is  one  of  capital  importance,  in  our  judgment. 
We  have  tried  to  answer  it  in  effect,  but  under  different  relations, 
in  an  earlier  number  of  this  journal,  to  which  we  would  refer  the 
reader.  * 

M.  Vulpian  now  passes  to  a  consideration  of  the  influence  of 
the  vaso-motor  nerves,  on  "  animal  heat."  At  this  point  the 
pathological  part  of  the  work  professedly  begins.  To  prepare 
the  way  for  an  intelligent  treatment  of  his  theme,  he  gives  a 
brief  history  of  researches  bearing  on  it,  from  Lavoisier  down 
to  the  present  time.  There  can  be  no  doubt  that  the  chief  sources 
of  lieat  in  the  animal  body,  are  the  chemico-vital  changes 
which  take  place  in  the  blood  and  tissues,  and  between  them, 
in  those  intimate  processes  of  composition  and  decomposition 
which  normally  occur  in  the  living  body,  or  its  tissues.  The  activ- 
ities of  the  digestive  system,  of  the  secreting  structures  of  all  kinds, 
of  muscle,  of  brain,  are  accompanied  by  the  production  of  more  or 
less  heat,  according  as  these  parts  or  organs  are  more  or  less  active. 
Now  the  real  question  is,  as  to  what  is  the  relation  of  the  vaso-mo- 
tor nerves  to  these  heat-making  processes,  in  the  depths  of  the 
economy  ?  In  one  way  the  vaso-motor  nerves  may,  at  least  indi- 
rectly, influence  the  production  of  animal  heat,  viz. :  by  increasing 
or  diminishing  the  volume  of  blood  which  circulates  in  a  part  in  a 
given  time;  for  it  is  largely  owing  to  the  oxygen  that  the  blood 
conveys,  that  the  changes  occur  on  which  the  production  of  heat 
is  immediately  dependent.  If  there  is  more  blood, — all  other 
circumstances  being  equal — there  will  be  more  nutritive  material 
and  more  oxygen,  and  hence  the  conditions  for  an  increased  pro- 
duction of  heat,  and  nice  versa.  We  have  already  seen  that  the 
calibre  of  the  small  muscular  vessels  is  directly  under  the  control 
of  the  vaso-motor  nerves — constrictors  and  dilators.  Hence,  in 
a  way  that  is  quite  manifest,  the  vaso-motors  may  influence  the 
production  of  heat.  M.  Vulpian  enters  in  the  early  part  of  his 
discussion  of  this  question,  into  a  peculiarly  felicitous  explana- 
tion of  the  relation  of  the  cutaneous  perspiration  to  the  heat  of 
the  animal  body,  but  inasmuch  as  it  is  not  directly  in  the  line  of 
our  subject,  we   pass    it   by.      We  would  mention,  however,  in 
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passing,  the  explanation  which  is  given  of  the  fact  that  contraction 
of  the  cutaneous  vessels  and  consequent  paleness  and  coldness  of 
the  surface,  is  often  followed  by  a  notable  increase  in  the  tem- 
perature of  parts  in  the  interior  of  the  body.  It  is  highly  satis- 
factory and  is  very  suggestive,  but  we  have  not  time  nor  space 
in  which  to  refer  to  it  in  this  notice. 

M.  Vulpian  now  passes  to  consider  the  subject  of  fever.  An 
account  is  first  given  of  the  general  phenomena  of  fever,  and  the 
etymology  of  the  term,  in  which  the  remark  is  made  that  in  these 
later  times  we  have  come  to  regard  the  essential  feature  in  fever  to 
be  an  abnormally  high  temperature.  What  is  the  mechanism  for 
the  augmentation  of  heat  in  fever  ?  He  states  and  then  rejects  the 
hypothesis  of  Traube,  who  held  that  the  rise  of  temperature  in 
fever  is  not  due  to  an  increased  production  of  heat  in  the  organ- 
ism, but  to  a  diminution  in  its  loss.  Also  he  rejects  the  theory 
of  Marey,  which  is  not  unlike  that  of  Traube  with  the  exception 
that  he  does  not  explain  the  retention  of  heat  in  the  same  way 
as  the  latter.  Next  the  views  of  Liebermeister  and  of  Immermann 
are  quoted,  who  were  among  the  first  to  question  and  refute  the 
hypothesis  of  Traube.  They  made  certain  definite  observations 
which  showed  that  the  rise  of  temperature  in  fever  could  not  be 
explained  only  in  part  by  reason  of  a  retention  of  heat.  They 
also  showed  that  there  is  augmented  tissue  change  in  fever,  and 
of  the  kind  which  leads  to  the  production  of  heat.  This  latter 
view  has  been  essentially  confirmed  by  a  host  of  later  observers. 
Now  by  what  means  is  the  increased  tissue  change  produced  ? 
Is  it  due  to  an  unusual  supply  of  blood  to  the  cutaneous  surface 
of  the  body  by  reason  of  expansion  of  the  small  vessels,  under  in- 
fluences won  from  the  vaso-motor  nervous  system,  or  is  it 
owing  to  certain  irritated  trophic  nerves,  which,  by  a  direct 
action  on  the  tissues  to  which  they  are  distributed,  increase  the 
trophic  or  nutritive  changes  in  the  same,  and  without  any  neces- 
sary relation  to  vascular  dilatation  ?  As  to  the  influence  of  the 
vaso-motors  in  causing  contractions  and  dilatations  of  the  small 
vessels,  nnd  thus  by  augmenting  or  diminishing  the  quantity  of 
blood,  there  can  be  no  longer  any  question.  They  play  an  impor- 
tant part,  and  in  a  way  that  is  easily  understood,  in  fever. 
Where  there  is  less  blood,  there  will  be,  all  things  being  equal, 
less  heat,  and  vice  versa. 

As  to  a  direct  influence  of  the  nervous  system  on  the  intimate 
processes  of  nutrition,  there  can  be  no  doubt  of  its  existence, 
according  to  M.  Vulpian.  He  enters  on  an  elaborate  statement 
of  various  researches  bearing  on  this  point,  including  those  of 
Hernard,  Keuchel,  Heidenhain,  Tscheschichin,  Bruck  and  Guen- 
ther,  Pochoy,  Naunyn  and  Quincke,  Riegel,  Rosenthal  and 
others,  more  particularly  as  respects  a  moderator  centre.  But  a 
discussion  of  this  subject  is  foreign  alike  to  the  scope  of  the 
work  of  M.  Vulpian,  and  of  this  notice,  both  of  which  are  pro- 
fessedly devoted  to  a  consideration  of  vaso-motor,  rather 
than    thermic   or  trophic  nerves.       We  may    remark,  however, 
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before  passing,  that  our  author  feels  justified,  in  view  of  all  the 
facts  that  have  come  to  his  knowledge,  in  denying  the  existence 
of  a  heat-regulating  moderator  centre  as  located  in  the  medulla 
or  pons,  or  elsewhere,  by  various  observers.  This  subject  was, 
however,  rather  carefully  discussed  in  an  article  in  the  July 
number  of  the  Journal  for  1875,  in  a  review  of  certain  works 
of  Senator,  of  Berlin,  Winternitz,  of  Vienna,  and  of  Dr.  H.  C. 
Wood,  of  Philadelphia. 

(To  be  Continued.) 
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Ki.inik  der  Rueckenmarks  Krankheiten.  Von  Dr.  E.  Leyden, 
etc.  I.  Erster  Band.  Mit  8  zum  Theil  farbigen  Tafeln. 
S.  478.  II.  Zweiter  Band,  Erste  Abtheilung.  Mit  6  zum 
Theil  farbigen  Tafeln.  S.  300.  Berlin  :  Hirschwald. 
( Clinic  on  diseases  of  the  spinal  cord.) 

Since  the  appearance  of  the  classical  work  of  Ollivier  (D'An- 
gers),  on  Diseases  of  the  Spinal  Cord,  nothing  has  been  produced 
in  medical  literature  that  can  compare  -with  this  of  Dr. 
Leyden,  which  is  likely  to  attain,  when  completed,  a  size  of  at 
least  one  thousand  octavo  pages.  It  is  remarkable  alike  for  its 
fullness  of  materials,  both  literary  and  original,  for  scientific 
thoroughness  and  practical  character.  It  is  written  with  great 
candor^  and  a  certain  kind  of  blunt  independence,  which  inspires 
in  the  reader  respect  for  its  author,  as  well  as  for  his  work.  Dr. 
Leyden  is  evidently  no  friend  to  speculation  in  medicine,  and 
makes  short  work  of  its  results,  wherever  he  meets  with  them, 
in  the  writings  of  others.  But  it  seems  to  us  that  he  carries  his 
realistic  spirit  too  far,  and  in  a  resolute  endeavor  to  avoid  the 
dangers,  misses  all  the  palpable  benefits  arising  from  a  rational 
and  a  cautious  use  of  inference.  The  effects  of  this  spirit  are  to 
be  seen,  not  only  in  his  methods,  but  in  his  style.  The  devel- 
opment of  his  theme  is  mechanical,  rather  than  logical,  and,  as 
might  have  been  expected,  is  devoid,  in  great  measure,  of  that 
freedom  in  movement  and  suggestiveness,  which  a  well  regulated 
play  of  the  imagination  would  have  imparted  to  his  work.  But 
we  only  notice  these  points  to  make  them  the  occasion  for  saying, 
that  we  hope  to  see  the  time  when  the  present  severely  realistic 
spirit  which  pervades  science  will  give  way  to  one  in  which  the 
true  use  of  the  imagination  in  the  domain  of  inference  will  be 
understood,  as  it  is  not  now. 
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In  the  July  number  of  the  first  volume  of  this  journal,  we  took 
occasion  to  notice  the  "  general"  part  of  the  present  work,  and 
closed  with  a  promise  to  give  our  readers  a  review  of  the  "  special" 
part  when  the  second  volume  should  appear.  We  now  proceed 
to  redeem  that  promise. 

The  first  chapter  of  the  "  special"  part,  beginning  at  page  196 
of  the  first  volume,  is  devoted  to  imperfections, — "  arrests  of 
development"  (bildungsfehler)  and  redundancies  in  the  spinal 
cord  and  its  investments,  membranous  and  bony,  including  cases 
of  "  absence"  (amyelie,)  "  deformities"  (abetomyelie,)  "  duplicity" 
(diplomyelie,)  "varieties  in  dimension,"  "enlargements  of  the 
central  canal"  of  the  cord  (syringomyelic,)  and  "  spina  bifida" 
(hydrorachis  congenita).  We  notice  as  important  under  the  for- 
mer heads,  amongst  others,  two  cases  of  monstrosity,  (p.  198 
— 199,)  one  communicated  by  Mayer,  of  Bonn,  in  which,  with 
absence  of  the  genital  apparatus,  there  was  also  absence  of  that 
portion  of  the  spinal  cord  which  has  been  fixed  upon  as  contain- 
ing  the  genito-spinal  centres,  and  another  by  Serres,  in  which, 
with  absence  of  the  superior  extremities,  there  was  absenee  of 
the  corresponding  parts  of  the  cervical  portion  of  the  cord.  We 
cannot  now  dwell  on  the  probable  significance  of  such  facts,  but 
commend  them  to  the  thoughtful  consideration  of  our  readers. 
As  to  the  nature  and  treatment  of  spina  bifida,  nothing  new  is 
offered  of  practical  importance. 

The  second  chapter  is  devoted  to  diseases  of  the  vertebrae,  with 
especial  reference  to  the  frequent  extension  of  the  same  to  the 
cord  and  its  membranes.  The  more  important  diseases  of  the 
vertebra?  to  which  Dr.  Leyden  would  call  attention,  are  caries 
(spondylarthrocacai),  including  caries  syphilitica,  atrophy  from 
pressure,  from  aneurisms,  etc.,  cases  of  hyatids  of  the  vertebrae, 
and  finally  carcinoma  and  wounds.  From  the  diseased  vertebrae 
the  morbid  action  often  extends  centrally  so  as  to  involve  either 
the  dura  mater  or  the  cord  itself,  in  secondary  disease.  This 
fact  of  the  extension  of  disease  from  the  bony  structure  of  the 
spinal  column  to  its  central  organs,  has  been  made  quite  appa- 
rent by  a  paper  by  Braun,  reviewed  in  the  last  number  of  the 
Journal,  on  spondylitis  deformans  and  its  consequences.  This 
chapter  is  one  of  the  longest  and  most  elaborate  in  the  work, 
and  practically,  one  of  the  most  interesting.  But  in  this  place 
we  are  not  so  much  concerned  with  diseases  of  the  vertebra^  as 
Avith  those  secondary  nervous  affections  to  which  such  forms  of 
disease  often  give  rise.  The  various  pathognomic  signs  of  these 
forms  of  vertebral  disease,  such  as  pain  in  the  back;  the  rubbing 
along  the  spine  of  a  sponge,  previously  dipped  in  hot  water, 
after  the  method  first  suggested  by  Copeland,  and  which  pro- 
duces a  painful  impression  when  passed  over  the  seat  of  disease  ; 
the  percussion,  by  means  of  the  hammer  and  pleximeter  ;  the 
embarrassment  to  motion  of  the  vertebral  column  on  account  of 
the  disease  of  the  vertebral  joints — all  these  points  in  the  diag- 
nosis of  caries  or  spondylitis  are  fully  considered,  and  will  be 
found  of  interest  to  the  attentive  reader. 
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In  the  next  place  the  bending  of  the  vertebral  column  (kyphosis) 
at  the  point  of  disease,  in  its  effects  on  the  cord  or  its  nerves, 
especially  the  compression  which  arises  in  this  way,  are  consid- 
ered. Fortunately  the  cord  is  remarkably  exempt  in  such  cases 
from  serious  disorder.  Even  displacement  of  the  vertebrae, 
which  so  often  occurs  in  caries,  seldom  leads  to  important  ner- 
vous symptoms.  A  very  detailed  and  clear  description  is  given 
of  the  rise  and  progress  of  the  diseased  process  in  the  vertebrae, 
and  of  its  spread  to  the  nervous  structures.  This  description  of 
Dr.  Ley  den  makes  the  reader  feel  that  disease  of  the  spinal 
cord  and  its  membranes  much  more  frequently  has  its  origin  in 
the  manner  now  under  consideration,  than  it  has  been  customary 
to  suppose.  We  would  be  glad  if  we  had  space  to  quote  a  few 
passages  bearing  on  the  morbid  appearances  found  after  death 
in  the  spinal  nerves,  in  cases  of  Pott's  disease.  No  such  clear 
and  full  statement  of  this  class  of  subjects  is  to  be  found  any- 
where in  the  whole  range  of  medical  literature,  so  far  as  we 
know.  The  resulting  paraplegias,  according  to  our  author,  do  not 
so  much  depend  on  compression,  as  is  commonly  supposed,  as 
upon  a  myelitis,  which  leads  to  destruction -of  the  histological 
elements  of  the  cord  at  the  seats  of  disorder.  From  these  dis- 
eased points  in  the  .cord  secondary  degenerations  occur  in  the 
lateral  columns,  and  the  columns  of  luerck  and  Goll,  winch 
degenerations  were  first  discovered  and  studied  by  the  former 
(Tuerck)  at  Vienna.  These  degenerations  are  usually  propa- 
gated in  a  descending  direction,  or  toward  the  lower  end  of  the 
cord.  The  fact  is  noticed  that  in  many  of  the  cases  in  which 
there  is  even  serious  structural  disease,  the  evidence  of  it  is 
almost  wholly  microscopic,  and  hence  would  be  overlooked  in  an 
ordinary  examination.  This  remark  is  noticed  to  give  us  the 
opportunity  of  saying  that  post-mortem  examinations  of  the  cord 
and  brain  which  do  not  include  careful  microscopic  investiga- 
tions as  well  as  others,  have  but  little  value,  no  matter  by  whom 
made.  The  reliance  on  such  cases  is  one  of  the  chief  reasons 
for  the  present  unsettled  state  of  neural  physiology  and  pathol- 
ogy. Hut  as  regards  myelitis  and  related  morbid  conditions  of 
the  cord,  all  extended  mention  will  be  deferred  until  we  reach 
the  second  volume,  in  which  is,  perhaps,  the  fullest  account  of 
them  to  be  found  in  the  whole  range  of  medical  literature.  Some 
very  interesting  remarks  are  next  added  in  respect  to  the  symp- 
toms and  other  results  of  abscesses  along  different  parts  of  the 
vertebral  column,  especially  when  in  the  cervical  region,  so  as  to 
give  rise  to  the  so-called  retro-pharyngeal  abscess.  A  most  inter- 
esting series  of  facts  and  observations  could  be  extracted  from 
this  very  complete  article  on  "  diseases  of  the  vertebrae,"  if  it  was 
within  our  plan  to  discuss  such  diseases,  and  if  a  consideration  of 
their  neurotic  consequences  did  not  fall  more  naturally  under 
other  heads.  But  we  would  not  pass  this  chapter  by  without 
calling  the  attention  of  our  readers  to  the  probable  frequency  of 
disease  of  the  spinal  cord  and  its  nerves,  as  an  extension  from 
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seats  of  morbid  action  in  the  various  structures  of  the  spinal 
column  itself. 

The  third  chapter  is  devoted  to  a  consideration  of  "  diseases 
of  the  membranes  of  the  cord."  These  are  among  the  most 
frequent  and  important  of  the  affections  of  the  spinal  system. 
The  symptoms  of  disease  of  the  membranes  of  the  spinal  cord 
are  mentioned  in  order,  such  as  pain  in  the  back,  stiffness  of  the 
vertebral  column,  hyperesthesia,  radiating  pains,  muscular 
spasms,  paralysis,  anaesthesias,  etc.  But  we  cannot  profitably 
follow  our  author  into  the  statements  he  has  made  under  this 
head.  Next  we  have  "  hyperemia  of  the  membranes  of  the 
cord,"  treated  at  some  length.  But  it  seems  to  us  congestions 
of  the  cord  and  of  its  membranes  are  in  a  measure  confused  in 
the  account  given,  and  the  fact  does  not  seem  to  have  been 
noted  with  the  distinctness  it  merits,  that  it  is  not  possible  often 
to  distinguish  the  one  from  the  other,  clinically,  or  to  tell  when 
both  are  present  in  the  same  case.  Dr.  Leyden  is  quite  skep- 
tical as  regards  the  existence  of  spinal  congestion,  as  ordinarily 
described,  and  is  inclined  to  doubt  most  of  the  post-mortem 
reports  in  which  it  is  said  to  have  existed.  He  doubts  very  much 
the  statements  of  such  writers  as  Frank,  Ollivier,  Baerwinkel 
and  others,  who  have  been  inclined  to  explain  many  cases  of 
numbness,  of  the  lower  limbs,  paresis,  or  paralysis,  etc.,  by  refer- 
ring them  to  congestion  of  the  spinal  cord,  and  perhaps  its  mem- 
branes also.  These  writers  and  many  others,  including  Dr. 
Brown-Sequard,  have  sought  to  explain  many  fleeting  changes 
in  the  sensibility  and  mobility  of  the  lower  limbs  by  a  reference 
to  changes  in  the  circulation  in  the  cord,  invoking  either  anae- 
mia or  hyperemia.  But  Dr.  Leyden  prefers  to  acknowledge  that 
we  are  wholly  ignorant  of  the  conditions  on  which  such  phe- 
nomena depend,  than  to  attribute  them  to  such  circulatory 
changes.  But  we  believe  this  to  be  one  of  the  instances  which 
stamp  our  author  as  not  only  over  cautious,  but  in  a  degree 
incompetent  on  the  reflective  side  of  his  work,  and  in  the  judi- 
cious use  of  inference.  We  expect  to  return  to  this  subject 
under  the  head  of  congestion  of  the  spinal  cord  proper,  when 
we  may  give  some  of  the  reasons  for  the  judgment  we  have 
just  expressed. 

In  the  chapter  following,  an  account  is  given  of  spinal  men- 
ingeal hemorrhages,  but  we  pass  it  by  to  devote  more  time  to 
parts  practically  more  interesting  to  our  readers. 

The  next  or  third  division  of  this  chapter  is  devoted  to  "inflam- 
mation of  the  dura  mater  spinalis,'''1  both  acute  and  chronic, 
under  the  name  of  pachymeningitis  spinalis  externa,  perimenin- 
gitis spinalis,  peripachymeningitis  spinalis,  etc.  The  practical 
difficulty  of  distinguishing  clinically  between  inflammations  of 
the  dura  and  the  pia,  are  first  noticed.  He  begins  with  those 
cases  in  which  the  morbid  changes  of  the  dura  appear  on  its 
outer  rather  than  its  inner  surface,  or  between  it  and  its  bony 
investments.     A  history  of  such  cases  is  reported,  from  those  of 
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Bergameschi  (Sulla  mielitide  stenica,  1820,)  down  to  the  present. 
Such  cases  come  under  the  designation  pachymeningitis  spinalis 
externa.     The  chief  symptoms  observed  have  been  pain  in  the 
back,  aggravated  by   motion,  radiating  pains  from  the  seats  of 
disorder   outwards,    and   tetanic   contractions    of   the   muscles, 
especially  those  innervated  from  the  seat  of  disorder,  and  special 
affections  according  to  the  seat  of  the  disease.     The  post-mor- 
tem appearances  are  such  as  are  usually    found   in   parts  that 
have  been  the  seat  of  inflammation,  viz. :    reddening  and  thick- 
ening of  the  affected  membranes,  exudations,  purulent   or  not, 
according  to  the  progress  of  the  disease  at  the  time  of  death. 
A  number  of  instructive  cases  are  related  in  detail,  and  especially 
one  from   Traube  (Gesammelte  Abhand.,  II.,    6,  p.   1039,)   both 
of  which  proved  fatal.     Dr.  Leyden  passes  to  a  description  of 
the  chronic  form  of  the  disease,  and  which,  there  is  reason  to 
think,  has  not  attracted  the    degree   of   attention  it  deserves. 
Doubtless  many  cases  of  painful   spinal   disease   of   this   form, 
either   subacute   or   chronic,  or   both,  have  escaped  recognition 
from  want  of  a  definite  knowledge  of  its  characteristics.     We 
know  of  no  systematic  work  which  contains  so  full  and  so  instruct- 
ive an  account  of  this  form  of  disease  as  this  of  Leyden's.      He 
recognizes   that  it  arises    frequently    from  thoracic,  abdominal 
and   pelvic   disease,  by   extension.      We   wish   to   impress  this 
fact  on  our  readers,  in  respect  to  secondary  pachymeningitis, 
for  we  know  it  has  not  received  the  attention  it  merits.    We 
would  direct  especial  notice  to  one  fatal  case  related  in  extenso^ 
from  Neuman,  of  Koenigsberg.     Dr.  Leyden  believes  the  dis- 
ease frequently  arises  secondarily,  by  reason  of  neuritis.    The 
treatment  recommended  presents  nothing  worthy  of  mention. 
Without  any  adequate  reason  for  doing  so,  as  it  appears  to 
us,  a  separate  form  of  the  disease  is  set  up,  under  the  name  of 
pachymeningitis  haimorrhagica   interna   spinalis.        Cases    are 
cited  from  Mayer,  (Bonn,)  Theo.    Simon,    (Hamburg,)  Magnus 
Huss,  Magnan  and  Boucheareau  and  others,  as  examples.     But 
we  wish  always  to  protest  against  the  mania,  wherever  found, 
for  erecting  new  species  and  even  genera  of  diseases,  in  view  of 
such  superficial  distinctions.     They  only  serve  to  embarrass  the 
progress  of  scientific  medicine. 

From  inflammation  of  the  dura,  Dr.  Leyden  passes  to  that  of 
the  pia  mater;  finds  it  convenient  to  consider  inflammations  of 
this  membrane  for  the  brain  as  well  as  the  cord.  This  is  because 
of  the  comparative  rarity  of  the  latter,  and  because  the  processes 
are  essentially  the  same,  and  with  similar  results.  In  the  spinal 
cord  inflammation  of  the  pia  mater  is  almost  as  a  rule  more 
intense  on  the  posterior  surface  of  the  cord,  according  to  Dr. 
Leyden,  depending,  it  is  probable,  on  the  position  usually 
assumed  in  such  cases.  This  question  of  position  in  cerebro- 
spinal diseases,  we  would  remark  in  passing,  is  one  of  very  con- 
siderable importance  in  more  relations  than  one.  Another 
observation   is  made   also,  that   the  region   of  the   medulla  is 
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comparatively  free  from  the  form  of  disease  to  which  reference  is 
made. 

From  this  point  forward  our  author  considers  cerebral  and  spinal 
meningitis  together.  The  most  common  causes  are  said  to  be 
wounds  and  ulcerations,  which  sometimes  lead  to  evacuation  of  the 
cerebrospinal  fluid,  and  this  latter  accident  is  peculiarly  liable  to 
be  followed  by  basilar  meningitis,  according  to  II.  Fischer  and  J. 
Rosenthal.  Hut  the  correctness  of  this  observation  is  disputed 
by  others,  as  Klcbs  and  Sochi.  Caries  of  the  temporal  bone  on 
account  of  disease  of  the  ear,  is  said  to  be  a  frequent  cause,  as 
are  also  certain  of  the  acute  infectious  diseases.  But  the  most 
striking  cause  of  this  form  of  disease  is  that — whatever  it  may 
be, — which  is  operative  in  epidemic  cerebrospinal  meningitis. 
A  very  meagre  history  of  the  disease  is  given,  in  which  not  many 
beyond  a  few  German  epidemics  are  referred  to.  The  account 
of  the  pathological  anatomy  of  this  disease  is  short,  and  upon  the 
whole  not  satisfactory.  The  account  of  the  symptoms  and  cause 
of  the  disease  is  the  most  satisfactory  part  of  the  article.  But 
inquiring  members  of  the  profession  in  this  country  have  had 
their  attention  called  to  the  clinical  characteristics  of  the  dis- 
ease so  often  the  past  few  years,  as  to  render  it  unnecessary  to 
recite  at  length  the  substance  of  the  present  paper.  Our  author 
would  seem  to  be  entirely  ignorant  of  the  very  considerable  lit- 
erature on  this  subject  which  belongs  to  this  country,  as  well 
as  of  much  that  is  valuable  in  "his  own.  lie  adopts  the  classifi- 
cation of  ITirsch,  viz. :  1.  Meningitis  sideraus, — meningitis  fou- 
droyante, — meningitis  acutissima.  2.  The  acute  and  subacute 
forms.  3.  The  abortive  form.  The  first  two  forms  are  summa- 
rily dismissed,  while  the  third  is  described  at  length,  as  the  most 
common  and  important,  Hut  long  since,  in  reading  the  memoir 
of  Ilirsch,  we  were  led  to  reject  his  classification  as  entirely 
mechanical  and  superficial,  and  wc  are  a  little  surprised  on  see- 
ing it  adopted  in  this  place.  But  in  spite  of  its  brevity,  the 
account  of  symptoms  of  the  disease  is  one  of  the  best  wc  have 
seen.  Under  the  heads  of  diagnosis  and  prognosis,  are  many 
judicious  remarks,  which  want  of  space  alone  prevents  us  from 
referring  to.  It  is  to  be  noticed  however,  that  he  clearly  dis- 
tinguishes it  from  typhus  fever,  while  so  many  others  have 
confounded  them  together,  as  it  seems  to  us,  often  in  a  manner 
hardly  to  be  excused.  Among  the  sequehc  {N<whkranklieiten^)  a 
prominent  place  is  given  to  paralysis.  In  the  section  on  thera- 
peutics the  leading  place  is  given  to  opium  and  its  salts,  with 
which  decision  we  heartily  agree,  after  a  considerable  experience 
with  the  disease. 

The  next  subject  treated  of,  is  cerebrospinal  tubercular  men- 
ingitis. This  is,  comparatively  speaking,  a  rare  disease.  The 
symptoms  when  fully  developed  do  not  materially  differ  from 
those  which  belong  to  the  epidemic  form.  Herpes  occurs  more 
frequently  in  the  tubercular  than  in  the  epidemic  form,  accord- 
ing to  Dr.  Leyden.     Still  it  is  comparatively  easy  to  distinguish 


Lkydkn — Diseases  of  the  Spinal  Cord.  115 

the  one  form  of  disease  from  the  other,  and  the  diagnostic  points 
are  well  stated  by  the  author.  No  valuable  suggestions  are 
made  as  to  treatment. 

In  describing  chronic  inflammation  of  the  pia  mater,  he 
acknowledges  the  frequency  with  which  the  substance  of  the 
cord  is  simultaneously  affected.  We  are  quite  skeptical  on 
theoretical  grounds,  as  to  the  occurrence  of  inflammation  of  the 
pia  mater  apart  from  inflammation  of  the  cord.  And  Dr.  Ley- 
den  is  not  able  to  designate  a  single  characteristic  symptom  of 
the  one  affection  as  distingnished  from  the  other.  We  do  not, 
therefore,  see  the  grounds  for  separating  the  one  from  the  other. 
But  this  is  only  one  instance  out  of  many  which  in  our  opinion 
serves  to  show  the  wide  disparity  there  is  between  the  powers 
of  observation  and  analysis  of  our  author.  The  latter  are  not 
of  the  highest  order. 

The  chapter  on  tumors  of  the  spinal  cord  is  very  elaborate  in 
many  respects.  It  includes  an  account  of  parasites,  especially 
of  the  cysticercus.  lint  tumors  of  the  spinal  canal  are  compar- 
atively rare,  and  their  history  is  varied  and  complex,  and  hence 
we  shall  pass  them  by  at  this  time  with  the  intention  of  giving 
our  space  to  something  more  common,  and  hence  of  greater 
practical  importance  to  our  readers.  But  we  would  not  pass 
without  referring  to  this  section  of  the  present  work,  as  being 
perhaps,  one  of  the  most  complete  in  medical  literature.  The 
section  on  tumors  and  tubercles  of  the  spinal  canal  and  of  the 
substance  of  the  cord,  together  with  a  number  of  fine  litho- 
graphic plates,  some  of  them  colored,  close  the  first  volume. 

The  first  division  of  the  second  volume  is  all  that  has,  as  yet, 
come  to  hand  ;  but  it  is  just  out,  and  has  been  written  in  view  of 
the  latest  results  of  others,  and  contains  much  new  matter, 
which  is  published  for  the  first  time.  It  treats  professedly, 
of  diseases  of  the  substance  of  the  cord,  viz.:  "conditions  of 
abnormal  blood  fullness  of  the  spinal  cord,"  including  hyperemia 
and  atuemia,  "  luemorrhages  into  the  substance  of  the  cord," 
"  traumatic  affection  of  the  spinal  cord,"  "  acute  myelitis,"  in 
all  its  phases,  "  secondary  affections  of  the  spinal  cord,"  includ- 
ing, of  course,  "  secondary  paralysis,"  and  "  intoxication  paral- 
yses." It  will  be  seen  from  this  list  of  topics  that  they  include, 
practically,  the  most  interesting  affections  of  the  spinal  cord. 

This  portion  of  the  work  has  proved  of  absorbing  interest  to 
us,  and  we  shall  endeavor  to  give  our  readers  a  pretty  full 
account  of  the  more  interesting  points  with  which  we  have  met 
in  our  reading  of  it. 

Hyperemia  of  the  cord  is  the  subject  of  the  first  section  of  the 
second  volume.  In  the  very  outset  Dr.  Leyden  admits,  as  in 
the  former  volume,  the  practical  difficulty  of  clearly  distinguish- 
ing between  hyperemia  of  the  cord  and  of  its  membranes.  A 
very  excellent  account  of  the  ordinary  appearances  of  hyper- 
emia of  the  cord  is  given.  Hut  Dr.  Leyden  considers  it  very 
doubtful  whether  the  majority  of  these  appearances  are  not  due 
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to  post-mortem  changes  alone.  He  considers  the  basis  of  the 
positive  doctrines  of  many  recent  authors,  as  to  the  existence 
and  signs  of  congestion  and  ana3mia  of  the  cord,  to  be  anything 
but  sound.  The  author,  he  thinks,  that  has  gone  farthest  astray  in 
this  direction  is  Dr.  Hammond,  of  New  York.  He  says  :  "  The 
arbitrariness  which  characterize*  the  whole  doctrine  of  the 
hypera^mia  and  armemia  of  the  spinal  cord,  is  to  be  seen  in  the 
most  evident  manner  in  the  work  of  Hammond  : — Diseases  of 
the  Nervous  System.  Philadelphia,  1872.  The  author  distin- 
guishes, not  alone  hypera'mia  from  anaemia  of  the  cord,  not 
only  active  from  passive  congestion,  but  even  anaemia  of  the 
posterior  and  anterior  columns  of  the  spinal  cord.  He  designates 
anamiia  of  the  posterior  columns  as  spinal  irritation,  in  which  he  is 
as  much  and  no  more  justified  than  are  Ollivier  and  Andral  in  des- 
ignating the  same  as  congestion  of  the  spinal  cord."  (Band  II., 
zweiter  abth.,  p.  2.)  And  this  criticism  we  think  is  in  the  main 
just,  as  we  expect  to  endeavor  to  show  at  length  in  another 
place.  The  author  himself  is  inclined  to  attribute  the  "  symp- 
tom-complex" of  spinal  irritation  to  "  an  abnormal  irritability  of 
the  nervous  system."  Vague  and  general  as  this  statement  may 
appear  to  be,  and  is,  in  our  opinion,  it  is  in  the  right  direction. 
At  this  point  Dr.  Leyden  begins  an  elaborate  historical  sketch 
of  works  and  opinions  on  "  spinal  irritation,"  beginning  with  the 
first  distinct  reference  to  it  by  P.  Frnnck,  in  1791,  and  coming 
down  to  the  works  of  Hammond,  the  correctness  of  whose 
views  he  takes  another  occasion  to  controvert.  He  then  passes 
to  a  review  of  symptoms  in  which,  though  there  are  many  excel- 
lent remarks,  there  is  nothing  peculiarly  new  or  striking.  In 
reading  his  account  of  hyperesthesia  of  the  skin  over  the  vertebral 
column,  which  is  so  frequent  a  symptom  in  this  disease,  it  does 
not  seem  to  us  that  the  statements  are  true  always  to  the  facts  of 
the  case.  According  to  our  own  observation,  there  is  frequently 
not  a  hyperesthesia  so  much  as  a  hyperalgia.  In  some  cases  in 
which  there  is  great  spinal  tenderness,  the  sense  of  touch  is 
actually  diminished,  as  proved  by  the  use  of  the  resthesiometer. 
The  interesting  observation  first  made  perhaps  by  Cruveilhier, 
is  mentioned,  that  diseases  of  the  stomach,  of  the  heart,  the 
lungs,  etc.,  are  connected  with  pain  or  tenderness  of  definite  por- 
tions of  the  spinal  column.  "Affections  of  the  stomach  most  fre- 
quently have  their  dorsal  point  at  the  fourth  dorsal  vertebra, 
affections  of  the  heart  at  the  fourth  and  fifth  dorsal  vertebra?, 
while  those  most  often  tender  in  biliary  colic,  are  the  eighth  and 
ninth  dorsal.  We  know  that  these  visceral  affections  are  fre- 
quently combined  with  neuralgias  :  for  example,  many  heart 
affections,  particularly  palpitations  and  angina  pectoris,  being 
accompanied  by  intercostal  and  brachial  neuralgias.  Traube  has 
shown  in  respect  to  gastric  disease  that  intercostal  neuralgias 
are  often  a  prominent  symptom  of  ulcer  of  the  stomach.  An 
analogous  significance  has  spinal  pain.  Sometimes  it  is  extremely 
severe,  and  so  far  as  my  own  observation  goes  to  show,  it  most 
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frequently  occurs  in  connection  with  those  gastric  affections 
which  lead  to  the  rapid  development  in,  and  eructation  of  gas 
from,  the  stomach.  In  an  aged  lady,  who  sometimes  exhibited 
nervous  symptoms,  I  saw  during  an  exacerbation  of  a  chronic  gas- 
tric catarrh,  such  severe  pain  and  tenderness  of  the  spinous  pro- 
cesses of  the  fourth  and  fifth  dorsal  vertebra},  that  the  patient  bent 
backwards  in  distress  at  the  slightest  touch.  With  the  improve- 
ment of  the  stomach  disorder  there  was  a  corresponding  diminu- 
tion of  the  symptoms  of  spinal  irritation.  In  another  patient, 
a  healthy-looking  young  girl,  who  suffered  with  a  periodically 
remitting  and  exacerbating  gastralgia,  with  formation  of  gas 
in  the  stomach,  the  exacerbation  was  introduced  each  time  by 
extreme  sensibility  of  a  space  along  the  spine,  extending  from 
the  fifth  to  the  seventh  dorsal  vertebrae,  and  with  a  feeling  of 
fatigue  in  the  back  and  radiating  pains  in  the  neck  and  along 
the  arms  as  far  as  the  elbows."  (P.  8,  9.)  We  have  given 
these  observations  because  we  think  them  important,  and  not 
because  we  believe  them  to  be  germane  to  this  chapter,  viz.: 
"  conditions  of  abnormal  blood  fullness  of  the  spinal  cord."  In 
our  opinion  they  do  not  depend,  essentially,  on  circulatory 
changes.  We  cannot  now  go  at  length  into  a  development  of  our 
views,  but  shall  do  so  soon  elsewhere  in  respect  to  spinal  irrita- 
tion. But  the  remarks  we  have  quoted  have  a  significance  to 
us  they  do  not  seem  to  have  had  to  the  mind  of  Dr.  Leyden. 
They  agree  with  facts  we  have  long  since  observed,  and  to  which 
we  expect  soon  to  make  reference,  as  already  intimated,  at 
another  time,  when  we  hope  to  treat  them  as  they  deserve.  We 
would  not  pass,  however,  without  making  the  observation  that, 
where  it  is  observed  that  disease,  say  of  the  stomach,  leads  to 
tenderness  of  constant  and  definite  regions  of  the  spinal  column, 
this  fact  should  be  perhaps  held  as  teaching  something  as  to  the 
part  of  the  cord  with  which  the  organ  in  question  is  connected. 
This  is  a  very  important  and  a  difficult  point  to  be  established, 
especially  anatomically,  as  regards  the  organs  of  the  great  cav- 
ities of  the  body.  Dr.  Leyden  divides  cases  of  "  spinal  irrita- 
tion" into  three  groups  :  1.  "Hysterical  ;  2.  hypochondriacal,  or 
abdominal  (haemorrhoidal);  3.  anaemic  spinal  irritation,  under 
which,  as  a  special  form,  must  be  included  that  produced  by 
spermatorrhoea."  (P.  9.) 

But  we  cannot  accept  this  division  of  cases  of  spinal  irritation, 
except  as  founded  on  very  imperfect  distinctions.  To  discuss, 
however,  the  validity  of  the  classification  given,  would  lead  us 
too  far  beyond  the  limits  assigned  this  paper.  But  we  will 
resume  and  finish  our  review  of  the  various  topics  of  this  vol- 
ume in  the  next  number  of  the  Journal. 
(To  be  Continued.) 
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III.— DALTON:     HUMAN  PHYSIOLOGY. 


A  Treatise  on  Human  Physiology;  Dksignkd  fo«  tiik  Use 
of  Students  and  Practitioners  ok  Medicine.      By  J  no. 
C.  Dalton,  M.  1).,  Professor  of  Physiology  and  Hygiene  in 
the  College   of  Physicians  and   Surgeons,  New  York,  etc. 
Sixth  edition,    revised    and  enlarged,   with   three   hundred 
and   sixteen    illustrations.     Philadelphia:    1875.     Henry   C. 
Lea.     825  pages.     Chicago:  W.  B.  Keen,  Cooke  &  Co. 
The  previous  editions  of  Dalton's  Physiology  have  deservedly 
held  a  high  place  in  the  esteem  of  the  medical  profession.     Its 
appearance  in  this  new  edition,  revised   and   enlarged  fully  fifty 
per  cent,  in  size,  will  not  decrease  its   reputation,  or  the  favor  in 
which  it  is  held  as  a  text-book  on  the  subject.     It  is  as  pleas- 
antly and  ably  written,  and  much  more  profusely  illustrated  than 
the  former  editions,  and  with  the  new  matter  which  it  contains, 
very  nearly  up  to  the  present  condition  of  physiological  science. 
There  is,  however,  scarcely  any  subject  of  medicine  on  which  it 
is  more  difficult  to  supply  an   adequate  text-book  than  physiol- 
ogy.    The  indefiniteness  of  many  of  the  results  of  even  the  most 
painstaking  and  thorough   researches,  and  those  also  on  special 
subjects  of  the  highest  importance,  and  the  general  intricacy  and 
complexity  of  many  of  their  relations,  render  it  almost  impossible 
to  produce  any  comprehensive  manual  that  is  at  once  full  of  posi- 
tive facts  and  fully  up  to  the  latest  information  in  regard  to  its 
theme.     On  these  accounts  a  perfectly  satisfactory  treatise  on 
physiology  is  hardly  to  be  expected.     A  mere  rudimentary  hand- 
book, giving  in  the  briefest  manner  the  main  outlines  of  the  study, 
may  be  very  complete  in  its  way,  and  perhaps  may  even  surprise 
us  by  its  accuracy  and  comprehensiveness,  since  in  such   a  work 
but  little  is  expected;  but  a  larger  manual  like  the  present  one, 
going  to  a  considerable  extent  into  details,  and  aiming  not  only 
to    show   results  but   also   how  they   were  obtained,    is   nearly 
always   disappointing   in    some   respects.     Its  very  excellencies 
often  serve  to  make  its  deficiencies  more  striking. 

What  has  just  been  said  of  physiology  in  general  is  especially 
true  of  the  physiology  of  the  nervous  system.  No  work  on 
physiology  in  the  English  language  has,  in  our  opinion,  done 
justice  to  this  part  of  the  subject,  and  the  present  volume,  though 
superior  to  nearly  all  its  predecessors,  is  still  deficient  in  this 
respect.  It  is  the  duty  of  an  honest  reviewer  to  notice  the  faults 
as  well  as  the  merits  of  the  work  under  examination,  and  in  our 
notice  of  Dr.  Dalton's  manual,  in  its  new  and  enlarged  form,  we 
shall  have  to  call  attention  to  numerous  deficiencies,  while  speak- 
ing of  its  excellencies  in  most  respects. 
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The  arrangement  of*  this  new  edition  of  Dr.  Dalton's  Physiol- 
ogy is  the  same  as  in  the  previous  ones.  First,  after  an  introduc- 
tory chapter,  in  which  the  plan  of  the  work  is  laid  down,  we 
have  a  section  on  the  nutrition  of  the  body,  beginning  with 
a  description  of  the  proximate  principles  or  prime  constituents 
of  the  human  body,  including  a  chapter  on  foods,  followed 
by  the  subjects  in  separate  chapters,  of  digestion,  absorp- 
tion, the  bile,  the  glycogenic  function  of  the  liver,  the  blood,  res- 
piration, animal  heat,  the  circulation  of  the  blood,  the  lymph- 
atic circulation,  and  the  urine.  This  section  makes  up  nearly 
one-half  of  the  work,  and  is  throughout  valuable  and  very 
full.  The  most  notable  omission  that  we  observe  is  that  of 
the  chapter  on  the  spleen  which  was  contained  in  the  former 
editions,  and  which  it  seems  to  us  might  have  been  retained,  at 
least  in  substance,  with  advantage.  Our  knowledge  of  the  func- 
tions of  this  organ  is  certainly  greater  now  than  when  the  earlier 
editions  were  published,  yet  we  find  no  mention  of  it  whatever, 
either  in  connection  with  the  blood  or  elsewhere,  in  the  present 
volume.  Tt  seems,  like  some  similar  structures  of  the  body,  to  have 
been  passed  over  in  silence,  perhaps  on  account  of  uncertainty 
as  to  their  physiological  functions,  though  since  the  experiments 
of  Tarchanoff  and  others  this  is  hardly  true  to  the  same  extent 
of  the  spleen  as  of  some  of  the  others,  such  as  the  suprarenal 
capsules  and  thyroid  gland.  Its  total  omission  here  seems  to  us 
a  blemish  to  the  book. 

Other  points  that  seem  to  us  to  call  for  criticism  in  this  gen- 
erally very  satisfactory  portion  of  the  work,  are  the  omission  of 
all  reference  to  the  nervous  apparatus  of  some  of  the  different 
organs  concerned  in  the  nutrition  of  the  body.  Thus  no  account 
is  given  of  the  nervous  apparatus  of  the  salivary  glands  when 
speaking  of  those  organs,  though  farther  on  in  the  book,  when 
treating  of  the  sympathetic  nervous  system,  a  brief  statement  is 
made  of  some  of  the  facts.  So,  likewise,  the  important  subjects 
of  the  hepatic  innervation,  that  of  the  intestines  and  that  of  the 
heart  are  left  untouched  in  this  their  proper  place.  In  regard  to 
this  latter,  while  the  inhibitory  function  of  the  pneumogastric  is 
pretty  fully  described,  later,  when  speaking  of  that  nerve,  the 
book  contains  no  mention,  either  here  or  elsewhere  so  far  as  we 
have  been  able  to  discover,  of  the  intrinsic  nervous  apparatus  of 
the  heart,  or  of  its  relations  with  the  sympathetic,  both  matters 
of  the  highest  practical  importance,  the  complete  omission  of 
which,  in  a  work  of  this  size  and  kind,  is  rather  inexcusable. 

The  chapter  on  animal  heat  is  in  the  main  a  satisfactory  state- 
ment, but  the  part  played  by  the  nervous  system  is  slurred  over 
with  the  remark  that  the  experimental  evidence  of  its  action  is 
yet  incomplete,  and  its  mode  of  operation  comparatively 
obscure.  The  experiments  are  certainly,  in  our  opinion,  complete 
enough  to  justify  a  more  positive  opinion  than  that  expressed  by 
the  author,  that  "  it  is  possible  that  certain  influences  transmitted 
through  the  nerves  may  also  have  the  power  of  controlling 
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directly  the  molecular  activity  of  the  tissues,  and  may  thus 
diminish  the  amount  of  internal  heat  at  the  source  of  its  pro- 
duction," which  actually  conveys  a  false  impression  as  to  the 
facts  to  the  student  using  this  work  as  a  text-book.  The  labors 
of  such  experimenters  as  Claude  Bernard,  Naunyn,  Quincke, 
Tscheschichin,  Wood,  and  others,  no  matter  how  we  may  try  to 
interpret  them,  have  sufficiently  established  the  fact  that  the  influ- 
ence of  the  nerves  and  nerve  centres  is  really  active  in  the  regu- 
lation of  animal  heat ;  not  to  speak  of  the  clinical  experience  of 
every  observing  practitioner,  bearing  witness  to  the  same  fact. 

The  second  section  of  the  work,  that  devoted  to  the  nervous 
system,  its  arrangement  and  mechanism,  is  a  vast  improvement 
over  what  was  contained  in  the  previous  editions.  In  many  re- 
spects it  is  superior  to  anything  on  the  subject  heretofore  published 
in  the  English  language,  that  is,  in  a  manual  like  the  present 
one.  Dr.  Dalton,  in  his  descriptions  of  the  principal  parts  of  the 
nerve  centres,  has  closely  followed  the  works  of  recent  German 
writers,  especially  Henle's  "  Nervenlehre,"  a  few  of  whose  illus- 
trations are  reproduced.  A  careful  study  of  this  portion  of  the 
work  will,  better  perhaps  than  any  other  recent  general  English 
or  American  work,  enable  the  student  to  comprehend  the 
character. of  recent  discoveries  and  advances  in  the  physiology  of 
the  nervous  system.  The  ordinary  text-books  on  descriptive 
anatomy  used  in  this  country  are  not  nearly  so  clear  and  full, 
and  in  this  respect  alone  Dr.  Dalton  has  rendered  a  very  valuable 
service.  We  think  that  we  do  not  misstate  the  facts  if  we  say 
that  the  average  ignorance  in  the  medical  profession  in  this 
country  is  largely  concentrated  on  the  nervous  system,  its  anat- 
omy and  physiology,  and  we  are  glad  therefore  that  Dr.  Dalton 
has  by  the  fullness  of  this  section  of  his  work  made  this  deficiency 
less  excusable. 

In  the  beginning  of  this  section,  in  his  first  chapter,  the  author 
gives  his  definition  of  the  functions  of  the  nervous  system — 
that  it  is  "to  associate  the  different  parts  of  the  body  in 
such  a  manner  that  stimulus  applied  to  one  organ  may  excite  the 
activity  of  another."  We  seriously  question  the  correctness  of 
this  definition,  as  a  complete  statement  of  the  case.  Our  reasons 
seem  to  us  valid,  but  the  character  of  the  present  notice  will  not 
permit  us  to  fully  discuss  them  here. 

The  chapters  on  general  structure  and  functions,  and  ner- 
vous irritability,  are  on  the  whole  very  full  and  as  satisfactory 
as  could  be  expected  on  such  a  subject,  our  knowledge  of  which 
is  as  yet  so  incomplete.  Considering  how  much  our  information 
on  these  subjects  is  due  to  microscopic  research,  the  methods  of 
which  are  so  defective,  comparatively  speaking,  and  the  results 
consequently  so  imperfectly  established,  it  would  seem  that  Dr. 
Dalton  has  departed  to  some  extent  from  his  policy  of  caution, 
so  noticeable  elsewhere,  of  stating  only  what  is  absolutely 
known,  especially  in  his  anatomical  descriptions.  There  are  dif- 
ferences of  opinion  in  regard  to  some  of  the  points  he  mentions 
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the  ultimate  terminations  of  nerve  fibres  in  the  periphery  for 
example,  and  the  opinions  he  does  not  give  may  be  as  worthy  of 
adoption  in  some  cases  as  those  he  states.  This,  perhaps,  is 
hyperoriticism  ;  but  it  is  suggested  by  the  non-committal  position 
of  the  author  in  regard  to  many  other  questions  not  more  in 
dispute. 

The  chapter  on  the  spinal  cord,  which  follows,  is  on  the  whole, 
good,  but  nevertheless  is  faulty  in  several  of  its  details.  For 
example,  in  the  beginning  of  the  chapter  the  author 
quotes  Koelliker  and  Gerlach  as  stating  that  the  white 
substance  of  the  cord  diminishes  gradually  from  above  down- 
wards, and  says  that  this  agrees  with  the  known  physio- 
logical relations  of  the  parts,  the  gray  matter  acting  as  a  ner- 
vous centre  and  the  white  as  a  route  of  communication  with 
parts  above.  This  statement  is  loose  and  defective  in  more  than 
one  respect  ;  in  the  first  place  the  gray  matter  has  another  func- 
tion than  that  of  a  nerve  centre  :  it  seems,  also,  to  be  the  prin- 
cipal route  of  sensory  transmission;  and  secondly,  the  function  of 
the  white  substance  is  very  imperfectly  described  by  calling  it  a 
route  of  communication  with  parts  above.  Moreover,  the  state- 
ment that  it  gradually  decreases  in  volume  from  above  down- 
ward, though  true  of  it  as  a  whole,  is  yet  only  true  of  the  lateral 
columns,  the  anterior  and  posterior  columns  keeping  about  the 
same  dimensions  throughout,  or  actually  increasing,  as  at  the 
lumbar  enlargement.  This  fact  was  pointed  out  by  Stilling, 
in  1857,  and  is  well  shown  in  his  tabular  statements  given 
on  page  453  of  the  third  part  of  his  great  work  on  the  struct- 
ure of  the  spinal  cord.  It  is  specially  significant  in  regard 
to  the  physiology  of  these  lateral  columns,  which  Meynert  places 
in  his  second  projection  system  as  a  route  of  transmission  to 
the  spinal  centres  in  the  central  gray  matter  of  the  cord  from 
the  basal  ganglia  of  the  brain,  and  vice  versa.  This  seems 
to  have  been  entirely  overlooked  by  Dr.  Dalton. 

Again,  in  another  place  we  find  our  author  saying  that  "  the 
white  substance  of  the  cord,  at  least  in  the  lateral  columns,  is 
partly  made  up  of  fibres  which  come  from  the  nerve  roots  ;  but 
the  greater  part  of  both  anterior,  lateral  and  posterior  columns 
may  consist  of  fibres  which  originate  in  the  gray  matter,  and 
thus  form  secondary  tracts  of  communication  between  it  and  the 
brain."  The  latter  part  of  this  quotation  appears  to  us  to  be 
another  loose  statement,  even  guarded  as  it  is  by  the  word 
"may,"  and  it  is  inconsistent  with  another  paragraph,  a  little  far- 
ther on,  in  which  the  author  favors  the  view  that  the  posterior 
columns  are  made  up  of  longitudinal  commissural  fibres  from 
one  point  of  the  central  gray  matter  to  another,  and  gives  some 
very  good  reasons  in  its  support. 

Then  again,  the  gray  matter  is  said  to  be  the.  route  of  sensory 
transmission,  and  no  mention  is  made  of  any  other  possible  route. 
Yet  in  the  preceding  pai'agraph  it  is  stated  that  after  the  continu- 
ity of  all  the  white  substance  is  destroyed,  sensibility  is  diminished 
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in  intensity,  though  preserved.  We  have  already  mentioned  the 
referenec  of  the  lateral  columns  to  his  second  projection  system 
by  Meynert,  which  includes  the  inference  that  they  act  in  part 
for  ceutripetal  conduction,  and  notwithstanding  the  objections 
that  have  been  raised  and  with  all  the  caution  that  should  be 
exercised  in  the  estimation  of  the  facts  and  experiments  pub- 
lished, it  seems  to  us  by  no  means  clear  that  they  have  not  a 
share  in  this  function.  The  experiments  of  Schiff  and  others, 
and  the  more  recent  very  elaborate  ones  of  Woroschiloff,  seem 
to  indicate  that  this  may  be  the  case,  thus  rendering  Dr.  Pal- 
ton's  statement  incomplete,  if  not  exactly  erroneous.  Vulpian 
has  stated  the  objections  that  may  be  offered  to  any  positive 
decision  either  way  in  regard  to  this  question,  in  his  late  article  on 
the  spinal  cord,  in  the  DLctiounaire  Kncyclopedique,  which  our 
author  apparently,  docs  not  quote,  and  Ins  course  would  have 
been  the  safest  one  to  have  adopted. 

Dr.  Dalton  makes  no  mention  anywhere  of  the  theory  of  the 
arrangement  of  the  nervous  system  of  Meynert,  whose  views 
have  not  only  in  many  respects  a  good  amount  of  physiological 
probability,  but  also  accord  well  with  many  of  the  results  of 
clinical  observation.  They  are  certainly  worthy  of  mention,  as 
are  also  those  presented  by  Iaiys,  in  a  manual  of  physiology 
like  the  one  under  review,  and  we  regret  their  omission.  A  brief 
statement  of  the  principal  features  of  the  systems  of  these 
authors,  given  in  the  elear  and  readable  style  of  Dr.  Dalton, 
would  have  been  a  real  service  to  his  readers. 

There  is  no  mention  in  this  chapter  on  the  spinal  cord  of  any 
of  the  special  spinal  centres,  exeept  that  for  the  bladder,  which 
is  noticed  in  a  description  of  the  influence  of  the  cord  upon  the 
sphincters.  Hence,  as  a  matter  of  course,  the  description  of  its 
functions  is  incomplete  in  this  respect. 

There  are  other  points  in  this  chapter  that  are  open  to 
criticism,  but  for  the  most  part  it  is  a  careful  and  reliable  state- 
ment of  the  principal  facts  known  in  regard  to  the  physiology 
of  the  cord.  In  his  descriptions  of  the  finer  anatomy,  the  author 
principally  follows  Koelliker,  Gerlach,  and  llenle,  in  this  and  the 
other  chapters  on  the  nervous  system. 

The  chapter  on  the  brain  is,  in  the  main,  correct  in  what  it 
contains,  but  is  defective  in  that  some  points  are  inadequately 
treated  or  left  untouched  altogether.  In  others  it  is,  for  a  work 
of  this  kind,  very  satisfactory  ;  thus  the  description  of  the  convo- 
lutions is  quite  full,  and  that  of  the  internal  arrangement  of  the 
cerebral  hemispheres  and  the  basal  ganglia  is  correct,  and  up  to  the 
later  results  of  investigations.  Some  account  is  given  of 
the  phenomena  of  aphasia  and  the  recent  researches  on  the 
motor  functions  of  the  cortex,  which  is  good  as  far  as  it  goes, 
and  the  same  may  be  said  of  the  remarks  on  (he  cerebellum 
and  the  tuber  annulare.  The  account  of  the  medulla  oblongata 
is  very  defective  and  behind  the  times,  and  the  summary 
of  its  functions  in  the  concluding  paragraph  of  the  chapter  is 
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exceedingly  unsatisfactory.  Dr.  Dalton  says:  "The  medulla 
oblongata  is  accordingly  the  seat  of  reflex  actions  which 
are  directly  or  indirectly  connected  with  the  immediate  preserva- 
tion of  life,  since  it  maintains  the  movements  by  which  air  and 
food  are  introduced  into  the  interior  of  the  body.  It  also  presides 
over  the  immediate  muscular  combinations  concerned  in  the  pro- 
duction of  the  voice  and  articulation,  and  by  this  means  estab- 
lishes an  intelligible  communication  with  the  external  world." 
This  is  certainly  an  inadequate  statement  of  the  office  of  the 
medulla,  allowing  it  only  the  control  of  the  oral,  laryngeal,  phar- 
yngeal and  (esophageal  muscles.  No  mention  whatever  is  made 
in  this  connection,  of  the  vaso-motor  and  other  centres  which  are 
located  in   this  portion  of  the  nervous  system. 

The  chapter  which  follows,  on  the  cranial  nerves,  is  of  con- 
siderable length  and  quite  thorough  in  the  treatment  of  its  sub- 
ject. In  describing  the  optic  nerve,  however,  the  author  gives 
the  usually  accepted  statement  as  to  the  semi-decussation  of  its 
fibres  according  to  the  Xewton-Wollaston  hypothesis,  as  a 
demonstrated  anatomical  Fact;  not  mentioning  any  possibility 
that  the  decussation  may  be  complete,  as  is  held  by  some  very 
high  authorities,  such  for  example  as  Brown-Sequard  and  II.  C. 
Bastian.  And  while  in  our  own  opinion  the  hypothesis  usually 
accepted  is  the  one  that  has  the  greatest  color  of  probability, 
we  are  not  prepared  to  say  that  it  is  absolutely  and  anatomically 
demonstrated.  The  rest  of  the  chapter  on  the  cranial  nerves 
calls  for  no  special  remark,  though  one  or  two  points  might 
perhaps  be  stated  more  fully. 

The  following  chapter  on  the  sympathetic  system  is,  however, 
the  most  defective  in  the  book.  Its  faults  are  not  so  much  in 
what  it  contains  as  in  what  it  omits,  and  a  negative  defect  in 
a  subject  like  this,  and  to  the  extent  we  find  it  here,  is  a  very 
serious  and  positive  one.  There  is  hardly  any  part  of  the  ner- 
vous system  that,  within  the  past  ten  years,  has  been  the  subject 
of  more  investigations,  or  in  regard  to  which  more  has  been  pub- 
lished, and  the  result  has  been  many  corrected  theories  and  some 
positive  additions  to  the  sum  of  our  knowledge  of  the  subject. 
Yet  from  perusal  of  the  chapter  given  in  this  book,  one  would 
scarcely  know  that  anything  had  been  done  of  late  years — it  is 
clear  behind  the  times  in  almost  every  respect.  In  the  first 
place  it  only  comprises  ten  pages,  less  space  than  is  given  to 
the  consideration  of  the  facial  nerve  or  the  pneumogastric,  and 
the  same  space  as  was  given  to  the  subject  in  the  earlier  edi- 
tions, though  the  difference  in  the  type  makes  this  chapter  the 
longer.  This  brief  and  inadequate  notice  at  the  present  time, 
when  such  works  as  that  of  Vulpian,  lately  issued,  are  appear- 
ing, to  say  nothing  of  the  valuable  earlier  works  and  the  numer- 
ous articles  and  monographs  in  nearly  every  language,  and  by 
the  highest  authorities  in  physiological  science,  is  an  exceedingly 
unfortunate  mistake  on  the  part  of  the  author  of  this  manual. 
We  must  consider  it  an  oversight  of  Dr.  Dalton,  that  this  sub- 
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ject  was  not  more  fully  treated,  for  we  cannot  imagine  that  an 
accomplished  physiologist  could  so  underestimate  its  physiolog- 
ical importance,  much  less  be  ignorant  of  the  facts.  We  have 
already  noticed  the  omission  of  mention  of  the  vaso-motor  cen- 
tres in  the  cord  ;  they  are  also  entirely  ignored  in  this  chapter 
and  elsewhere  in  the  book,  as  is  also  the  whole  subject  of  trophic 
nervous  action,  which  might  perhaps  be  suggested  in  this  con- 
nection. The  impression  that  the  reader  would  be  likely  to 
obtain  from  this  chapter  is  that  the  sympathetic  system  is  in 
its  general  arrangement  and  functions,  largely  independent  of 
the  brain  and  cord  ;  that  its  physiological  properties  and  role 
are  to  a  very  great  extent  obscure  or  unknown  ;  and  that  a  few 
facts  which  are  given  in  regard  to  its  influence  on  movement 
and  sensibility,  the  special  senses,  the  circulation,  etc.,  comprise 
the  sum  of  our  knowledge  in  regard  to  it.  No  adequate  idea 
is  conveyed  as  to  the  real  connections  between  the  ccrebro-spinal 
and  sympathetic  systems,  and  the  influence  of  one  over  the 
other.  As  we  have  before  said,  the  chapter  is  entirely  behind 
the  times,  and  the  most  defective  in  the  whole  volume. 

The  chapter  on  the  special  senses,  which  closes  this  section, 
is  the  longest  in  the  book,  and  appears  to  give  quite  a  good 
account  of  its  particular  subjects.  We  see  that  the  author 
rejects  the  theory  of  a  special  muscular  sense  while  he  admits 
the  existence  of  sensations  of  temperature  and  pain.  In  this 
rejection  of  the  muscular  sense  we  are  compelled  to  disagree  with 
him. 

The  third  and  last  section  is  devoted  to  the  function  of  repro- 
duction, and  gives  a  very  clear  and  quite  a  full  description  of 
this  subject,  which,  in  many  of  its  details,  is  so  difficult  to  be 
understood  by  the  student.  In  this  notice  of  Dr.  Dalton's  work 
we  have  given  our  attention  especially  to  the  parts  relating  to 
the  nervous  system,  first,  because  we  deem  it  and  its  functions 
the  most  important  in  the  body,  and  secondly,  because  it  comes 
more  within  the  particular  province  of  this  journal  than  the 
other  organs  and  their  functions.  We  are  very  far  from  con- 
sidering that  a  manual  of  physiology  should  be  altogether  or 
even  chiefly  devoted  to  the  nervous  system,  and  our  notice 
of  the  deficiencies  of  the  volume  before  us  are  not  at  all  grounded 
on  such  a  view.  In  many  respects  it  gives  a  fuller  and  more 
adequate  description  of  the  physiology  of  the  nervous  system 
than  any  of  its  predecessors.  In  others,  however,  and  we  have 
tried  to  point  them  out,  it  is  deficient  both  in  accuracy  and 
completeness. 

As  a  whole,  we  can  cordially  recommend  the  work  as  a  text- 
book for  students,  and  as  one  of  the  best.  There  is  still  need, 
however,  for  a  higher  kind  of  work  and  more  literary  activity 
in  the  preparation  of  a  manual  such  as  this  one,  than  it  displays, 
good  as  it  is  in  very  many  respects.  We  trust  that  in  future  edi- 
tions the  accomplished  author  will  bring  it  still  nearer  to  what 
such  a  work  should  be. 
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Of  general  criticisms  we  have  scarcely  any  to  offer.  The  adop- 
tion of  the  metric,  or,  as  it  is  here  called,  the  centigrade  system 
of  weights  and  measures,  may  be  considered  as  a  defect  by  some. 
We  are  not  sure  that  it  is  so;  if  this  legalized  system  is  ever  to 
be  adopted,  a  beginning  must  be  made,  and  it  has  its  advantages. 
Its  introduction  here  is  a  kind  of  experiment,  but  we  do  not  con- 
sider that  it  at  all  affects  the  value  of  the  book. 


IV.— PAGET  :  CLINICAL  LECTURES. 


Clinical  Lectures  and  Essays.  By  Sir  James  Paget,  Bart., 
etc.  Edited  by  Howard  Marsh,  F.  R.  C.  S.  New  York  : 
1875.  D.  Appleton  &  Co.  Chicago :  Hadley  Bros.  8vo. 
428  pages. 

This  work  contains  a  series  of  lectures  and  addresses,  the 
greater  part  of  which  have  previously  appeared  in  medical  jour- 
nals and  other  periodical  publications.  They  are  very  pleasantly 
written,  and  as  might  be  naturally  expected  from  the  name  of 
their  author,  they  are  likewise  able  and  instructive.  They  read 
indeed  like  some  popular  lectures,  while  containing  matter  valua- 
ble at  once  to  the  student  and  to  the  medical  man  in  practice. 

As  might  be  expected,  the  subjects  of  this  book  are  mainly 
surgical,  but  they  nevertheless  overpass  in  some  places  the  limits 
that  are  usually  assigned  to  this  department  of  medicine.  The 
last  chapter,  indeed,  entitled  "Notes  for  the  Study  of  Some  Con- 
stitutional Diseases,"  would  not  seem  to  come  specially  under 
this  head,  and  the  same  might  be  said  of  the  third  "  On  stammering 
in  other  organs  than  those  of  speech." 

The  special  nervous  aspects  of  the  various  subjects  treated  of 
in  this  book  are  the  ones  that  particularly  claim  the  attention  of 
this  journal,  and  under  this  head  we  must  notice  three  of  the  arti- 
cles it  contains  more  than  the  rest  :  they  are  the  one  just  named 
on  stammering,  that  on  nervous  mimicry,  and  thirdly,  the  essay 
on  sexual  hypochondriasis.  The  first  of  these  calls  attention  to 
a  peculiar  class  of  cases,  occasionally  met  with,  in  which  there  is 
either  in  the  urinary  organs,  the  oesophagus,  or  the  intestine  and 
rectum,  an  inco-ordination  under  certain  nervous  influences,  which 
renders  the  special  acts  of  urination,  defecation  or  swallowing  diffi- 
cult at  certain  times  or  places.  We  say  this  chapter  calls  attention 
to  these  facts:  it  hardly  does  more,  except  perhaps  to  suggest  the 
general  line  of  treatment  that  should  be  adopted,  based  in  the 
main  on  the  resemblance  between  these  affections  and  the  embar- 
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rassment  of  speech  from  which  he  borrows  the  name  he  gives 
them  here.  We  are  not  sure  that  the  parallelism  is  as  exact  as 
he  would  make  it  appear ;  that  there  is  not  more  or  less  perhaps 
in  these  symptoms,  under  certain  circumstances,  than  in  the  act 
or  habit  of  stammering.  The  subject,  however,  is  too  obscure 
and  extensive  to  be  discussed  here. 

The  section  on  nervous  mimicry,  unlike  the  one  we  have  just 
mentioned,  is  of  considerable  length,  the  longest  in  fact,  in  the 
volume.  It  is  divided  into  six  lectures,  which  appeared  originally 
in  the  Lancet  during  the  year  1873,  and  which  are  therefore  per- 
haps not  unfamiliar  to  our  readers.  The  subject  is  so  extensive, 
and  it  is  treated  at  such  length  (some  seventy  odd  pages)  by  the 
author,  that  any  close  analysis  of  it  as  given  is  impracticable  in 
this  notice.  We  will  merely  mention  a  few  of  the  points  he 
makes. 

In  the  first  place,  we  can  endorse,  in  the  main,  his  remarks  as  to 
the  use  of  the  term  hysteria,  which  has  been  so  convenient  a 
resource  of  many  superficial  diagnosers.  Dr.  Paget  says,  speaking 
of  the  common  reference  of  these  cases  of  nervous  mimicry  to 
this  very  vague  condition,  that  it  is  desirable  that  the  name 
should  be  abolished  altogether  in  this  connection,  and  if  we  have 
to  give  a  general  name  to  the  state  of  affairs  we  find  in  patients 
showing  the  symptoms  under  consideration,  we  should  confine 
ourselves  to  calling  it  nervous  sensibility,  hyperesthesia,  etc., 
which  have  the  advantage  of  being  at  least  etymologically  cor- 
rect, and  not  at  all  necessarily  connected  with  any  imputation  of 
reproach.  And  while  in  our  opinion  hysteria  is  still  an  allowable 
diagnosis  in  some  of  these  cases,  there  is  no  doubt  that  a  more 
restricted  usage  of  the  term  than  at  present  is  necessary  in  really 
scientific  medicine. 

The  nervous  affections  of  the  joints,  to  which  he  gives  two  lec- 
tures, are  well  described,  but  a  few  points  might  be  mentioned 
in  addition  to  those  that  are  given.  Thus  he  barely  mentions 
and  practically  ignores  the  local  subacute  arthritis  that  may  be 
connected  with  peripheral  nerve  disease,  and  to  which  some  of 
his  mimic  joint  affections  may  be  due.  Moreover,  the  pathology 
of  some  of  these  cases  may  be  spinal,  even  while  not  indicating 
any  very  serious  or  decided  lesion.  These  possibilities  are  indeed 
not  excluded  absolutely  by  anything  said  in  these  lectures,  but 
the  treatment  of  the  disease  by  the  author  is  that  of  one  in 
which  invariably  no  real  lesion  exists,  and  the  trouble  is  solely 
due  to  a  general  nervous  condition  of  the  patient.  We  have  seen 
affections  of  the  joints  similar  to  those  described  in  persons  of  a 
not  particularly  nervous  constitution,  and  in  whom  they  were 
undoubtedly  due  to  real  local  lesions,  though  these  might  have 
been  very  difficult  to  detect  in  certain  stages  of  the  disorder. 

The  remarks  on  mimicry  of  spinal  disease,  cancer,  etc.,  are 
interesting,  and  will  be  instructive  to  the  physician  ;  so  also  those 
on  the  general  treatment  of  these  affections.  We  would  only 
add  that,  in  many  of  these  cases,  electricity  judiciously  applied 
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is  useful  both  in  the  diagnosis  and  the  treatment,  and  we  think 
its  value,  even  with  our  present  knowledge,  is  underrated  by  Dr. 
Paget.  The  chapter  on  sexual  hypochondriasis  is  good  both  in 
the  matter  it  contains  and  its  presentation.  The  information  it 
gives  would  be  useful  to  the  general  public,  and  though  its  sub- 
ject is  one  that  is  somewhat  delicate  to  introduce  to  such  an 
audience,  we  are  not  sure  that  a  wider  dissemination  of  the  state- 
ments it  makes  might  not  be  desirable  to  counteract  the  vicious 
statements  of  quacks  and  the  general  ignorance  and  credulity 
extant.  Dr.  Paget's  treatment  of  this  delicate  subject  is  all  that 
could  be  desired. 

Several  of  the  other  chapters  contain  matter  relating  to  the 
nervous  system  and  its  ailments,  but  we  cannot  give  them  any 
space  in  a  notice  like  the  present.  All  parts  of  the  book  show 
the  skill  and  accomplishment  of  the  author  in  his  profession,  and 
it  will  not  depreciate  his  reputation  in  any  respect. 

The  editing  of  the  lectures  and  essays  by  Mr.  Howard  Marsh 
is  well  done,  and  the  notes  he  has  supplied  in  the  appendix  add 
to  the  value  of  the  work.  The  typographical  appearance  and 
mechanical  execution  of  the  volume,  as  is  usual  in  books  issued 
by  the  well  known  American  house  of  Appleton  &  Co.,  are 
unexceptionable. 
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I.  On  Poisons  in  Relation  to   Medical  Jurisprudence  and 

Medicine.  By  Alfred  Swaine  Taylor,  M.  D.,  F.  R.  S.  Third 
American  from  the  third  and  thoroughly  revised  English 
edition.  With  104  illustrations.  Philadelphia  :  1875.  Henry 
C.  Lea.     Chicago  :  Jansen,  McClurg  &  Co. 

II.  A  Practical  Treatise    on  Fractures  and  Dislocations. 

By  Frank  Hastings  Hamilton,  A.  M.,  M.  D.,  LL.  D.,  etc. 
Fifth  edition,  revised  and  improved.  Illustrated  with  three 
hundred  and  forty-four  wood  cuts.  Philadelphia :  Henry 
C.  Lea,  1875.  831  pages.  8  vo.  Chicago  :  Jansen,  McClurg 
&  Co. 

ITT.  Phthisis:  Its  Morbid  Anatomy,  yEtiology,  Symptomatic 
Events  and  Complications,  Fatality  and  Prognosis, 
Treatment  and  Physical  Diagnosis  in  a  Series  of  Clini- 
cal Studies.  By  Austin  Flint,  M.  D.,  Professor  of  the 
Principles  and  Practice  of  Medicine  and  of  Clinical  Medicine 
in  Bellevue  Hospital  Medical  College,  etc.  Philadelphia : 
1875.  Henry  C.  Lea.  446  pages.  8  vo.  Chicago :  Jan- 
sen, McClurg  &  Co. 
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IV.  Lectures  on  Syphilis  and  on  Some  Forms  of  Local 
Disease  Affecting  Principally  the  Organs  of  Genera- 
tion. By  Henry  Lee,  Professor  of  Surgery  at  the  Royal 
College  of  Surgeons  of  England.  Philadelphia :  1875. 
Henry  C.  Lea.  246  pages.  8  vo.  Chicago  :  Jansen,  McClurg 
&Co. 

V.  The  Cholera   Epidemic   of    1873    in  the  United  Status. 

Ex.  Doc.  No.  95,  43d  Congress,  2d  session. 
The  Introduction  of  Epidemic  Cholera  through  the  Agency 
of  the  Mercantile  Marine  :  Suggestions  of  Measures 
of  Prevention.  By  John  M.  Woodworth,  M.  D.,  Super- 
vising Surgeon  U.  S.  (Merchant)  Marine  Hospital  Service. 
Reports  Prepared  under  the  Direction  of  the  Surgeon- 
General  of  the  Army. 

A. — History  of  the  Cholera  Epidemic  of  1873  in  the 
United  States.  By  Ely  McClellan,  M.  D.,  Assistant 
Surgeon  U.  S.  A. 

B. — History  of  the  Travels  of  Asiatic  Cholera.  By 
Jno.  C.  Peters,  M.  D.,  of  New  York  City,  and  Ely  McClellan, 
M.  D.,  Assistant  Surgeon  U.  S.  A. 

C. — Bibliography  of  Cholera.  By  John  S.  Billings,  M.  D., 
Assistant  Surgeon  U.  S.  A. 

VI.  Annual  Report  of  the  Supervising  Surgeon  of  the 
Marine  Hospital  Service  of  the  United  States  for  the 
Fiscal  year  1874.  John  M.  Woodworth,  M.  D.  Wash- 
ington :  1874. 

VII.  Transactions  of  the  Twenty-fifth  Anniversary  Meet- 
ing of  the  Illinois  State  Medical  Society,  held  in  the 
City  of  Jacksonville  May  18,  19  and  20,  1875.  T.  Davis 
Fitch,  Secretary. 

VIII.  The  Transactions  of  the  American  Medical  Associa- 
tion. Instituted  1847.  Vol.  XXVI.  Philadelphia  :  1875. 
577  pages. 

I.  Taylor  on  Poisons  has  long  been  a  standard  work  in  its 
department,  and  this  third  edition,  fully  revised  up  to  the  latest 
dates,  keeps  it  up  to  its  well-earned  position  in  the  estimation  of 
the  medical  profession.  The  whole  work,  as  the  author  states  in 
his  preface,  has  been  remodeled  in  this  edition,  some  few  chap- 
ters omitted  and  other  new  ones  introduced,  in  accordance  with 
the  changes  that  have  taken  place  in  toxicological  science.  As 
it  stands  it  is  the  most  convenient  and  useful  manual  on  its 
special  subject  in  our  language. 

It  was  not  the  author's  intention  to  make  it  an  exhaustive 
treatise  on  poisons,  and,  therefore,  some  substances  usually  con- 
sidered as  such  have  been  omitted,  simply  from  want  of  space, 
or  because  they  have  not  as  yet  come  before  the  profession  in  a 
medico-legal  way.  These  omissions,  however,  are  few  and 
scarcely  important.     The   references  are   very  full,  and   recent 
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American  cases  of  interest  are  largely  quoted.  We  can  cordially 
recommend  the  book  as  one  of  the  most  useful  of  the  recent 
additions  to  medical  literature. 

IT.  This  new  edition  of  the  standard  work  of  Dr.  Hamilton 
will  be  warmly  welcomed  by  the  profession.  It  has  been  enlarged 
by  the  addition  of  new  matter,  and  has  throughout  been  subject 
to  careful  revision,  so  that  it  represents  very  fully  the  present 
state  of  our  knowledge  of  its  subject.  The  references  to  Amer- 
ican authors  are  very  full  and  brought  up  to  the  present  time. 
The  number  of  illustrations  has  likewise  been  increased. 

The  value  of  a  work  like  this  to  the  practical  physician  and 
surgeon  can  hardly  be  overestimated,  and  the  necessity  of  having 
such  a  book  revised  to  the  latest  dates,  not  merely  on  account  of 
the  practical  importance  of  its  teachings,  but  also  by  reason  of  the 
medico-legal  bearings  of  the  cases  of  which  it  treats,  and  which 
have  recently  been  the  subject  of  useful  papers  by  Dr.  Hamilton 
and  others,  is  sufficiently  obvious  to  everyone.  The  present  volume 
seems  to  amply  fill  all  the  requisites.  We  can  safely  recommend 
it  as  the  best  of  its  kind  in  the  English  language,  and  not 
excelled  in  any  other. 

III.  Dr.  Flint's  treatise  on  Phthisis  is  a  very  complete  and 
useful  monograph  of  this  disease,  so  important  from  its  preva- 
lence and  its  fatality.  In  only  one  respect  do  we  find  it  defective, 
and  that  is  in  the  particular  features  of  the  disease  with  which 
this  journal,  as  a  publication  devoted  to  the  specialty  of  nervous 
diseases  and  the  nervous  aspects  of  disease  in  general,  has  to  do. 
It  gives  very  little  space  to  these  subjects,  less  indeed  than  they 
seem  in  our  opinion  to  call  for.  If,  as  the  statistics  of  Lebert 
would  seem  to  show,  a  very  large  proportion,  even  as  high  as 
one-third,  according  to  him,  of  phthisical  patients  succumb  to  cer- 
ebral complications,  the  importance  of  the  part  played  by  the 
nervous  system  can  hardly  be  overrated.  But,  not  admitting  so 
high  a  figure  as  the  above,  there  is  still  ample  reason  for  study- 
ing with  care  in  this  disorder  every  complication  on  the  part  of 
the  brain,  cord  and  peripheral  nervous  system,  which  either 
directly  or  indirectly  have  to  do  with  the  issue  of  the  disease. 

Dr.  Flint  has  treated  the  subject  almost  exclusively  with 
reference  to  the  pulmonary  lesions  alone.  His  work  is  the  result 
of  an  analysis  of  over  six  hundred  and  seventy  cases  of  phthisis, 
with  special  reference  to  practical  deductions.  In  doing  this  he 
has  grouped  the  results  of  his  analysis  into  six  chapters  on  mor- 
bid anatomy,  jetiology,  symptoms  and  complications,  prognosis, 
treatment,  and  physical  diagnosis  respectively.  That  he  has 
done  this  labor  thoroughly  as  far  as  concerns  the  especial  aspects 
in  which  he  views  the  disease,  it  is  unnecessary  to  state  ;  his 
work  is  in  all  these  respects  a  very  valuable  addition  to  medical 
literature.  It  is  clear,  practical,  and  can  hardly  fail  to  be  useful 
to  the  audience  to  whom  it  is  addressed. 


130  Reviews  and  Bibliographical  Notices. 

The  only  nervous  complications  in  phthisis  mentioned  by  Dr. 
Flint  are  cerebral  meningitis  and  tubercle,  intercostal  neuralgia 
and  angular  curvature  of  the  spine.  Of  each  of  these  the  men- 
tion is  of  the  briefest  kind.  In  the  cases  analyzed,  the  less 
prominent  nervous  symptoms  seem  to  have  largely  escaped 
notice,  and  though  in  the  estimation  of  many  they  may  not  form 
any  essential  part  of  the  history  of  a  case  of  phthisis,  their  omis- 
sion appears  to  us  to  be  always  a  matter  of  regret. 

In  this  respect  the  work  before  us  is  by  no  means  peculiar;  its 
silence  on  this  subject  is  shared  by  nearly  all  the  others  that  have 
been  published  treating  of  this  disease.  In  a  disorder,  however, 
which  in  its  progress  affects  sooner  or  later,  the  nutrition  of  all 
parts  of  the  body,  the  nervous  system  is  scarcely  ever  unimpli- 
cated,  and  it  not  unfrcqucntly  plays  a  very  important  part  in  the 
history  of  the  case.  It  is  in  this  respect  that  this  work  is  defec- 
tive, in  nearly  every  other  it  is  all  that  could  be  desired. 

IV.  This  work  contains  some  ten  lectures,  part  of  which  have 
previously  appeared  in  medical  periodicals,  but  which  are  here 
brought  together  in  book  form  for  the  first  time.  Their  subjects 
are  the  blood  inoculation  of  syphilis  ;  its  symptoms,  local  and 
constitutional  ;  the  inoculation  of  vaginal  and  urethral  dis- 
charges ;  the  general  treatment  of  the  disease  and  that  of  its 
special  forms  and  modifications ;  its  secondary  stage,  etc.  ;  ure- 
thral and  prostatic  discharges,  etc.,  etc.  The  principal  object  of 
the  work,  as  stated  by  Dr.  Lee  in  his  preface,  is  to  illustrate  some 
of  Hunter's  doctrines,  which  the  lapse  of  time  and  the  dissemi- 
nation of  more  recent  views  have  obscured  or  caused  to  be 
forgotten.  Some  of  these  he  holds,  though  long  neglected,  will 
still  serve  as  landmarks  for  this  and  future  generations.  Hence, 
he  goes  at  length  into  the  questions  of  the  inoculability  of  syphi- 
litic blood,  the  secretions,  etc.  He  has,  therefore,  produced  not 
a  systematic  work  on  syphilis,  but  a  well  written,  interesting, 
and  in  some  respects,  also,  a  suggestive  one  in  many  of  the  points 
on  which  he  treats.  The  book  is  worth  adding  to  the  library  of 
the  practical  physician  and  surgeon. 

V.  As  a  work  of  reference  in  regard  to  a  single  important  dis- 
ease, the  government  report  on  cholera  is  a  valuable  addition  to 
medical  literature.  Drs.  McClellan,  Woodworth,  and  their 
coadjutors,  have  shown  a  very  creditable  industry  in  collecting 
and  editing  the  mass  of  information  it  contains,  and  the  lengthy 
bibliography  occupying  over  three  hundred  pages  at  the  end  of 
the  book  is  especially  valuable.  We  know  of  no  such  exhaustive 
compilation  of  authorities  on  any  other  medical  subject. 

We  notice,  however,  one  matter,  not  specially  important  of  itself, 
but  which  concerns  the  medical  profession  of  Chicago,  that 
perhaps  calls  for  attention  here.  The  results  of  investigations, 
autopsies,  microscopic  examinations,  etc.,  made  by  Drs.  Hyde  and 
Danforth  under  the  auspices  of  the  Chicago  Society  of  Physicians 
and  Surgeons,  and  which  are  mentioned  as  of  especial  interest  as 
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being  the  only  American  investigations  of  the  kind  made  during 
the  epidemic  of  1873,  are  wrongly  credited  as  having  been  made 
under  the  direction  and  at  the  request  of  Dr.  \\.  C.  Miller,  Sani- 
tary Superintendent  of  the  city.  Since  such  a  mistake  must 
necessarily  be  a  subject  of  regret  both  to  Dr.  McClellan  and  to 
others  concerned,  and  as  there  is  no  probability  of  a  second  edition 
being  issued  to  contain  the  correction,  it  seems  to  us  only  proper 
to  mention  the  true  facts  of  the  case  in  a  notice  like  the  present. 
Thanks  to  the  liberal  policy  pursued  in  regard  to  government 
documents  of  this  kind,  this  work  will  be  widely  disseminated. 
The  only  misfortune  is  that  so  many  copies  will  necessarily  be 
wasted  under  the  present  system  of  congressional  distribution, 
that  ought  to  be  preserved. 

VI.  Dr.  Woodworth's  report  forms  a  neat  octavo  of  two 
hundred  and  fifty-six  pages.  Of  this,  the  first  ninety-two  pages 
give  in  a  tabulated  form  a  mass  of  statistics  relative  to  the  marine 
hospital  during  the  year  1874,  some  portions  of  which  are  of 
interest  to  the  physician.  Appended  are  three  diagrams  illus- 
trating the  prevalence  in  the  several  districts  of  rheumatism, 
syphilis,  respiratory  and  digestive  disorders,  in  the  marine  hospital 
practice  during  the  year. 

The  remainder  of  the  volume  is  an  appendix  containing  notes 
by  the  supervising  surgeon,  and  papers  contributed  by  his  sub- 
ordinates in  the  service.  They  are  interesting  and  suggestive, 
and  convey  much  useful  and  needed  information.  The  report  as 
a  whole  is  a  creditable  showing  for  the  able  supervising  surgeon, 
Dr.  Woodworth,  and  the  service  of  which  he  is  the  head. 

VII.  The  transactions  of  the  State  Medical  Society  form  a  very 
handsomely  gotten  up  volume  of  nearly  three  hundred  pages. 
The  papers  it  contains  are  mostly  on  subjects  not  directly  con- 
nected with  the  special  department  of  medicine  represented  by 
this  journal,  that  of  Dr.  Wm,  Massie  on  insanity  and  the  report 
on  galvano-therapeutics  by  Dr.  David  Prince,  being  the  principal 
exceptions.  Dr.  Massie's  paper  is  a  discussion  of  a  part  of  the 
medico-legal  relations  of  insanity,  and  the  question  of  medical 
evidence  in  criminal  cases  in  which  insanity  is  pleaded  for  the 
defense.  The  author  reviews  justly,  it  seems  to  us,  some  points 
made  in  the  celebrated  essay  by  Dr.  Hammond  on  the  medico- 
legal relations  of  insanity.  .Though  brief  and  necessarily  incom- 
plete, the  article  is  well  written  and  judicious.  Dr.  Prince's 
report  is  a  brief  statement  of  some  of  the  principal  medical  uses 
of  electricity.  The  other  papers  seem  to  be  creditable  to  their 
authors  as  is  the  volume  as  a  whole  to  the  society  under  whose 
auspices  it  is  issued. 

VIII.  The  papers  in  the  transactions  of  the  American  Medical 
Association,  that  are  of  special  interest  to  neurologists,  are  that 
of  Dr.  Bartholow  on  exophthalmic  goitre,  and  that  of  Dr.  L.  A. 
Sayre  on  spinal  anaemia  in  infants.     The  first  of  these  has  been 
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already  published  in  substance  in  this  journal,  and  will  therefore 
scarcely  require  further  notice  in  this  place.  Dr.  Sayre's  article 
is  interesting  and  his  observations  useful,  as  are  also  the  discus- 
sion and  the  cases  given  in  the  appendix.  The  recent  remarks  of 
Dr.  Jacobi  of  New  York,  before  the  Medical  Journal  and  Library 
Association  of  that  city,  on  very  similar  conditions  due  to  mas- 
turbation, may,  however,  throw  some  light  on  some  of  these 
cases  of  reflex  paralysis  from  genital  irritation.  Dr.  Sayre  does 
not  offer  any  very  positive  theory  as  to  the  pathology  of  these 
cases. 

Another  article  of  some  interest  is  that  of  Dr.  A.  N.  Bell  on 
hemlock  poisoning,  being  a  summary  of  the  testimony  before  the 
coroner's  jury  in  the  rather  noted  case  of  F.  W.  Walker,  in  April 
last. 

The  address  on  practical  medicine,  by  Dr.  Austin  Flint,  gives 
an  interesting  general  review  of  the  principal  researches  and 
advances  in  this  department  during  the  past  year.  The  minutes 
of  the  separate  sections  also  give  the  reports  of  discussions  in 
regard  to  some  points  of  interest,  and  with  the  other  papers, 
committee  reports,  etc.,  fill  up  the  greater  part  of  this  handsome 
and  well  edited  volume. 
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MEDICAL  BOOK  REVIEWING. 


ONE  of  the  principal  functions  of  medical  periodicals  is  to 
improve  the  frequent  opportunities  they  have  of  critically 
reviewing  medical  writings,  whether  periodical  or  occasional, 
as  they  appear,  with  the  aim  of  endeavoring  to  point  out,  alike 
their  excellencies  and  defects,  either  as  regards  matter  or 
style,  and  of  establishing  and  spreading  the  truth,  and  of  over- 
throwing error,  at  least  in  so  far  as  may  be  possible  on  the 
part  of  those  who  conduct  them.  In  this  way  they  may 
exercise  a  most  salutary  influence  on  medical  literature, 
and  the  progress  of  medicine.  Medical  periodicals  not  only 
have  such  a  function  in  this  respect,  but  also  a  duty.  But  as 
a  rule,  how  inadequately  is  this  function  and  duty  discharged. 
We  but  state  the  truth  when  we  say,  that  in  the  majority  of 
cases  medical  book  reviews  amount  to  little  more  than  mere 
booksellers'  notices.  The  title  of  the  work  is  given,  the  number 
of  pages,  the  number  of  the  edition,  and  then  the  writer,  after  a 
glance  at  the  table  of  contents  and  preface,  and  some  of  the 
illustrations,  if  there  are  any,  writes  his  notice,  let  us  suppose, 
as  follows : 

"  It  was  our  intention  to  have  written  a  lengthy  review  of 
the  volume  before  us,  in  which  we  would  have  endeavored  to 
have  noticed  certain  defects  and  shortcomings  which  it  con- 
tains, and  in  which,  in  our  judgment,  it  is  open  to  criticism. 
But  want  of  space,  and  the  time  from  absorbing  occupations, 
will  not  permit  us  to  do  this.  The  work,  however,  contains 
many  valuable  facts  and  suggestions,  and  in  spite  of  its  defects, 
may  be  considered  as  an  accession  to  medical  literature,  and  will 
hence  repay  perusal.  The  illustrations  are,  upon  the  whole, 
clear  and  useful.     The  work  is  issued  in  the  usual  handsome 
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style  of  its  enterprising  publishers,  being  highly  creditable  in 
typography  and  binding.  The  price  is  $6.00  cloth,  or  in  calf 
$7.00."  With  the  exception  of  a  very  few,  some  such  form 
would  too  often  represent,  in  length  and  fullness,  a  "  review," 
even  of  an  important  volume,  in  many  periodicals,  whether  in 
this  country  or  abroad.  We  mean  to  say  that  medical  jour 
nals,  as  a  whole,  are  not  acting  up  to  the  full  level  of  their 
duty  in  this  respect,  and  that  the  tone  of  medical  literature, 
and  some  of  the  best  interests  of  medicine  suffer  in  conse- 
quence thereof. 

In  order  properly  to  fulfill  the  function  of  the  reviewer,  it  is 
necessary  to  have  intelligence,  general  and  special,  but  also 
that  most  rare  of  all  qualities^  in  such  cases,  a  healthy,  well- 
balanced  sympathy.  The  reviewer  must  not  only  be  acquainted 
with  the  subject,  but  he  must  be  able  by  means  of  a  catholic 
sympathy,  to  place  himself  in  the  exact  position  which  his 
author  occupied.  This  is  the  cardinal  grace  of  a  reviewer. 
Without  it  he  cannot  consciously  avoid  misrepresenting,  at 
least,  the  spirit  and  feeling  of  his  author.  And  how  often  do 
we  see  the  most  pitiable  and  provoking  exhibitions  of  this 
kind,  their  authors  being  all  the  while  unconscious  of  them  ? 

But  it  is  not  enough  to  be  intelligent  and  sympathetic :  the 
reviewer  must  be  candid,  intent  on  presenting  a  case  just  as  it 
is,  its  excellencies  as  well  as  its  defects,  with  all  possible  im- 
partiality. Besides  this,  the  reviewer  must  be  independent, 
as  far  removed  as  possible  from  either  presumption  or  servility. 
To  these  graces  he  must  add  a  tireless  industry.  And  what- 
ever may  be  thought  to  the  contrary  notwithstanding,  this  is  a 
rarer  virtue  than  it  is  commonly  supposed  to  be.  And  these 
qualities  are  not  acquired  and  exercised  to  advantage,  either 
by  nature  or  inheritance.  We  would  like  to  see,  from  this 
time  forward,  more  intelligence,  sympathy,  candor,  independ- 
ence and  industry,  shown  in  the  department  of  critical 
reviews,  in  our  medical  periodical  literature.  By  all  means, 
let  us  cease  to  dignify  mere  lists  of  titles  and  booksellers' 
notices  with  the  phrase  "  critical  reviews." 
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In  our  last  number  we  intimated  to  our  readers  that  our 
arrangements  for  the  coming  year  were  likely  to  be  such  as  to 
render  the  Journal  more  worthy  of  their  support  than  ever 
before.  We  think  they  will  all  agree  with  us,  that  our  prom- 
ise has  been  redeemed,  at  least  in  the  present  number ;  and 
we  hope  it  may  continue  to  be  so  for  the  future.  The  Journal 
has  not  only  changed  its  title,  by  omitting  from  it  the  word 
"  Chicago,"  but  it  has  changed  its  appearance  ;  and  best  of  all, 
has  so  increased  its  editorial  and  publishing  facilities  as  to 
render  it  possible  to  enable  us  hereafter  to  attain  to  an  excel- 
lence and  an  influence  in  medical  periodical  literature  which, 
we  hope,  may  not  be  without  good  results  in  the  department 
which  it  occupies. 

The  Journal  will,  if  possible,  seek  more  distinctively  than 
ever,  so  far  as  its  space  will  permit,  to  become  an  exponent 
of  all  that  pertains  to  the  nervous  system,  whether  in  health 
or  disease.  It  will  aim  to  discuss  in  a  manner  at  once  scien- 
tific and  practical,  everything  that  pertains  to  the  anatomy, 
physiology,  physiological  pathology  and  therapeutics  of  the 
nervous  system,  in  all  their  relations,  with  reference  to  the 
peculiar  studies  and  practical  needs  of  members  of  the  med- 
ical profession.  But  it  is  not  intended  to  exclude  from  its 
pages  articles  on  psychology  proper,  or  insanity,  or  on  med- 
ico-legal questions  involving  insanity  or  nervous  disease,  or 
on  nervous  and  mental  hygiene.  With  such  a  plan,  which 
we  think  answers  to  an. urgent  need  in  the  profession,  and 
such  means  at  our  command,  and  with  a  creditable  history 
behind  it,  we  hope  for  and  expect  a  liberal  patronage  from 
thoughtful  members  of  the  profession  throughout  the  country. 
We  cordially  invite  our  old  subscribers  to  renew  their  sub- 
scriptions, and  to  work  in  every  way  that  seems  best  to  them 
to  extend  the  circulation  of  the  Journal. 


In  the  article  of  Dr.  J.  H.  McBride  on  "  Nitrite  of  Amyl 
in  Epilepsy,"  published  in  the  April  number  of  this  journal  for 
1875,  Dr.  J.  Thompson  Dickson  is  mentioned  as  having  made 
certain  experiments  on  pigeons  that  were  in  reality  performed 
by  Dr.  J.  G.  McKendrick.  We  make  this  correction  at  the 
special  request  of  Dr.  McBride. 
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During  the  latter  half  of  the  past  year  the  deaths  of  a 
number  of  noted  medical  men  have  been  reported.  Two  of 
these,  Duchenne  (de  Boulogne,)  and  J.  Hughes  Bennett,  call 
for  especial  notice  by  us. 

It  is  unnecessary  to  give  a  detailed  review  of  the  life  and 
labors  of  these  gentlemen,  whose  works  are  so  well  known, 
and  form  so  prominent  a  part  of  the  contributions  to  medical 
science  of  the  day.  The  history  of  neurological  medicine 
would  be  very  incomplete  without  the  most  ample  reference 
to,  and  acknowledgment  ot,  the  part  taken  by  Duchenne  in 
its  development.  At  least  two,  and  perhaps  we  might  say 
three,  of  the  more  striking  and  formidable  central  disorders 
of  the  nervous  system,  owe  their  earliest  clear  description  or 
their  full  recognition  to  his  accurate  insight  and  painstaking 
investigations.  And,  though  he  has  not  received  the  some- 
what dubious  honor  of  having  his  name  attached  to  either  of 
them,  the  value  of  his  researches  will  none  the  less  be  recog- 
nized and  acknowledged.  In  the  history  of  electro-therapeu- 
tics he  stands  among  the  very  first,  if  not  the  first ;  and  it 
will  be  universally  admitted  that  the  introduction  of  the  med- 
ical usage  of  induction  currents  to  the  regular  profession,  is 
mainly  due  to  him.  It  is  by  this  that  he  is  most  known,  though 
his  works  are  at  best  only  partially  known  to  English  and 
American  readers.  The  muscular  disorders  from  affections  of 
the  nervous  system,  were  thoroughly  studied  by  him  ;  and  it 
is  in  this,  perhaps,  that  his  greatest  services  to  medicine  have 
been  rendered. 

Though  less  known  as  a  neurologist  than  in  some  other 
departments,  the  late  Dr.  Hughes  Bennett  deserves  especial 
mention  in  a  journal  like  this,  on  account  of  his  therapeutic 
researches,  especially  those  lately  published  on  the  antagonisms 
of  remedies.  His  labors  in  the  department, of  clinical  medicine 
are  well  known,  and  require  no  mention  here.  His  death  is 
a  serious  loss  to  medical  science. 

A  curious  fact  that,  perhaps,  we  may  be  allowed  to  notice 
here  is,  that  on  the  post-mortem  of  Dr.  Bennett  a  large  tumor 
was  found  within  the  cranium,  between  the  dura  mater  and 
the  bone,  no  evidences  of  which  were  ever  reported  during 
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Akuanokmknts  have  been  made  for  the  holding  ill  the  city 
of  Philadelphia,  of  an  International  Medical  Congress,  to 
begin  on  the  4th  and  end  on  the  9th  of  September  next.  A 
Centennial  Medical  Commission  has  been  organized  in  that 
city,  with  Dr.  S.  D.  Gross  at  its  head;  Drs.  Stille  and 
Ruschenberger,  Vice-Presidents;  Hecording  Secretary,  Dr. 
Wm.  P.  Atkinson,  and  with  Corresponding  Secretaries,  Amer- 
ican and  foreign,  Drs.  D.  G.  Brinton,  "Wm.  Goodell,  K.  J. 
Dnnglison  and  R.  M.  Bertolet,  and  Dr.  Caspar  Wister,  Treas- 
urer. Delegates  are  to  represent  the  American  Medical  Asso- 
ciation and  the  various  state  and  territorial  societies,  as  well  as 
those  of  foreign  countries. 

The  names  of  the  Centennial  Commission  and  its  officers, 
given  in  the  circular  sent  us,  are  a  guarantee  of  the  high  char- 
acter of  the  proposed  Congress.  We  have  confidence  that  it 
will  be  a  most  interesting  occasion  and  a  complete  success. 


At  the  annual  meeting  of  the  New  York  Society  of  Neu- 
rology and  Electrology,  held  December  20,  1875,  the  follow- 
ing officers  were  elected  for  the  ensuing  year  :  President,  D. 
B.  St.  John  Roosa,  M.  D. ;  Vice-President,  Wm.  II.  Draper, 
M.  I). ;  Corresponding  Secretary,  Alfred  L.  Carroll,  M.  D.; 
Recording  Secretary  and  Treasurer,  Allan  McLane  Hamilton, 
M.  D.;  Councillors,  Austin  Flint,  Jr.,  M.  D.,  John  C.  Dalton, 
M.  I).,  Henry  D.  Noyes,  M.  D.,  John  I.  Mason,  M.  D.;  Cur- 
ator, E.  G.  Janeway,  M.  D.  The  title  of  the  society  will  be 
hereafter,  "The  New  York  Society  of  Neurology." 


The  New  England  Psychological  Society  is  the  name  of  a 
newly  organized  association  of  medical  superintendents  of 
asylums  for  the  insane.  The  first  movement  in  the  organiza- 
tion was  made  by  Dr.  B.  D.  Eastman,  of  the  Worcester  Luna- 
tic Hospital.  Dr.  Pliny  Earle  was  elected  President,  Dr.  Jno. 
E.  Tyler  Vice-President,  and  Dr.  Eastman,  Secretary.  The 
meetings  are  to  be  held  quarterly. 

It  is  intended,  we  are  informed,  to  make  this  society  pre- 
eminently a  superintendents'  association,  and  not  to  allow  it 
to  spread  over  the  whole  domain  of  psychology. 
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The  Medical  Journal  and  Examiner,  our  only  regular 
medical  contemporary  in  this  city,  commences  the  present  year 
in  a  new  dress,  and  greatly  enlarged  and  improved.  It  is  now 
one  of  the  very  best  journals  of  the  country.  We  wish  it 
great  and  continued  success. 


Ekkata. — The  following  were  overlooked  in  the  proof-read- 
ing of  the  fourth  and  eighth  signatures  of  this  issue.  On  page 
58,  third  paragraph,  second  line,  for  "  microscropic "  read 
"  macroscopic."  Also  on  page  113,  thirteenth  line,  for  "  both  " 
read  "  some." 
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a.— ANATOMY  AND  PHYSIOLOGY  OF  THE  NERVOUS 

SYSTEM. 


Functions  of  the  Bratn.— Dr.  Otto  Soltmann  publishes  in  the  Jahrb. 
f.  Kindcrlieilk.,  IX.,  2,  p.  10G,  a  more  extended  account  of  his  researches  in 
regard  to  the  functions  of  the  cerebral  cortex  and  ganglia  in  very  young 
animals  than  was  given  in  his  communication  to  the  Gentralblatt,  reported  in 
the  Periscope  of  our  October  number  of  last  year.  He  gives  a  very  thorough 
discussion  of  tbe  subject,  with  a  description  of  his  method  of  experimenting, 
and  sums  up  the  results  as  follows  : 

1.  No  muscular  movements  were  produced  by  the  electrical  irritation  of 
the  cerebral  cortex  in  newly-born  animals. 

2.  They  were  first  observed  in  puppies  about  the  tenth  (?)  day  after  birth, 
and  in  their  appearance  they  observed  the  following  order  :  first,  motions  of 
the  opposite  anterior  extremity,  then  that  of  the  opposite  posterior  one,  and 
the  facial  (optic)  muscles. 

3.  The  circumference  of  the  cortical  motor  centres  is  greater  in  very 
young  animals  than  in  older  ones.  As  the  number  of  the  motor  centres 
increases,  they  become  more  narrowly  defined,  and  correspond  to  those 
fixed  by  Hitzig. 

4.  The  extirpation  of  the  cortex  of  the  anterior  lobe  causes  no  motor 
disturbance  in  newborn  and  ten-days-old  puppies,  neither  at  the  time  or 
later.  (The  corresponding  lobe  of  the  opposite  hemisphere  seems  to  act 
vicariously  for  the  one  ablated.)  The  extirpation  of  the  anterior  lobe  in 
older  animals  is  accompanied  with  a  paralysis  of  the  muscular  sense,  the 
more  pronounced  the  older  the  animal. 

5.  The  extirpation  of  the  cortical  portion  of  both  anterior  lobes  produces 
in  newborn  animals,  neither  at  the  time  nor  later,  any  motor  disorder.  The 
extirpation  of  the  same  in  adult  dogs  is  accompanied  by  bilateral  ataxia. 

6.  The  corpus  striatum  has  no  motor  function  in  the  newborn. 

7.  Contraction  in  the  opposite  anterior  member  is  produced  in  newborn 
puppies  by  electrical  irritation  of  the  fibres  of  the  internal  capsule.  The 
exact  locality  from  which  is  produced  this  result  varies  according  to  the  age 
and  the  individual  ;  it  is  sometimes  more  superficial  than  at  others.  It  is 
most  certainly  produced  by  irritation  of  that  part  of  the  fibres  of  the  internal 
capsule  which  lie  between  the  corpus  striatum  and  the  optic  thalamus,  whence 
they  pass  out  to  enter  the  white  substance  of  the  hemispheres.  The  irrita- 
tion in  no  case  causes  movements  of  the  opposite  posterior  member,  or  of 
other  muscles. 
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The  author  finishes  his  paper  with  a  lengthy  discussion  of  the  points  devel- 
oped by  his  experiments,  the  application  of  the  facts  observed  in  experi- 
ments on  animals  to  the  human  infants,  and  their  bearing  on  practical  medi- 
cine. The  fact  that  no  motor  centres  exist  in  the  newborn  animals  shows 
that  the  nervous  phenomena  at  that  age  are  altogether  spinal  and  reflex  in 
their  nature.  The  reason  why  the  extent  of  the  first  appearing  motor  centres 
is  greater  than  at  a  later  period  is  not  easy  to  explain,  but  the  author  sug- 
gests that  it  may  perhaps  be  accounted  for  by  the  manifold  commissural 
connections  between  the  different  parts  of  the  cortex.  If  only  the  concep- 
tion of  movement  of  the  fore  foot  is  present  in  the  mind,  so  to  speak,  an 
irritation  of  parts  adjoining  its  special  motor  centre  may  have  no  other 
motor  result. 

The  significance  of  the  extirpation  experiments,  the  results  of  which  are 
given  in  the  above  conclusions,  is  also  not  clear;  but,  as  stated  there  in 
respect  to  the  ablation  of  a  single  lobe  in  newly-born  dogs,  the  author  is 
inclined  to  suspect  in  the  other  cases  also  a  vicarious  function  of  other  parts  ; 
in  some  cases  possibly  the  cerebellum. 

As  to  the  practical  bearings  of  these  observations,  the  first  point  men- 
tioned is  the  light  they  throw  on  the  pathogenesis  of  convulsions.  Dr.  Solt- 
mann  indeed  takes  as  a  text  for  his  researches  the  statement  of  West  in 
regard  to  the  predominance  of  the  spinal  over  the  cerebral  system  in  early 
life,  and  the  consequent  lack  of  the  inhibitory  influence  of  the  higher 
centres.  Then  this  lack  of  development  of  the  functions  of  the  brain  in  the 
newly-born  accounts  for  the  fact  that  so  many  brain  diseases  may  be  latent 
without  characteristic  symptoms  at  that  period. 

The  paper  closes  with  a  tabulated  analysis  of  the  experiments,  occupying 
some  ten  pages. 


Decussation  of  the  Optic  Nerves. — Reich,  Jour.  Iiusse  de  Med.  Mili- 
taire,  1875  (abstracted  in  Rev.  des  Set.  Med.),  has  repeated  the  experiments  of 
Gudden  (enucleation  of  one  eye  and  examination  of  the  optic  nerve,  the 
chiasm  and  the  optic  tracts  after  a  certain  period  of  time)  on  young  dogs. 
At  the  end  of  a  month  he  observed  the  occurrence  of  an  atrophy,  not  only 
in  the  nerve  of  the  eye  enucleated,  but  also  in  the  chiasm  and  the  optic 
tract.  At  the  end  of  five  months  there  was  evident  atrophy  of  the  two  optic 
tracts  ;  both  were  less  voluminous  and  less  prominent  than  in  the  normal 
condition. 

The  tract  of  the  side  opposite  to  the  eye  enucleated  was  not  much  more 
slender  than  the  other.  These  modifications  were  also  verified  by  the  micro- 
scope. These  results,  which  prove  so  clearly  the  incomplete  decussation  of 
the  optic  nerves  in  the  dog,  agree  with  the  recent  researches  of  Gudden. 

Reich  insists  on  the  difficulty,  or  rather  the  impossibility,  of  refuting, 
from  the  examination  of  specimens,  the  theory  of  the  incomplete  decussa- 
tion in  man  ;  to  decide  the  question  absolutely  by  the  dissociation  of  the 
fibres  is  equally  difficult.  According  to  him,  the  mode  of  decussation  in 
chiasm  in  man  is  still  unknown,  and  its  incompleteness  is  not  unlikely. 
Vision  in  the  dog  has  some  analogies  with  ours,  but  a  comparison  with  that 
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of  the  rabbit,  in  which  the  visual  fields  are  absolutely  distinct,  is  altogether 
inadmissable. 

The  question  must  be  tested  by  means  of  anatomical  preparations  taken 
from  individuals  in  whom  atrophy  of  one  optic  nerve  has  existed  for  many 
years. 


The  Decussation  of  the  Ornc  Nerves. — J.  Hirschberg,  Virclunc'a 
LXV.,  110,  gives  an  account  of  a  case  of  right  lateral  hemiopia,  with  aphasia 
and  right  hemiplegia,  in  consequence  of  a  tumor  in  the  left  temporal  lobe. 
The  left  optic  tract  was  noticeably  wasted.  In  order  to  account  for  this 
sharply-defined  hemiopia,  according  to  the  theory  of  a  complete  decussation 
of  the  optic  fibres,  it  would  be  necessary  to  assume  a  very  exactly  limited 
local  lesion  in  the  left  angle  of  the  chiasm,  or  two  symmetrical  ones  in  each 
half  of  the  brain,  conditions  which  were  not  all  met  with  in  the  autopsy. 
Any  convenient  lesion  affecting  the  conduction  of  the  optic  tract  would 
account  for  the  phenomena,  and  this  was  the  condition  found  at  the  post- 
mortem. 


What  are  the  Pacinian  Corpuscles  ?  —  Arndt,  Vircliow's  Archiv, 
LXV.,  1,  131,  disputes  the  commonly  received  opinion  that  the  Pacinian 
bodies  are  the  terminations  of  the  sensory  nerves,  and  gives  them  another 
signification,  which  he  holds  is  confirmed  by  the  recent  investigations  of 
Przewoski  concerning  the  ccdematous  enlargement  of  these  corpuscles. 
( Virchow's  Archiv,  LXIIL,  363.)  He  has  examined  them  in  their  develop- 
ment and  afterwards  in  the  mesocolon  of  the  cat,  and  concludes  that 
they  have  scarcely  any  connection  with  sensation,  but  that  they  are  connected, 
in  all  probability,  with  the  vaso-motor  nerves,  being  terminal  modifications 
of  the  same  in  the  vascular  walls.  In  the  light  of  these  researches,  they 
appear  to  have  something  of  a  pathological  character,  being  probably  pro- 
duced by  abnormal  conditions  during  development,  and  Arndt  therefore 
mentions  their  greater  frequency  in  the  insane  as  interesting  and  suggestive 
in  this  connection. 


Recurrent  Sensibility. — M.  Richet,  V  Union  Medicate,  Aug.  21,  offers 
the  following  explanation  of  the  phenomenon  of  recurrent  sensibility  in  the 
nerves  of  the  hand,  as  exhibited  after  their  division  : 

The  nerves  of  the  hand,  he  says,  instead  of  terminating  like  the  other 
nerves,  present  a  special  disposition  which  M.  Ch.  Robin  was  the  first  to 
notice.  The  terminal  nerve  fibres  from  the  median,  the  radial  and  the 
ulnar  nerves  unite  at  their  extremities,  forming  loops  or  arches.  From  these 
loops  other  smaller  fibres,  only  ^  of  a  millimetre  in  diameter,  depart,  and 
after  a  short  course  end  in  the  tactile  corpuscles.  Each  of  these  corpuscles, 
therefore,  receives  fibres  coming  from  the  anastomotic  loops  of  the  ulnar  or 
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radial  with  the  median  nerve.  Tims  it  is  that  the  section  of  one  of  these 
nerve  trunks  is  insufficient  to  produce  insensibility  in  these  corpuscles,  the 
essential  organs  of  touch. 

To  explain  the  sensibility  of  the  peripheral  portion  of  the  divided  nerve 
itself,  we  must  allow  that  a  certain  number  of  sensitive  fibres,  either  from 
the  radial  or  the  ulnar  nerve,  following  the  course  of  the  anastomoses  indi- 
cated by  M.  Robin,  by  a  recurrent  track,  are  sufficient  to  maintain  the  sensi- 
bility in  the  portion  of  the  nerve  below  the  section,  or  at  least  not  to  suppose 
that  this  sensibility  is  always  due  to  the  nervi  nervorum  discovered  by  M. 
Sappey— a  rather  improbable  theory.  The  nerves  of  each  face  of  the  hand 
and  thumb,  therefore,  receive  fibres  from  those  of  the  opposite  face  terminat- 
ing in  the  same  part  of  the  integuments,  besides  those  from  certain  anas- 
tomoses of  the  median  with  the  cubital  for  example.  We  may  say,  there- 
fore, that  in  the  hand,  the  special  organ  of  tact,  the  division  of  general  and 
special  sensibility,  the  nervous  circulation,  if  I  be  allowed  the  expression, 
is  as  well  provided  for  as  the  arterial  circulation. 

These  facts  which  I  first  announced  in  1867,  were  then  the  subject  of 
animated  discussions — they  were  so  much  opposed  to  received  opinions,  and 
they  were  at  first  declared  incorrect.  Then  MM.  Letievant  and  Boeckel 
published  two  observations  of  the  kind,  and  I  have  myself  since  observed 
and  published  two  cases  which  illustrate  these  points.  The  foreign  papers, 
especially  the  English  and  American  ones,  have  reported  many  others. 
Finally  the  definite  confirmation  of  these  views  is  afforded  by  the  beautiful 
memoirs  of  MM.  Arloing  and  Tripier,  going  back  to  the  year  1869,  which 
have  received  the  prize  of  the  Academy. 

We  have  seen,  therefore,  that  there  is  not,  as  has  been  supposed,  an  imme- 
diate reunion  of  the  nerves  with  the  passage  of  nervous  influence  across  the 
cicatrix.  I  have  shown,  on  the  other  hand,  that  there  is  a  manifestation  of 
a  normal  pre-existing  anatomical  disposition,  of  which  physiologists  have 
not  taken  enough  account,  and  which  has  only  very  distant  relations,  if  any, 
to  the  facts  of  recurrent  sensibility  discovered  by  Magendie  in  the  posterior 
roots. 


The  Spinal  and  Medullary  Centres. — Dr.  Carl  v.  Schroff,  Jr.  in  a 
paper  in  Strieker's  Jahrb.,  1875,  III.  Hft.,#discusses  the  arrangement  and 
location  of  the  vaso-motor,  the  respiratory  and  the  cramp  centres  in  the 
medulla  and  cord,  and  publishes  the  results  and  details  of  some  of  his  own 
experiments  performed  to  test  these  questions.  He  experimented  on  rabbits 
and  dogs,  dividing  the  cord  at  the  occipito-atloid  point,  and  keeping  the 
animal  thus  operated  upon  in  a  warmed  chamber  or  chest,  the  temperature 
of  which  was  carefully  regulated  according  to  a  thermometer  by  a  system  of 
copper  rods  heated  by  small  gas  burners.  In  the  case  of  the  dogs,  narcotiza- 
tion by  morphia  or  curare  was  employed  ;  the  rabbits  were  not  narcotized 
in  any  way  whatever.  The  grounds  on  which  these  methods  were  employed 
were  partly  the  increase  of  irritability  of  the  severed  cord  with  the  increase 
of  temperature  noted  by  Afonaisieff,  and  partly  other  reasons  which  are 
promised  in  detail  in  a  more  extended  work  to  be  published  in  the  future. 
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The  results  of  the  experiments  in  regard  to  the  vaso-motor  centres  indi- 
cated that  there  existed  in  the  cord,  separated  from  the  medulla,  excitahle 
centres  acting  on  the  blood-pressure,  since  while  suppression  of  the  respira- 
tion caused  only  a  very  slight  increase  as  indicated  on  the  registering  instru- 
ment (at  most  only  18  millimetres),  the  re-establishment  of  the  same  caused 
a  very  rapid  increase.  In  one  instance  the  blood-pressure  rose  in  nine  sec- 
onds from  G2  millim.  to  115  millim. ;  in  another  from  88  to  176  millim. ;  and 
in  still  another  from  40  to  150  millim.,  etc. 

In  regard  to  the  respiratory  centres,  von  Schroff 's  experiments  in  the 
main  support  the  statements  of  P.  IloKitansky,  that  respiratory  movements 
can  still  be  induced  after  section  of  the  medulla  at  or  a  little  posterior  to  the 
angle  of  the  rautengrube,  but  he  adds  that  the  centres  that  still  remain  after 
this  operation  are  very  quickly  exhausted,  two  or  three  deep  inspirations 
sufficing  to  render  them  powerless. 

The  experiments  on  the  convulsive  centres  indicated  that  such  existed 
below  the  pons  and  the  medulla,  capable  of  arousing  spasms  either  in  a 
reflex  way  or  through  the  chemical  action  of  the  blood,  and  that  the  theory 
of  Nothnagel  that  these  centres  were  confined  to  the  pons  is  incorrect. 


^STHEBioGRAPinr. — M.  Leudet  read  a  paper  of  M.  Letievantat  the  recent 
(Nantes)  meeting  of  the  French  Association  for  the  Advancement  of  Science 
(reported  in  Revue  Scientifique)  on  sesthesiography.  By  his  numerous  minute 
researches  lie  had  been  able  to  divide  the  surface  of  the  human  body  into 
from  forty-two  to  forty-four  distinct  regions,  each  marked  by  a  special  char- 
acter of  sensibility.  Nine  of  these  regions  were  counted  on  the  upper 
extremities,  eleven  on  the  lower,  and  ten  on  the  face.  We  can  readily  appre- 
ciate the  importance  of  this  determination  both  in  a  physiological  and  patho- 
logical point  of  view.  The  limitation  of  these  regions  is  very  positive  and 
clear.  We  must  not  conclude,  nevertheless,  that  if  the  nerve  supplying  one 
of  these  regions  is  destroyed  or  injured,  all  sensibility  will  then  be  lost.  In 
fact,  on  the  border  of  each  of  these  regions  the  nerves  are  capable  of  sending 
out  filaments  into  the  others,  and  we  must  keep  this  fact  in  mind  in  calcu- 
lating the  consequences  of  circumscribed  neurotomies  and  neuralgias. 


The  Sensory  Routes  in  the  Spinal  Cord. — Woroschiloff,  Ludwig't 
Arbeiten,  1875,  publishes  the  results  of  a  series  of  very  careful  experiments 
illustrated  by  numerous  heliograph  illustrations.  By  means  of  a  rather  elab- 
orate apparatus,  he  was  able  to  make  any  desired  section  of  the  cord.  The 
result  of  these  investigations  seems  to  be  that  the  lateral  columns  contain 
both  motor  and  sensory  fibres  ;  that  the  action  of  these  latter  is  crossed  for 
the  anterior  part  of  the  body,  but  not  equally  so  in  all  parts  of  the  lateral 
column,  being  most  pronounced  in  the  fibres  of  its  middle  third.  Motor 
fibres  are  also  present  in  these  columns  for  the  same  parts  of  the  body. 
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Irritation  of  sensitive  surfaces  situated  in  front  of  the  lesion  of  the  cord 
only  produced  reflex  actions  in  the  limbs  on  the  side  of  which  at  least  a 
part  of  the  lateral  column  was  intact ;  if  it  was  entirely  destroyed,  it  was 
impossible  to  cause  reflex  movements  in  the  hinder  limbs,  no  matter  how 
strongly  the  fore  foot  er  ear  of  the  corresponding  side  of  the  animal  was  irri- 
tated. But  not  every  unwounded  section  of  the  lateral  columns  sufficed  to 
permit  reflex  movements:  the  anterior  half  was  required  to  be  intact. 

Co-ordinated  movements  such  as  those  of  sitting  or  springing  required  the 
integrity  of  the  middle  third  of  the  lateral  columns. 

Electrical  irritation  of  the  cervical  cord  below  the  calamus  scriptorius 
caused  repeated  alternating  flexion,  or  extension,  or  tetanic  contraction  of 
the  limbs.  For  the  first  the  integrity  of  the  middle  third  of  the  lateral 
columns  was  required  ;  the  second  occurred  even  when  the  whole  of  the 
corresponding  lateral  column  was  destroyed.  The  tetanizing  fibres  for  both 
limbs  are  therefore  contained  in  each  lateral  column,  but  if  one  of  these  is 
totally  severed  with  the  anterior  two-thirds  of  the  other  one,  the  tetanus  is 
confined  to  the  side  on  which  a  portion  yet  remains. 

The  result  of  all  the  experiments  is  to  show  that  the  lateral  columns  con- 
tain both  sensory  and  motor  fibres  intermixed,  and  to  confirm  Meynert's 
views  as  to  the  reference  of  these  columns  to  his  second  projection  system, 
carrying  impulses,  sensory  and  motor,  from  the  cerebral  ganglia  to  the  spinal 
centres,  and  vice  versa. 


The  Sinew  Reflex. — Erb  and  Westphal  have  recently  called  attention 
to  the  peculiar  reflex  phenomena  of  contraction  of  certain  muscles  caused 
by  percussion  of  sinews,  and  notably  by  that  of  the  tendon  of  the  quadri- 
ceps femoris,  or  of  the  patella.  This  is  well  seen  in  healthy  persons,  but  is 
still  more  noticeable  in  certain  diseased  conditions  lately  described  by  the 
former  author,  who  considered  them  as  reflex,  while  Westphal  thought  them 
only  the  result  of  mechanical  irritation  of  the  sinews,  inducing  a  stronger 
irritation  of  the  muscular  fibres. 

Drs.  Schultz  and  Fuerbringer,  of  Heidelberg,  have  lately  published  (Cen- 
tralblattf.  d.  med.  Wissensch.,  No.  54)  experiments  in  regard  to  this  subject. 
They  operated  on  rabbits  by  laying  bare  the  muscles  and  tendons  involved, 
and  observing  the  effects  on  this  phenomenon  of  division  of  the  various 
nerves  supplying  the  parts;  in  two  experiments,  dividing  the  cord  in  the 
dorsal  region,  and  in  one  also  severing  the  tendon  and  holding  the  muscle 
slightly  stretched  by  a  hook  or  needle,  and  then  applying  percussion  and 
producing  the  phenomenon.  They  also  curarized  a  rabbit,  and  found  that 
with  the  cessation  of  the  faradic  irritability  ©f  the  crural  nerve,  the  symptom 
also  ceased,  though  the  mechanical  and  faradic  muscular  irritability  was  still 
retained.  From  the  results  of  these  experiments,  they  feel  authorized  to 
assume  that  (1),  the  phenomena  in  question  are  not  to  be  attributed  merely 
to  mechanical  muscular  contraction  excited  through  the  sinew  ;  (2),  that  it 
was  rather  a  reflex  excited  through  mechanical  irritation  of  the  tendon, 
traveling  over  the  reflex  arch  for  the  lower  extremities  ;  (3),  that  it  is  not  a 
cutaneous  reflex  in  the  sense  used  by  Joflroy. 
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Muscular  Contractility. — M.  Onimus  has  had  the  opportunity  of 
examining  the  muscles  of  a  decapitated  criminal  shortly  after  death.  He 
found  that  two  hours  after  execution  the  right  auricle  beat  spontaneously. 
The  ventricle  was  quiescent,  but  the  slightest  stimulus  applied  to  it  caused  it 
to  contract.  After  the  lapse  of  five  hours,  constant  currents  applied  to  the 
skin  caused  contraction  of  the  subjacent  muscles,  though  the  same  stimulus 
applied  directly  to  the  nerves  no  longer  induced  contraction. — Lancet,  Jan- 
uary, p.  47. 


Among  the  recent  papers  in  this  department  we  may  mention  the  fol- 
lowing : 

Flechsig,  on  the  Development  of  the  Central  Nervous  System,  Centralbl. 
f.  d.  Tried.  Wisnemcli. ,  No.  40,  1875  ;  Exner,  Experimental  Researches  on  the 
Simplest  Psychic  Processes,  Pftueger's  Archiv,  Sept.  30. 
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b—  PATHOLOGY    OF    THE    NERVOUS    SYSTEM    AND 
MIND,   AND  PATHOLOGICAL   ANATOMY. 


Spinal  Disease  fhom  Railroad  Transit.— It  seems  to  be  highly 
probable  that  continuous  railroad  traveling  has  an  injurious  effect  on  the 
nervous  system,  especially  among  those  railroad  employes  who,  in  the 
course  of  their  duties,  are  obliged  to  be  constantly  on  their  feet  while  the 
cars  are  in  motion.  Dr.  W.  J.  Scott,  of  Cleveland,  Ohio,  contributes  to 
the  Med.  &  Surg.  Reporter,  Oct.  2,  1875,  an  account  of  several  cases  in  his 
own  observation  of  what  he  calls  "  railroad  locomotor  ataxia."  lie  says 
these  are  only  a  portion  of  the  cases  he  has  observed;  others  could  be  added. 
They  are  undoubtedly  cases  of  spinal  disease,  though  as  described  some  of 
them  may  have  been  merely  congestion  or  incipient  myelitis  rather  than 
true  locomotor  ataxia — co-ordination,  however,  was  impaired  in  all. 

The  explanation  given  by  Dr.  Scott  appears  rational,  and  is  the  same  in 
the  main  as  has  been  proposed  by  other  authors.  The  constant  tax  on  the 
spinal  centres  to  maintain  equilibrium  in  the  constantly  and  extremely  rap- 
idly varying  motions  of  the  car  or  engine,  may  readily  be  supposed  to  pro- 
duce conditions  which  might  end  in  actual  disease.  Further  observations 
in  regard  to  this  question  are  desirable. 


Acute  Spinal  Paralysis. — Dr.  Leyden,  of  Stnisburg,  read  before  the 
German  alienists  at  Heppenheim,  in  May  last,  a  paper  on  this  disease,  an 
abstract  of  which  as  given  in  the  Allg.  Zeitschr.  f.  Psychiatrie,  is  as  follows: 

The  name  acute  spinal  paralysis,  introduced  by  Duchenne,  indicates, 
strictly  taken,  only  an  acute  paralysis,  in  regard  to  which  one  is  justified  in 
thinking  that  it  depends  on  a  spinal  trouble  without  being  able  to  say  the 
special  form  of  disease.  Just  as  the  designation  progressive  spinal  paralysis 
had  to  be  given  up  for  the  chronic  form  as  the  pathological  anatomy  became 
better  known,  so  presumably  will  it  be  for  the  acute  spinal  paralysis. 
According  to  Duchenne  the  disease  in  question  is  distinguished  by  the  fact 
that  it  is  an  acute  or  subacute  spinal  paralysis,  which  is  preferably  or  exclu- 
sively limited  to  the  motor  apparatus,  readily  advancing  to  muscular  atrophy, 
is  often  curable,  and  commonly  leaves  muscular  atrophies  behind  it.  All 
other  symptoms  are  inconstant.  The  difference  between  acute  spinal  paral- 
ysis and  acute  softening,  is  only  one  of  degree.  This  last,  a  severe  disorder, 
which  sometimes  comes  on  without  any  appreciable  prodromata,  depends 
on  a  disintegration  of  the  cord  which  seldom  permits  any  notable  improve- 
ment; in  acute  spinal  paralysis,  on  the  other  hand,  the  progress  may  be  ret- 
rograde and  allow  a  more  or  less  perfect  cure.  If  it  is  progressive  it  is  not 
the  intensity  of  the  paralysis  to  the  implication  of   the  sphincters,  etc. 
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which  causes  death,  hut  its  propagation  into  the  medulla  oblongata.  We 
can  recognize  two  kinds  of  acute  spinal  paralysis,  differing  in  their  course: 
one  a  multiple  form  (limited  to  one  or  several  small  patches  of  the  cord) 
which  corresponds  to  the  acute  spinal  paralysis  of  adults;  and  a  progressive 
form,  the  type  of  which  is  the  acute  ascending  paralysis  of  Laudry,  but 
which  can  also  be  descending,  and  which  is  fatal  through  implication  and 
paralysis  of  the  medulla  oblongata. 

Up  to  the  present  time  we  have  very  few  anatomical  data  as  to  this  dis- 
ease; the  autopsies  commonly  afford  nothing.  In  the  published  observations 
of  French  writers,  in  two  cases  of  acute  ascending  paralysis  there  was  found 
an  acute  atrophy  of  the  ganglion  cells,  without  any  other  inflammatory 
condition  in  the  cord.  An  albuminous  substance  filled  the  ganglion  cells 
and  surrounded  the  vessels.  A  special  atrophy  is  not  indicated  here,  and 
Leyden  is  of  the  opinion  that  a  progressive  degeneration  of  the  ganglion 
cells  does  not  at  least  lie  at  the  base  of  the  primary  process. 

Leyden  himself  has  twice  found  a  limited  local  spinal  lesion,  analogous 
to  that  in  infantile  paralysis  in  adults.  He  believes  that  at  least  a  part  of  the 
cases  of  the  progressive  form  depend  on  a  lesion,  which  originates  in  the 
medulla;  and  the  symptoms  of  oesophageal  paralysis  observed  in  the  begin- 
ning by  most  authors  favor  this  view.  The  process  is  either  an  ascending 
one  which  secondarily  attacks  the  medulla,  or  it  originates  there.  In  several 
cases  it  seemed  to  be  connected  with  a  disease  in  the  vicinity  of  the  central 
canal,  a  sclerose  peH-ependymuire  hallopeaus.  The  central  canal  itself  seemed 
gaping,  or  in  its  neighborhood  are  fissures  produced  by  a  degeneration  of  its 
surrounding  substance,  which  was  in  part  sclerosed,  in  part  softened. 
(Drawings  of  these  appearances  were  exhibited.) 

The  lately  observed  case  of  the  author  was  as  follows:  A  woman,  forty 
years  old,  powerfully  built,  and  always  before  healthy.  All  at  once  she  felt 
a  jerk  and  a  prickling  in  the  right  side;  the  sensibility  was  undisturbed,  the 
motility  seemed  diminished  in  all  four  extremities;  the  following  day  oeso- 
phageal paralysis  made  its  appearance,  and  in  this  condition  she  was  brought 
into  the  clinic,  where  for  several  days  she  had  to  be  fed  with  the  stomach 
tube.  Besides  the  paralysis  of  the  oesophagus,  hoarseness  gradually  made 
its  appearance,  ending  in  complete  aphonia,  while  the  tongue  still  remained 
easily  movable.  The  face  was  slightly  drawn  to  the  right,  the  right  pupil 
dilated.  Death  occurred  from  paralysis  of  the  respiration  ;  the  patient  was 
strongly  cyauosed.  The  symptoms  did  not  correspond  perfectly  with  those 
of  the  typical  form  of  acute  ascending  paralysis,  still  we  can  include  the 
case  under  that  head,  since  it  began  and  continued  acute,  and  ended  in 
asphyxia. 

The  post-mortem  revealed  in  the  freshly  prepared  medulla  no  abnormal- 
ity; in  the  cervical  cord  was  found  a  fissure  which  corresponded  in  situation 
to  a  dilated  central  canal.  On  the  other  hand,  in  the  hardened  preparation 
there  was  found  a  limited  lesion  on  the  right  side  of  the  medulla,  which 
gave  ample  reason  for  the  symptoms  observed  during  life.  The  lesion  did 
not  include  in  its  extent  the  nucleus  of  the  hypoglossus,  but  did  involve 
those  of  the  glosso-pharyngeus,  the  accessorius  and  the  vagus,  and  partly 
also  that  of  the  facial  nerve.     The  diseased  patch  of  the  medulla  was  found 
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richly  infiltrated  with  cells  of  almost  an  epithelial  character,  similar  in  form 
to  granular  cells  but  without  any  fatty  degeneration;  these  cells  are  pro- 
duced from  the  elements  of  the  neuroglia.  The  patch  was  compact,  showed 
no  disintegration,  and  to  microscopic  examination  showed  only  a  commenc- 
ing softening  on  the  margin.  That  this  patch  is  connected  with  the  sclerosis 
of  the  central  canal,  the  author  holds  as  very  probable,  but  not  absolutely 
certain. 

The  second  case  was  a  woman  about  sixty  years  old,  who  died  of  dropsy 
and  tuberculosis,  and  in  whom  paralytic  symptoms  appeared  without  their 
taking  on  any  very  characteristic  course.  The  spinal  cord  showed  pericen- 
tral sclerosis  with  cystic  softening,  most  pronounced  in  the  cervical  region; 
the  surrounding  substance  of  the  posterior  and  lateral  columns  showed  a 
parenchymatous  myelitic  disease  without  softening,  which  extended  upward 
and  might  easily  have  given  rise  to  the  symptoms  of  ascending  paralysis; 
this  myelitis  was  undoubtedly  secondary  to  the  pericentral  sclerosis. 


Hereditary  Ataxia. — Friedreich,  in  a  paper  read  at  the  meeting  of 
German  Alienists,  at  Heppenheim,  in  May  last,  (reported  in  the  Ally.  Zcitschr. 
f.  Psychiatric,)  called  attention  to  the  fact  that  he  had  already,  thirteen  years 
previously,  published  (Virchmri's  Archie,  XXVI.  and  XXVII.,)  a  series  of 
cases  of  spinal  disorder,  which,  under  the  form  of  ataxia,  were  characterized 
by  the  following  peculiarities  :  All  cases  depend  on  heredity  ;  this  affection 
occurs  usually  in  young  females;  the  outbreak  of  the  disorder  is  always  at 
the  commencement  of  the  sexual  development  of  puberty;  the  course  of  the 
disease  is  slow  with  intervals  of  years  ;  exacerbations  and  remissions  occur; 
the  onset  is  spontaneous,  and  in  the  later  stages  there  always  exist  disorders 
of  articulation,  which  are  to  be  considered  as  ataxic  ;  when  the  disease  is  at 
its  height  only  disturbances  of  co-ordination,  never  paralysis,  are  observed  ; 
the  disease  ends  with  the  appearance  of  ataxic  disorder  of  articulation,  and 
disorders  of  the  cutaneous  and  muscular  sensibility  are  never  observed. 

This  form  of  disease,  of  which  the  author  has  observed  six  cases,  he 
thinks  should  be  distinguished  from  tabes  dorsal  is.  He  had  had  these  cases 
under  observation  in  the  University  hospital  for  the  greater  part  of  a  year  ; 
three  had  died  in  the  meantime  from  ilio-typhus.  The  autopsy  showed  in  all 
three  degenerative  atrophy  of  the  posterior  spinal  columns,  and  in  all  the 
lesion  ceased  at  the  base  of  the  fourth  ventricle,  so  that  both  the  clinical 
symptoms  and  the  anatomical  results  of  the  section  are  alike  clear  and 
precise. 

This  disorder  seems  to  Friedreich  to  be  somewhat  rare,  since  he  finds  no 
mention  of  it  in  the  literature,  and  for  a  long  time  he  failed  to  observe  any 
cases  himself.  Only  in  the  last  year  he  has  had  the  good  fortune,  however, 
to  discover  a  new  family  in  which  this  disease  is  hereditary  in  three  sisters, 
beginning  in  all  in  their  thirteenth  year  and  taking  the  same  course  as  in 
those  previously  described.  In  one  of  the  three,  however,  commencement 
of  the  disease  was  not  as  gradual  as  in  the  others,  though  its  progress  was 
precisely  similar;  the  disease,  as  well  as  could  be  remembered,  extended  itself 
at  once  to  both  upper  and  lower  extremities.      The  first  sister  died  at  home 
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and  an  autopsy  was  not  allowed  ;  the  second  is  now  in  the  care  of  her 
friends,  and  the  third,  temporarily  in  the  clinical  hospital  at  Heidelberg, 
allowed  him  permission  to  present  her  in  person  at  the  meeting. 

The  girl,  now  seventeen  years  old,  has  been  affected  for  four  years. 
Standing  and  walking  are  still  possible  without  assistance.  The  speech  is 
implicated  in  the  ataxia.  Irritations  were  promptly  localized,  and  the 
patient  was  able  to  pick  up  an  object  from  the  table.  The  ataxic  symptoms 
were  not  more  pronounced  with  the  eyes  closed  or  when  walking  backwards. 
Trophic  disorders  were  at  no  time  present,  and  the  cutaneous  sensibility  and 
the  muscular  senses  were  perfectly  retained. 

In  view  of  these  cases,  in  which  no  disorders  of  sensibility  were  at  any 
time  present,  Dr.  Friedreich  cannot  agree  with  the  opinion  which  makes  the 
ataxia  a  result  of  disordered  sensibility,  but  agrees  with  Todd  and  Gull  that 
the  ataxia  is  perfectly  independent  of  sensibility,  and  that  it  is  purely  the 
consequence  of  a  disturbance  in  the  co-ordinating  centre,  or  those  parts  of 
the  cord  which  mediate  farther  on  in  co-ordination  (routes  of  the  posterior 
columns).  The  co-ordination  centre  is  doubtless  to  be  located  in  the  cerebel- 
lum ;  among  other  facts,  those  co-ordinatory  disorders  which  result  from 
tumors  in  this  organ  support  this  view.  Thus  we  have  two  forms  of  ataxia 
to  distinguish  :  1,  a  cerebral  or  rather  a  cerebellar  form,  and,  2  a  spinal 
form.     Those  cases  described  by  the  author  belong  to  the  spinal  ataxias. 


Ckrkiikai,  H^kmokkhagks  in  Infants. — J.  Parrot,  Archives  de  Toco- 
logie,  1875  (abstracted  by  L.  E.  Dupuy,  in  Rev.  des  Sciences  Medicales). 

Cerebral  ha'morrhages  in  the  newly-born  are  distinguished  by  special 
characters  altogether  dissimilar  from  those  observed  in  other  cases :  this 
study  of  M.  Parrot's  forms  an  entirely  new  chapter  in  "the  still  very  incom- 
plete description  it  gives  of  the  affections  of  the  cerebro-spinal  apparatus  in 
young  infants. 

The  author  has  personally  collected  the  accounts  of  thirty-four  cases  of 
cerebral  hemorrhages.  He  notes  that  the  clot  has  a  marked  preference  for 
the  lower  parts  ;  that  it  is  most  frequently  bilateral,  and  that  in  cases  where 
it  exists  on  one  side  only,  the  right  is  more  commonly  affected  than  the  left. 
If  we  add  that  the  clots  are  generally  situated  on  the  surface  of  the  convolu- 
tions, the  sub-arachnoideal  region,  or  the  sub-ependyma  of  the  lateral  ventri- 
cles, and  that  they  occur  without  any  previous  symptom  permitting  their 
diagnosis  during  life,  we  can  readily  see  how  this  form  of  haemorrhage 
differs  in  all  points  from  the  same  affection  observed  later  in  life. 

M.  Parrot  has  sought  to  discover  what  might  be  the  primary  causes  of 
cerebral  haemorrhage  in  the  newly-born.  His  observations  have  demonstrated 
to  him  that  it  is  produced  in  the  course  of  other  diseases,  which  are  thus 
enumerated  in  the  order  of  their  observed  frequency  as  causes  of  this 
accident  :  Arthrepsy,  24  times  ;  (Edema  neonatorum,  8  times  ;  General  Con- 
gestion of  the  viscera,  1  case  ;  Hypertrophy  of  the  thymus,  1  case. 

Therefore  in  the  great  majority  of  cases  the  haemorrhage  is  produced 
during  the  evolution  of  arthrepsy  and  is  caused  by  the  disorders  of  nutrition 
which  constitute  that  affection. 
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One  of  the  first  effects  of  arthrepsy  is  to  cause  an  alteration  of  the  blood, 
which  finally  stagnates  or  even  coagulates  in  the  veins  ;  hence  results  a 
venous  congestion  of  most  of  the  viscera  and  especially  of  the  periphery  of 
the  encephalon. 

On  the  other  hand  the  cephalo-rachidian  liquid  is  considerably  dimin- 
ished by  these  same  nutritive  disorders,  and  ceases  to  protect  the  vessels  of 
the  brain,  which  are  found  pressed  against  the  hard  surfaces  of  the  cranial 
bones.  These  facts  sufficiently  explain  the  origin  of  the  cerebral  haemor- 
rhages in  young  infants. 

The  constant  appearance  of  the  clots  in  the  lower  and  posterior  portions 
of  the  brain  is  due  to  the  dorsal  decubitus  which  is  the  habitual  position  of 
infants  in  the  hospitals.  As  regards  the  considerable  predominance  of 
peripheral  haemorrhages  over  those  in  the  nerve  substance,  it  is  necessary  to 
attribute  it  to  the  fact  that  the  central  vessels  suffer  less  than  those  of  the 
periphery  from  the  absence  of  the  cephalo-rachidian  fluid. 


Exophthalmic  Goitre  and  Vitiligo. — N.  Raynaud,  Archives  Gene- 
rales  de  Medicine,  June,  1875  (abstracted  in  Rev.  des  Sei.  Med.). 

TroVisseau,  without  attaching  to  it  any  special  importance,  has  mentioned 
in  one  of  his  observations,  the  existence  of  a  vitiligo  in  a  patient  suffering 
from  exophthalmic  goitre.  {Clin.  Med.,  t.  II.)  The  author  reports  three  obser- 
vations in  which  this  singular  coincidence  has  been  remarked,  and  adds 
another  from  M.  Delasiauve.  (Gaz.  des  Hopitaux,  1874,  p.  1157.)  The 
patches  of  vitiligo  have  no  special  seat,  they  may  exist  on  all  parts  of  the  body 
and  are  either  discrete  or  even  confluent.  As  to  the  pathogeny  of  this 
coincidence  it  is  thus  far  unexplained. 


Saturnine  Hemianesthesia. — A.  de  Conos,  Thesis  de  Paris,  1875, 
(abstracted  inRev.  desSci.  Med.),  offers  the  following  conclusions  in  regard  to 
the  symptom  of  hemianesthesia  in  cases  of  lead  poisoning  : 

1.  Hemianesthesia  may  occur,  under  certain  rare  circumstances,  as  a 
symptom  of  saturnine  intoxication. 

2.  It  approaches  hysterical  hemianesthesia  and  that  of  cerebral  origin  in 
its  general  characters,  but  differs  in  some  special  features.  Thus  it  always 
appears  after  a  series  of  prodromata  ;  its  debut  is  slow  and  progressive  ;  its 
progress  gradual ;  and  we  do  not  observe  before  its  establishment  any  of  the 
precursory  phenomena  of  hemorrhage  or  cerebral  softening.  Finally  we 
observe  sensible  differences  in  tb.e  manner  in  which  insensibility  to  electric 
action  is  distributed  in  the  patient. 

8    Saturnine  hemianesthesia  has  probably  its  point  of  departure  in  an 
alteration  of  the  encephalon,  but  the  lesion  which  produces  it  is  unknown. 
4.  Its  prognosis  is  favorable. 
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The  Idiopathic  Thrombosis  ok  the  Cerebral  Arteries  as  a  cause 
of  Hemiplegia  in  Tubercular  Basilar  Meningitis. — Ludolph  Schuh, 
Verhandl.  der  Wanb.phys.  Died.  Gesell.,  VIII,  179  (abstracted  in  Rev.  des  Sci. 
Med.) 

In  tubercular  basilar  meningitis  the  troubles  of  motility  may  have  three 
separate  causes  :  1st,  tubercles  of  the  brain  ;  2d,  white  softening  ;  3d,  throm- 
boses of  the  cerebral  vessels. 

The  first  two  of  the  complications  of  tubercular  basilar  meningitis  are 
rather  common,  and  the  author  cites  cases  in  which  we  can  very  easily  fix  the 
relation  between  the  motor  disorders  and  the  cerebral  affection. 

The  third  is  much  less  known  ;  the  author  cites  three  cases,  two  from 
the  Thesis  of  Ferber  (Leipzig,  1861,)  and  one  from  Jenner  {Sc/midt's  Jahvb. 
109,  p.  100). 

The  conclusions  he  draws  from  these  facts  are  as  follows  : 

1 .  The  idiopathic  thrombosis  of  the  brain  presents  a  prodromic  period 
like  that  in  other  cerebral  affections. 

2.  The  morbid  symptoms  become  more  and  more  pronounced  as  the 
thrombosis  becomes  more  decided. 

3.  The  attack  itself  resembles  an  attack  of  apoplexy,  but  later  we  see  an 
augmentation  or  rather  the  persistence  of  the  paralysis,  while  apoplexy  is 
followed  by  the  diminution  or  the  cure  of  the  paralytic  symptoms. 

4.  We  find  very  often  a  red  softening  in  the  side  of  the  brain  opposite 
the  paralysis,  ordinarily  hemiplegia  This  red  softening  is  nevertheless  not 
constant. 

5.  In  the  majority  of  cases  the  patient  preserves  his  consciousness  during 
the  attack. 

G.  The  prognosis  is  very  unfavorable  ;  we  find  in  the  literature  only  one 
case  of  cure. 

As  to  the  mode  of  production  of  the  thrombosis,  the  author  admits  that 
the  tubercle,  first  situated  on  the  vascular  walls,  tends  more  and  more  to 
penetrate  into  the  circulatory  torrent.  The  heart,  always  weakened  in  the 
subjects  of  tubercular  meningitis,  can  only  afford  a  feeble  impulsion  against 
this  invasion  of  the  vessels  and  the  deposit  of  the  tuberculous  masses. 


Pathoi-ogy  oe  the  Pneumooastric— Dr.  S.  O.  Habershon,  Guy's 
Hospital  Rep.,  XX.,  1875,  127  (abstracted  in  Rev.  des  Sci.  Med.),  after  some 
practical  conclusions  on  the  anatomy  of  the  vagus,  narrates  several  observa- 
tions, from  which  he  deduces  these  three  general  propositions  : 

1.  A  morbid  alteration  located  at  the  cerebral  origin  of  the  vagus  may 
produce  symptoms  of  irritation  in  all  parts  supplied  by  this  nerve. 

2.  An  irritation  of  a  certain  number  of  peripheral  branches  may  cause 
disturbance  in  every  part  supplied  by  the  nerve  and  also  in  the  nervous 
centre  itself. 

3.  Alternate  irritations  may  appear  sometimes  on  one  branch,  sometimes 
on  another. 
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The  fourth  case  of  Dr.  Habershon,  detailed  in  this  paper,  is  called  up  in 
support  of  the  third  of  the  above  propositions.  In  this  account  we  see  a 
young  man,  twenty-four  years  of  age,  presenting  alternately  asthma,  cardiac 
palpitations,  cephalalgia,  and  gastric  disorders. 


Rheumatic  Alterations  of  Muscular  Nerves.— Richter,  Deutsches 
Archiv  f.  Klin.  Medicine,  XV,  368  (abstracted  in  Revue  des  Sci.  Med.).  "  In 
muscular  rheumatism  the  affection  does  not  consist  primarily  in  a  hypersemic 
or  inflammatory  process,  but  in  a  neurosis  of  the  muscular  nerves  which  mani- 
fests itself  by  pain,  cramp,  and  paralysis.  The  morbid  state  of  the  muscular 
nerves  has  for  its  result,  partly  hyperemia  from  vaso-motor  paralysis,  partly 
inflammation  of  the  muscular  tissue.  This  hyperaemic  and  inflammatory 
process  exercises  a  destructive  action  on  the  nervous  apparatus,  already 
diseased,  of  the  muscle,  and  may  produce  atrophy.  The  excitation  of  the 
sympathetic  may  also,  by  itself,  cause  trophic  disorders." 


Skin  Disorders  in  Progressive  Muscular  Atrophy.  —  H.  Balmer, 
Archiv  der  Ileilkunde,  XVI.,  4,  1875,  after  reviewing  the  theories  as  to 
the  pathology  of  progressive  muscular  atrophy,  publishes  the  accounts  of 
three  cases,  two  of  them  taken  from  the  monograph  of  Friedreich  and  one 
of  his  own  observation,  in  which  the  disorder  was  complicated  with  lesions 
of  the  skin,  vesicuke,  excoriations,  alterations  of  nails,  etc.,  and  also  con- 
gestions of  the  skin,  profuse  local  perspirations  and  other  disturbances. 
These  phenomena  are  attributed  by  the  writer  to  the  same  cause  as  zoster, 
pemphigus,  etc. :  an  alteration  in  the  vasomotor  nerves  and  their  centres. 
This  same  disorder  of  the  sympathetic  nerves  and  centres  acts  also  on  the 
muscles,  as  well  as  on  the  skin,  causing  atrophy  of  the  one  and  eruptions  of 
various  kinds  on  the  other. 

Without  holding  that  all  cases  of  progressive  muscular  atrophy  are 
dependent  on  disordered  function  of  the  sympathetic,  Dr.  Balmer  is 
inclined  to  believe  that  those  in  which  there  co-exist  pronounced  lesions 
of  the  skin  are  connected  with  disorders  of  the  main  trunks  or  ganglia  of 
the  sympathetic,  or  disturbance  involving  the  vaso-motor  and  trophic  centres. 


Hydrophobia. — At  the  last  session  of  the  medical  section  of  the  French 
Association,  at  Nantes,  in  August  last  (reported  in  Revue  Scientiflque),  M.  Mas- 
franc  maintained  that  dissatisfied  sexual  desires  were  the  cause  of  hydrophobia 
in  dogs,  and  as  a  corollary  to  this  theory,  so  often  advanced  and  disputed, 
he  advised  the  preservation  of  a  larger  number  of  bitches  as  a  prophylactic 
measure. 
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Huj-ijak  Pahai-ysib.—  Dr.  Hallopeau,  Thesis  d1  Agregation,  Paris,  1873 
(abstracted  in  Iter,  des  ScL  Med.). 

After  a  short  exposition  of  the  anatomy  and  the  normal  physiology  of 
the  medulla,  the  author,  in  the  chapter  entitled  pathological  physiology, 
begins  the  study  and  the  physiological  interpretation  of  the  principal  symp- 
toms met  with,  or  that  may  be  met  with,  in  the  affections  of  the  me- 
dulla (direct  and  crossed  or  alternate  paralyses,  amyotrophies,  contractures, 
disorders  of  the  circulation,  the  respiration,  the  salivary  secretion  and  the 
urine);  this  chapter,  in  a  word,  is  an  attempt  at  localization  of  the  bulbar 
paralyses. 

Commencing  next  on  the  chemical  side,  properly  speaking,  of  the  ques- 
tion, M.  Hallopeau  starts  with  a  description  of  the  best  known  bulbar  para- 
lysis, that  which  has  been  described  in  so  masterly  a  manner  by  M.  Du- 
chenne,  under  the  name  of  glosso-labio-laryngeal  paralysis.  Thanks  to  the 
anatomico-pathological  researches  of  M.  Charcot  and  his  students,  we  are 
able  to-day  to  specify  the  lesion  which  produces  this  curious  syndrome,  and 
which  consists  in  a  chronic  primary  atrophy  of  the  motor  nuclei  in  the 
medulla.  In  Duchennc's  disease  the  medulla,  and  it  alone,  becomes  the 
locality  of  a  lesion  identical  with  that  which  occurs  in  the  anterior  horns  of 
the  cord  in  progressive  muscular  atrophy. 

There  exist,  however,  forms  very  different  from  that  described  so  clearly 
by  Duchenne.  To  the  paralysis  of  the  muscles  innervated  from  the  nuclei 
of  the  medulla  may  be  added  peripheral  paralyses;  the  disease  may  commence 
with  the  medullary  symptoms,  or  it  may  begin  at  the  extremities  under  the 
form  of  progressive  muscular  atrophy,  which  is  finally  complicated  with 
glosso-labio-laryngeal  paralysis ;  it  is  this  which  M.  Hallopeau  calls  the 
mixed  form,  or  the  spino-bulbar  type. 

We  are  aware  that  M.  Duchenne,  resting  himself  on  the  fact  that  he  had 
never  seen  the  atrophy  of  the  muscles  affected  in  glosso-labio-laryngeal  para- 
lysis, refused  to  consider  this  disease,  with  M.  Charcot,  as  a  simple  bulbar 
localization  of  a  lesion  identical  in  its  nature  with  that  of  progressive 
muscular  atrophy.  After  a  thorough  discussion  M.  Hallopeau  refutes  this 
distinction. 

In  the  preceding  diseases  the  motor  bulbar  nuclei  are  seized  protopathi- 
cally;  they  can,  however.be  affected  secondarily  to  inflammatory  or  sclerotic 
lesions  of  the  other  parts  of  the  medulla.  This  is  what  we  observe  in 
lateral  amyotrophic  sclerosis  (Charcot),  when  the  bulbar  symptoms  are  con- 
stant; the  manner  of  their  appearance  is  variable — most  frequently  they 
appear  at  the  termination,  but  sometimes  at  the  beginning  of  the  disease. 

In  general  spinal  paralysis  bulbar  symptoms  may  present  themselves. 
(Cases  of  Duchenne,  Cornil  and  Lepine.) 

The  troubles  of  speech,  the  tremors  of  the  lips  and  tongue,  the  hindrance 
of  deglutition,  the  cardiopulmonary  accidents  of  multiple  sclerosis,  are  all 
symptoms  of" the  localization  of  the  disease  in  the  medulla. 

Lesions  en  foyer  (hemorrhage,  softening),  exclusively  limited  to  the  me- 
dulla are  rare,  especially  in  cases  which  are  subjected  to  post  mortem  examin- 
ations; the  clinical  tableau  is  that  of  Duchenne's  disease,  but  with  an  abrupt 
commencement,  habitually  without  loss  of  consciousness;  with  or  without 
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paralysis  of  the  members;  the  amelioration,  when  it  occurs,  is  rapid  and  may 
be  definitive;  frequently  the  patient  has  a  relapse;  it  may  be  rapidly  fatal. 
The  author  insists  upon  these  reservations  in  the  diagnosis. 

Only  seven  cases  of  tumor  limited  to  the  medulla  have  been  reported; 
according  to  the  analysis  of  the  various  symptoms  observed,  the  author  con- 
cludes that  it  is  impossible  to  write  a  correct  general  history  of  the  sympto- 
matic paralyses  from  tumors  of  the  medulla. 

Finally,  under  the  head  of  bulbar  paralyses  without  determinate  lesions, 
M.  Hallopeau  enumerates  various  forms  of  paralyses  (diphtheritic,  saturnine, 
hysterical)  which  may  be  localized  in  the  medulla,  but  of  which  it  has  thus 
far  been  impossible  to  specify  the  lesion. 

A  final  and  interesting  chapter  is  given  to  the  symptomatology  of  bulbar 
paralyses,  but  these  generalities  do  not  admit  of  any  analysis. 


The  Relations  between  Epileptic  Symptoms  and  Auhal  Disokders. 
—Dr.  Moos,  of  Heidelberg,  presented  a  paper  to  the  meeting  of  the  South- 
western German  Alienists,  at  Heppenhcim,  May  1  and  2,  1875,  on  the  con- 
nection between  epileptiform  symptoms  and  diseases  of  the  ear,  of  which  we 
take  the  following  abstract  from  the  Allg.  Zeitschrift  f.  Psychiatric, 
XXXII.,  5. 

The  speaker  gave  first  a  historical  sketch  of  the  literature  of  the  more 
simple  and  the  more  complicated  neuroses,  which  are  sometimes  connected 
with  disorders  of  the  outer  and  sometimes  with  those  of  the  inner  ear; 
described  the  convulsive  attacks  of  sneezing,  coughing  and  vomiting  in  such 
cases,  and  expressed  the  opinion  that,  with  the  aid  of  this  material,  the  more 
complicated  reflex  disturbances  might  be  classified  under  three  heads: 
reflex  epilepsies,  reflex  hemiplegias,  and  reflex  psychoses;  the  two  first  of 
these  being  sometimes  observed  to  co-exist. 

1.  Reflex  epilepsy.  To  this  head  belong  the  cases  reported  by  Fabricius, 
Heldanus  and  Maclayan — foreign  bodies  in  the  outer  ear.  Those  of  Koppe 
and  Schwarze,  as  well  as  one  of  the  speaker's  own  cases — purulent  inflam- 
mation in  the  middle  ear,  with  partly  epileptic  and  partly  tetanic  accidents. 

2.  Reflex  hemiplegia.  In  this  category  come  the  cases  of  Hillairet  and 
Handfield  Jones.  Reflex  epilepsy  co  existed.  In  these  cases  insects  found 
their  way  into  the  external  auditory  passages,  producing  the  irritative  phe- 
nomena. 

8.  Reflex  psychoses.     Two  cases  of  Koppe. 

Dr.  Moos  gave  a  detailed  account  of  the  case  of  reflex  epilepsy  observed 
by  him.  The  patient  was  a  boy  eight  years  old;  the  attacks  occurred  every 
four  to  eight  weeks,  and  lasted  two  or  three  hours;  were  attended  with  loss 
of  consciousness,  and  fixed  staring  countenance,  but  without  convulsions; 
they  ended  with  an  attack  of  vomiting.  The  Eustachian  tube  of  the  right 
ear  being  found  impervious  the  tympanum  was  twice  incised  before  the  ear 
trouble  and  the  accompanying  neurosis  could  be  cured. 

Dr.  Moos  explains  the  epileptic  symptoms  as  follows : 

The  catarrh  of  the  middle  ear  gradually  progressed  until  it  came  to  the 
point  of  purulent  inflammation.    This  produced  an  irritative  condition  in 
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the  tympanic;  plexus,  which  ceutripetally  propagated  itself  to  the  brain,  and 
with  the  assistance  of  a  hereditary  predisposition — (a  14-year  old  brother  of 
the  patient  is  weakniinded,  and  a  maternal  uncle  "  suffered  from  the  falling 
sickness,  and  died  in  his  twenty -eighth  year  of  tuberculosis") — produced 
alterations  in  the  brain  which  manifested  themselves  peripherally  in  these 
epileptic  phenomena. 

The  case  is  suggestive  and  important,  not  onljr  to  the  neuropathologist 
but  also  the  general  physician,  since  ear  troubles  and  convulsions  are  frequent 
in  children,  and  the  starting-point  of  many  cases  of  convulsions  is  not  yet 
known. 


Syphilitic  Lesions  ok  the  Cerebral  Arteries. — The  following  are 
the  conclusions  of  a  recent  brochure  by  M.  Rabot,  as  reported  in  the  Oaz. 
des  Hopitaux,  No.  115,  1875: 

Tertiary  syphilis  may  act  on  the  arteries  as  on  other  organs.  It  gives 
rise  to  the  formation  of  gummata.  Thus  far  we  need  not  admit  the  presence 
of  endarteritis,  but  we  would  not  be  as  positive  in  regard  to  periarteritis. 
The  results  of  tertiary  syphilis  on  the  cerebral  arteries  is  softening,  of  which 
the  symptoms  vary  very  little  from  those  of  softening,  which  has  no  connec- 
tion with  this  disease. 


Influence  ok  Section  of  the  Trigeminus  of  the  Cornea. — The 
following  are  the  conclusions  of  an  article  by  Dr.  Senftleben,  in  Virchow's 
Arch'iv,  LXV.,  69,  on  this  subject: 

1.  The  affections  of  the  cornea  resulting  from  section  of  the  trigeminus 
are  independent  of  any  influence  of  trophic  nerve  fibres,  since,  probably, 
hone  of  these  exist  in  that  nerve. 

2.  The  primary  corneal  affection  from  section  of  the  trigeminus  is  a 
necrosis,  caused  by  repeated  injuries  which  are  the  result  of  the  consequent 
aniesthesia  of  the  eye. 

3.  The  circumscribed  necrosis  of  the  cornea  acts  as  an  inflammatory 
irritation,  and  produces  a  secondary  inflammation  of  the  cornea  advancing 
from  the  periphery. 

4.  The  simultaneous  extirpation  of  the  superior  cervical  ganglion  of  the 
sympathetic  has  no  influence  on  the  production  and  the  subsequent  course 
of  the  affection  of  the  cornea  following  section  of  the  fifth  nerve. 


Vertigo  and  Sea-Sickness. — At  the  meeting  of  the  Paris  Academic  de 
Medicine,  reported  in  Bull.  Gen.  de  Therapeutique,  Dr.  Piorry  read  a  long 
paper  on  vertigo,  which  he  ranked  among  the  neuropathies  ;  he  specially 
mentioned  sea-sickness,  which  he  considered  an  irisalgia ;  those  persons, 
therefore,  who  arc  subject  to  it  should  avoid  fixing  thett  attention  for  any 
long  time  consecutively  on  objects  that'  actively  stimulate  the  eyes.    This 
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precept  is  especially  applicable  to  patients  who  present  any  degree  of  stra- 
bismus. They  should  stay  extended  in  the  horizontal  position  and  in  the 
darkness  also,  to  overcome  the  optical  sensation  they  feel,  and  they  should 
call  in  all  the  power  of  the  will  to  allay  the  inquietude  they  may  feel.  As 
to  the  treatment  of  vertigo  and  of  migraine,  M.  Piorry  advises  the  fol- 
lowing : 

Pressures,  frictions  of  the  affected  eye,  the  application  of  warm  bodies 
(and  perhaps  also,  cold,)  slight  douches,  or  rather  the  projection  of  water 
on  the  lids,  may  be  useful.  We  may  even  have  recourse  to  the  extract  of 
belladonna,  which,  spread  upon  a  substance  which  we  apply  to  the  dis- 
eased eye,  promptly  dilates  the  pupil  ;  it  is  also  well  to  use  frictions  on  the 
lids,  with  some  liniment  containing  morphine,  etc. 

A  very  simple  and  common  hygienic  treatment,  which  prevents  some- 
times the  attacks  of  migraine,  consists  in  provoking,  at  the  beginning,  the 
physiological  action  of  the  stomach  by  taking  a  few  spoonfuls  of  good 
wine  and  biscuit  ;  this  is  very  useful  in  irksalgia,  at  the  first  appearance  of 
the  irisalgic  circle. 

It  is  likewise  important  to  combat  the  complications  or  the  circumstances 
which  predispose  to  vertigo,  the  dyspepsias,  for  example  (vertigo  a  atomaco). 
We  give  in  these  cases  bicarbonate  of  soda,  in  large  doses,  and  bismuth. 
When  there  is  tumefaction  of  the  stomach  we  give  extract  of  berbcris  or 
alcohol  of  quinine.  In  plethoric  individuals  we  practice  the  withdrawal  of 
blood  ;  for  anaemic  persons  we  prescribe  reparative  aliments,  exercise, 
iron,  etc. 

M.  Le  Hoy  de  Mericourt  called  M.  Piorry's  attention  to  the  fact  that  sea- 
sickness may  occur  independently  of  any  visual  disorder.  It  is  seen,  often 
in  its  highest  degree,  in  the  most  profound  darkness,  during  sleep,  and  even 
in  persons  that  are  totally  blind.  Moreover,  certain  observations  show  that 
the  intensity  of  sea-sickness  is  not  in  proportion  to  the  amount  of  visual  dis- 
turbance caused  by  the  greater  or  lesser  rapidity  of  the  movements  of  the 
ship  or  the  vessel  on  which  the  observer  is  placed. 


Pathogeny  of  Nkuraloiah. — At  one  of  the  meetings  of  the  medical 
section  of  the  French  Association  for  the  Advancement  of  Science,  in 
August  last,  M.  Tripier  made  a  communication  on  the  pathogenesis  of  neu- 
ralgias, which  is  thus  reported  in  the  Progres  Medical: 

M.  Tripier  commenced  by  establishing  the  existence  of  the  painful  val- 
leix  points  ;  then  he  demanded  how  the  appearance  of  these  points  is  to  be 
explained. 

He  believed  it  could  be  done  by  admitting  the  recurrent  fibres  which  ter- 
minated in  the  parts  where  this  pain  was  felt.  In  fact,  this  hypothesis 
accorded  with  the  law  of  Muller,  who  held  that  all  sensations  were  per- 
ceived in  the  region  of  distribution  of  the  nerves,  at  the  termination  of 
their  filaments.  M.  Tripier  cited  cases  where  the  pain  felt  in  a  nerve  was 
calmed  by  pressure  on  an  adjoining  nerve  trunk,  the  one  which,  according 
to  this  hypothesis,  furnished  the  diseased  recurrent  fibres.  M.  Tripier  like- 
wise believed  that  he  could  explaifi  by  this  theory  of  recurrent  fibres,  the 
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facts  of  the  extension  of  neuralgias  from  one  nerve  to  another  one  adjacent. 
He  much  preferred  this  assumption  to  that  which  made  the  lesion  pass  by 
way  of  the  centres  to  the  nerve  thus  secondarily  affected.  Finally  M.  Tri- 
pier  said  that  the  operation  of  section  should  be  reserved  for  very  obstinate 
neuralgias.  He  mentioned  that  Oracle  had  succeeded  empirically  in  curing 
frontal  neuralgia  by  dividing  a  large  number  of  nervous  fibres  in  the  neigh- 
borhood of  the  painful  point. 

If  we  increase  the  pain  at  a  neuralgic  point  by  pressure  over  the  nerve 
where  it  leaves  a  bony  canal  or  a  foramen,  we  may  consider  the  diseased 
fibres  as  recurrent  ones.  If  we  wish  to  precisely  locate  the  nerve  which 
furnishes  the  diseased  recurrent  fibres,  it  is  necessary  to  compress  the  neigh- 
boring nerves;  if  by  pressure  of  one  of  these  the  pain  is  arrested,  we  may 
be  sure  that  it  is  the  one  which  supplies  them. 


The  following  arc  some  additional  articles,  recently  published,  ou  the 
pathology  of  the  nervous  system  and  mind  : 

Hk.\iu>sm<:y,  Phimosal  Paraplegia,  Med.  and  S/iry.  lieporter,  Aug.  21  ; 
Wood,  Diagnosis  of  the  Lesion  in  Paraplegia,  Phil.  Med.  Time*,  Oct.  2 ; 
BlUWKT,  Contagion  of  Insanity,  Ann.  Med.  Psychology/ ties,  Nov.  1875  ; 
Skm  w,,  The  Alterations  of  General  Sensibility  in  Melancholic  Affections, 
Ibid ;  Gaijah'ain,  Interesting  Observations  of  Softening  of  the  Corpora 
Striata,  Ibid;  Osgood,  Angina  Pectoris,  Am.  .Four,  of  Med.  Science,  Octo- 
ber, 1875  ;  Lokino,  Remarks  on  the  Etiology  of  Choked  Disk  in  Brain 
Disease,  Ibid;  Foxiknikk,  Tertiary  Syphilitic  Epilepsy,  L Union  Medicale 
(coat  art.);  Lkouand  dm  Sauixn,  The  Insanity  of  Doubt,  with  Delusions 
of  Touch,  Gaz.  des  Hopitavx  (cont.  art.);  BoMCUUT,  The  Differential  Oph- 
thalmoscopic Symptoms  of  Commotion  and  Compression  of  the  Brain,  Ibid, 
Oct,  19  ;  Lanok,  Remarks  on  Neuralgia  and  its  Treatment,  Iloxpitale  Tid- 
ende  (cont.  art.);  Lkvinstkin,  The  Morphia  Habit,  Berliner  Klin.  Woch- 
emchrift,  Nov.  29;  Wir/MMK,  Anatomical  Findings  in  Cases  of  Cerebral 
Concussion,  Prager  Vierteljakrschr.  XXXII.,  1875,  4;  Kolaczkk,  On  the 
Pseudo-Hypertrophy  of  Muscles,  Deutsche  Klin.  Wochenschr.,  No.  5,  Oct.  23; 
Paufj,  On  a  Psychic  Symptom  of  Disorders  of  the  Urogenital  System, 
Ibid,  No.  0,  Oct.  30. 
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c— therapeutics    of    the    nervous    system 

AND    MIND. 


The  Will  as  a  Therapeutic  Aoent. — The  following  passages  from 
a  recent  very  interesting  memoir  read  by  M.  Jolly  before  the  Paris  Acad, 
de  Medicine,  are  taken  from  the  Hull,  gen  de  Tlierapevtiqw  : 

We  may  strive  with  more  or  less  of  success  against  the  efforts  of  cough- 
ing, which  is  noteworthy,  not  only  as  an  instance  of  the  power  of  the  will, 
but  also  as  a  remedy  of  value  in  very  many  cases. 

Cough,  in  fact,  may  be  only  a  vicious  habit,  without  need  of  expectora- 
tion or  specific  lesion,  becoming  itself  and  by  itself  alone  an  incessant  cause 
of  its  own  repetition.  Cough,  says  Montaigne,  produces  cough;  a  cougher 
causes  me  to  cough  ;  but  the  will  alone,  and  especially  the  will  aided  by 
distracting  sensations  or  muscular  actions  capable  of  diverting  attention,  is 
the  most  certain  method  of  cure.  We  see  infants  with  whooping-cough 
who,  when  pre-occupied  with  their  games,  pass  hours  without  feeling  the 
need  of  coughing,  while  they  are  every  instant  liable  to  convulsive  cough 
when  they  are  unoccupied,  or  awakened  by  the  same  necessity  during 
sleep;  and  I  have  not  been  astonished  to  learn  that  English  physicians  have 
cured  whooping-cough  by  distracting  the  attention,  and  often  by  placing  the 
patients  under  the  noise  of  machinery. 

Asthma,  properly  speaking,  that  is  the  spasm  of  the  muscular  appa- 
ratus of  Reissessein,  may  likewise  receive  the  happy  influence  of  the  will 
wisely  applied,  either  in  overcoming  by  a  forced  inspiration  the  spasm 
of  the  bronchial  tubes,  that  have  been  closed,  or  in  diverting  by  preoccu- 
pation the  morbid  exercise  of  their  innervation.  To  attain  this  double 
purpose  Laennec  recommended  certain  patients  to  read  aloud  so  that  the 
expiration  might  be  prolonged  and  the  inspiration  rendered  more  com- 
plete. As  a  means  of  distraction  he  advises  also  the  exercise  of  the 
senses,  even  in  the  night,  when  the  attacks  seem  to  occur  most  frequently 
at  night,  as  we  often  see  them.  He  relates  the  curious  account  of  a  patient 
who  arrested  his  attacks  at  will  by  lighting  a  candle  and  occupying  his 
attention  with  the  objects  constituting  the  furnishing  of  his  chamber. 

We  can  understand  with  more  difficulty  how  the  will  can  master  the 
seizures  of  epilepsy,  still  this  is  not  impossible  ;  we  have  seen  at  the  hospi- 
tal St.  Louis,  1827,  a  patient  subject  for  many  years  to  this  disease,  who 
could  voluntarily  suppress  his  attacks.  It  sufficed  him,  to  the  great  aston- 
ishment of  the  students,  to  put  into  voluntary  motion  the  muscles  of  mas- 
tication and  deglutition  by  introducing  solid  aliments  into  his  mouth,  in 
order  to  avert  the  return  of  the  attack. 

But  a  fact  well  worthy  of  the  attention  of  the  physician  is,  that  the 
will,  whose  power  is,  so  to  speak,  incalculable  to  produce  the  movements 
of  contraction,   still   remains    inefficacious  as  regards  the  opposed  move- 
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merits  of  muscular  relaxation.  Every  individual  muscle  which  has  con- 
tracted in  apprehension  of  pain,  remains  so  in  spite  of  all  efforts  of  the 
will.  We  readily  swallow  hy  accident  the  seed  of  a  fruit  or  some  other 
body  of  greater  or  lesser  dimensions,  yet  we  frequently  are  unable,  even 
with  the  firmest  resolve,  to  accomplish  the  deglutition  of  a  very  small  dose 
or  a  simple  granule  of  a  medicine;  and  there  is  reason  to  think  that  the 
hydrophobia  of  certain  nervous  females  has  often  no  other  cause  than  the 
contest  between  the  fear  and  the  intention  of  swallowing. 

Another  example  we  solicit  in  vain  from  a  patient  whose  abdomen 
we  wish  to  explore,  the  relaxation  of  the  muscles  of  that  region  ;  all  the 
efforts  of  his  will  only  increase  the  contraction  we  desire  to  overcome, 
while  the  slightest  distraction  of  the  attention  suffices  to  cause  them  to 
cease. 

It  is  the  same  with  a  patient  in  whom  we  desire  to  reduce  a  luxation; 
the  more  we  strive  to  obtain  a  voluntary  muscular  relaxation  the  more  we 
augment  the  state  of  contraction  which  hinders  the  reduction  ;  while  if 
we  manage  by  any  means,  physical  or  moral,  to  distract  the  attention,  all 
the  muscles  relax,  and  the  operation  is  completed  often,  as  it  were,  by 
magic. 

We  know,  also,  that  sleep,  which  is  the  relaxation  of  the  muscular 
powers,  may  be  prevented  by  the  influence  of  the  will.  To  wish  to  obtain 
the  benefits  of  sleep  is  a  sure  means  of  postponing  it:  it  is  voluntarily  to  give 
one's  self  up  to  sleeplessness. 


Esekine  in  Tetanus. — Dr.  Delamarre  in  a  recent  inaugural  thesis 
(abstracted  in  U  Union  Medicate,)  reports  two  cases  of  traumatic  tetanus 
treated  by  hypodermic  injections  of  sulphate  of  eserine.  Although  the 
patients  both  died,  a  very  notable  amelioration  of  the  symptoms  followed 
each  injection  of  the  eserine,  and  it  appears  to  be  worthy  of  a  more  extend- 
ed trial  in  this  disease. 


Bromide  ok  Lithium. — After  having  shown  that  it  is  to  S.  Weir  Mitchell 
that  we  owe  in  1870  the  first  application  of  bromide  of  lithium  in  therapeutics, 
and  noticing  the  usage  made  of  it  in  1872  by  Roubaud  in  a  case  of  gout,  Dr. 
Levy,  interne  of  the  Hospital  Rothschild,  studies  the  physiological  peculiari- 
ties of  bromide  of  lithium,  winch  has,  as  compared  with  the  corresponding 
potassium  salt,  the  following  action  : 

1.  Bromide  of  potassium  has  an  action  on  the  muscular  system,  but 
bromide  of  lithium  has  no  influence  upon  it. 

2.  Bromide  of  lithium  acts,  in  general,  more  energetically  and  more 
rapidly  on  the  cord  and  sensory  nerves  than  the  bromide  of  potassium. 

3.  The  loss  of  sensibility,  commencing  in  the  nerves,  may  propagate 
itself  in  a  longer  or  shorter  time  to  the  cord  or  even  the  brain. 

As  repards  its  therapeutic  action  it  is  as  follows  : 

The  action  of  bromide  of  lithium  in  gout,  though  slight,  appears  never- 
theless to  exist. 
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The  slight  difference  in  the  quantity  of  uric  acid  and  urea  in  the  urine, 
at  the  beginning  and  at  the  end  of  the  experiments,  do  not  permit  us  to  say 
that  it  acts  in  diminishing  the  quantity  of  uric  acid. 

Bromide  of  lithium,  very  rich  in  bromine,  possesses  a  very  well  marked 
sedative  action  on  the  cerebro-spinal  axis.  It  modifies  favorably  various  neu- 
roses, especially  epilepsy.  It  is  even  more  active  in  this  respect  than  bromide 
of  potassium.  It  has  moreover,  the  advantage  over  this  salt,  of  not  affecting 
the  heart  and,  in  a  certain  number  of  cases,  this  negative  property  is  of 
high  interest.  We  may  therefore  promise  without  fear,  to  bromide  of  lithium 
an  honorable  place  in  therapeutics. 

Bromide  of  lithium  may  be  given  in  the  following  doses  : 

In  gout,  the  dose  of  50  centigrammes  (=  7  i  grs.)  at  a  time  is  sufficient. 

In  combating  certain  nervous  conditions,  hysteria,  insomnia,  etc.,  the 
dose  may  be  only  20  centigrammes  (=  3  grs.) 

In  epilepsy  it  is  well  to  begin  with  50  centigrammes,  increasing  gradually 
to  2|  or  3  grammes  (=  30-45  grs.)  There  is  no  danger  of  making  the  dose 
too  high.— Tluzsis  de  Paris,  493,  1874, — Bull.  Gen,  de  Thenip. 


Phosphorus  in  Certain  Nehvous  Affections. — Dr.  E.  Lemaire  has 
collected  in  his  very  interesting  memoir  a  great  number  of  observations,  and, 
supporting  himself  with  the  works  of  Behier,  Lecorche,  Dujardin-fteaumetz, 
Desnos,  etc.,  he  states  the  following  conclusions,  which  afford  a  very  good 
summary  of  his  paper. 

1.  In  paralysis  following  acute  disease,  or  ataxo-adynamic  fevers,  phos- 
phorus possesses  no  very  special  action.  It  is  only  a  tonic  of  the  same 
rank  as  other  remedies  to  which  it  adds  its  action. 

2.  In  paralyses  due  to  an  alteration  of  the  blood  (ehloro-aiucmia)  or  to  a 
diminution  of  its  quantity  (haemorrhages),  phosphorus  has  only  a  very  un- 
certain action,  and  is  perhaps  only  a  stimulant. 

3.  It  does  not  appear  to  have  any  effect  in  paralyses  a  frigore  and  in 
hysterical  paralyses,  according  to  all  the  testimony  we  have  been  able  to 
collect. 

4.  Phosphorus  has  no  effect  on  the  paralyses  produced  by  cerebral 
softening  or  haemorrhages  of  a  certain  extent. 

5.  In  the  paralyses  following  very  limited  extent  which  have  not  caused 
too  great  damage  to  the  nerve  substance,  phosphorus  appears  to  aid  in 
hastening  a  cure,  even  when  the  paralysis  has  lasted  considerable  time,  a 
year  for  example. 

G.  Phosphorus  does  not  affect  paralyses  due  to  a  cerebral  tumor.  Per- 
haps, nevertheless,  in  case  of  syphilitic  tumors  it  may  hurry  up  the  cure 
after  the  specific  treatment  has  had  its  effect. 

7.  It  lias  no  effect  in  old  paraplegias  due  to  softening  or  extended 
sclerosis. 

8.  Phosphorus  seems  to  have  a  favorable  effect  on  recent,  incomplete  para- 
plegias, not  dependent  upon  any  profound  medullary  lesion. 

9.  In  progressive  locomotor  ataxia,  the  commencement  of  which  is  not 
too  remote  and  the  symptoms  not  too   generalized,  phosphorus  seems  to 
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have  a  favorable  influence.  It  does  not  cure  but  it  benefits  the  case.  The 
progress  of  the  disease,  in  some  cases,  seems  checked  ;  it  remains  stationary 
rather  than  advances. 

10.  It  has  a  very  uncertain  action  on  the  fulgurant  pains,  and  a  very 
variable  one  on  the  symptoms  of  impotence.  It  appears  to  give  more  force 
to  the  patient. 

11.  Phosphorus  medication  is  absolutely  ineffective  in  multiple  sclerosis. 

12.  It  seems  to  give  no  result  in  lead  poisoning. 

13.  The  results  seem  favorable  in  poisoning  by  sulphide  of  carbon  and 
by  mercury. 

14.  In  paralyses  of  the  ocular  muscles  new  experiments  are  required  with 
phosphorus  in  order  to  draw  conclusions  as  to  its  action. 

15..  In  incomplete  amaurosis,  amblyopia  not  symptomatic  of  any  organic 
lesion  of  the  papilla,  and  only  due  to  a  functional  disorder  of  innervation, 
the  action  of  phosphorus  is  also  very  uncertain  and  new  experiments  are 
required. 

16.  In  anaphrodisia  it  affords  only  uncertain  results,  sometimes  long 
after  the  treatment. 

17.  Phosphorus  appears  therefore  to  be  a  stimulant,  a  tonic  to  the 
nervous  system,  capable  of  aiding  but  not  of  curing,  certain  nervous 
affections. 

18.  It  may  be  prescribed  in  the  above  cited  diseases,  whenever  inflam- 
mation and  fever,  and  even  all  cerebral  excitation  is  absent,  when  the  acute 
stage  is  passed  and  all  irritative  phenomena  have  disappeared.  This  rule  is 
absolute,  since  we  risk  an  aggravation  of  the  malady  and  even  a  fatal 
termination,  by  breaking  it. 

19.  The  administration  of  the  remedy  should  commence  with  small 
doses  (one- milligramme,  —  .015  grs.),  gradually  increasing  it  to  eight  or  ten 
milligrammes,  given  in  two  doses,  at  meal-times,  since  taken  fasting  it  pro- 
duces phosphoric  eructations  and  the  medication  will  be  too  irritating. 

20.  It  is  necessaiy  to  remember  that  it  is  a  substance  that  accumulates  in 
the'system,  and  its  effects  are  in  proportion  to  the  quantity  ;  the  treatment 
ought  therefore  to  be  suspended  at  the  end  of  ten  or  eleven  days  and  not 
repeated  for  several  days  more,  and  then  commencing  with  one  milligramme 
and  the  same  precautions  as  at  first. 

21.  If  there  is  the  slightest  digestive  disorder,  such  as  gastralgia,  vomiting, 
diarrhoea,  the  treatment  should  be  at  once  suspended  and  only  recommenced 
with  great  precautions,  and  it  should  not  exceed  a  certain  dose. 

22.  The  best  preparation  seems  to  be  the  phosphorated  oil,  prepared  by 
the  method  of  M.  Mehre. 

23.  If,  at  the  end  of  a  month,  no  favorable  result  is  obtained  the  phos- 
pho      medication  ought   to   be  abandoned,    as  its  uselessness  is   then 

sufficiently  demonstrated. — Thesis  de  Paris,  1875. — BxM.  Gen.de  Therwpeutique. 


Lycoctonia. — Dr.  J.  Ott  publishes  in  the  Phila.  Med.  Times,  Oct  16,  an 
account  of  his  researches  into  the  physiological  action  of  this  alkaloid, 
derived  from  a  species  of  aconitum  and  allied  to  aconitia.    He  gives  the 
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details  of  nine  experiments  performed  on  frogs  and  rabbits,  in  which  its 
action  on  the  cord  and  nerves  and  on  the  circulation  was  tested,  and  sums 
up  his  conclusions  as  follows  : 

1.  Lycoctonia  is  a  weaker  toxicant  than  aconitia. 

2.  That  it  kills  mainly  through  the  respiratory  apparatus. 

3.  That  it  paralyzes  the  motor  nerves. 

4.  That  it  does  not  affect  the  sensory  nerves,  spinal  cord  or  the  striated 
muscles. 

5.  That  it  reduces  the  blood-pressure  and  pulse  without  any  previous  rise 
of  the  former,  as  produced  by  aconitia. 

6.  That  the  decreased  pulse-rate  and  pressure  are  due  to  an  action  on  the 
intracardiac  nervous  apparatus. 

7.  That  the  pneumogastrics  are  paralyzed  only  by  large  doses. 

8.  That  the  delirium  cordis  produced  by  small  doses  is  due  to  a  change 
in  the  mechanism  of  the  nervous  apparatus  of  the  heart. 


The  Action  of  DigItoxin,  Digitalin  and  Digitalein. — R.  Koppe, 
Arch.  f.  exper.  Path. ,  III. ,  274,  (abstracted  in  Centndblatt,  No.  44,)  gives  the 
results  of  experiments  to  test  the  therapeutic  and  physiological  action  of 
these  extracts.  They  agree  pretty  well  together  in  their  qualitative  action, 
and  accord  with  the  previously  obtained  data  as  to  the  action  of  digitalis  and 
ils  preparations.  Raua  temporaria  was  found  much  more  sensitive  than  R. 
esculenta ;  1-10  mgr.  digitoxin  and  i-&  digitalin  or  digitalein  sufficed  to  cause 
arrest  of  the  heart  in  the  first  named  species,  while  in  the  other  1-1|  mgrs. 
are  necessary.  In  large  doses  digitoxin  paralyzes  the  striped  muscular  fibre. 
In  the  experiments  on  mammals  (dogs,  cats  and  rabbits)  the  employment  of 
digitoxin  gave  the  most  striking  local  phenomena.  It  being  perfectly 
insoluble  in  water  a  solution  in  50  per  cent,  alcohol  was  injected  hypoder- 
mically.  Even  with  the  smallest  dose  it  produced  inflammation  and  suppu- 
ration at  the  point  where  injected.  This  was  not  the  case  with  digitalin  and 
digitalein,  which  are  soluble  in  water.  With  the  local  irritation  perhaps  we 
ought  to  place  the  vomitting  which  takes  place  when  digitoxin  is  adminis- 
tered by  the  mouth  to  dogs  and  cats,  and  which  is  the  first  indication 
of  its  effects.  The  diarrhoea  which  follows  the  larger  doses  is  also  to  be 
mentioned  here.  Of  the  general  effects,  those  on  the  circulation  come  first. 
After  a  hypodermic  injection  the  pulse  first  increases  in  frequency  and  then 
decreases.  Direct  injection  into  a  vein  causes  first  an  increase  of  blood- 
pressure  with  decreased  pulse-rate,  then  decrease  of  pressure  with  increased 
pulse,  which  continues  till  death.  This  occurs  suddenly  with  rapidly  falling 
blood-pressure  and  slight  convulsions.  There  is  a  striking  weakness  of  the 
muscular  system,  the  animals  are  inclined  to  falj,  and  finally  fall  into  a  kind 
of  paralytic  condition,  which  is  especially  noticeable  in  the  non-vomiting  rab- 
bits. An  a*ction  on  the  central  organs  cannot  be  proved.  In  the  highest  stage 
of  the  intoxication  with  the  accompanying  motor  weakness,  the  animals 
still  gave  evidence  of  intact  sensibility.  With  large  doses  dyspnoea  soon 
supervened,  apparently  as  a  consequence  of  the  disturbance  of  the  cir- 
culation and  the  weakened  muscular  action.    Cats  seemed  to  be  specially 


Therapeutics.  103 

sensitive  to  the  action  of  digitoxin :  they  succumbed  to  the  dose  of  one  mgm. ; 
dogs  were  less  sensitive  to  its  effects,  and  rabbits  least  of  all,  the  lethal  dose 
for  a  rabbit  weighing  one  kilogramme  being  as  much  as  three  and  a  half 
milligrammes. 

These  results  of  experiments  upon  animals  are  supplemented  by  an  obser- 
vation made  by  the  author  on  himself  after  having  taken  two  milligrammes 
of  digitoxin.  First  among  the  symptoms  were  painful  vomiting  and  great 
weakness,  confining  him  to  his  bed.  The  pulse  fell  from  seventy  to  forty 
strokes  per  minute  and  was  pronouncedly  intermittent,  each  two  strokes 
being  followed  by  a  short  pause.  The  second  curve  of  these  two  strokes  on 
the  sphygmographic  tracing  was  perceptibly  smaller  than  the  first.  (This 
phenomenon  has  a  great  similarity  to  that  desciibed  by  Traube  as  the  pulsus 
trigeminus,  abstracted  in  Centralbl. ,  1872,  p.  505.)  On  the  second  day  the 
pulse  was  still  more  irregular,  and  weakness  of  vision  ensued,  the  outlines 
of  objects  seemed  misty  and  persons  were  not  recognized,  and  there  was 
besides  a  moderate  degree  of  yellow  vision.  The  pupils  were  not  dilated. 
The  sensory  faculties  were  all  the  time  perfectly  intact.  Only  after  three  or 
four  days  did  the  author  regain  his  normal  condition. 

As  to  the  practical  utilization  of  these  different  alkaloids,  it  may  be  said 
that  the  insolubility  in  water  of  digitoxin  and  the  powerful  severe  accessory 
symptoms  it  produces,  especially  the  vomiting,  are  against  its  use,  Digitalin 
and  digitalein  are  better,  but  it  is  difficult  to  obtain  them  in  anything  like  a 
pure  condition.  The  digitalin  preparations  in  the  market  are  very  variable 
as  to  the  amount  of  their  active  constituents,  and  their  employment  is,  there- 
fore to  be  rejected  for  the  present. 


Croton-Chloral. — At  the  meeting  of  the  Berliner  Med.  Gesellsch.,  July 
14,  1875,  Dr.  Leibreich  made  a  communication  on  the  action  of  croton-chlo- 
ral,  which  is  thus  reported  in  the  Allg.  Med.  Central-Zeitung,  No.  82  : 

In  an  earlier  communication,  Herr  L.  had  briefly  reported  on  the  action 
of  this  agent.  His  further  researches  and  observations  had,  on  the  whole, 
confirmed  his  previous  statements,  especially  that  one  that  it  possessed  a  dif- 
ferent action  from  chloral-hydrate.  This  last  agent,  as  one  is  obliged  to 
admit  from  experiments  on  animals  and  the  confirmatory  observations  on 
the  human  subject,  causes,  first,  anaesthesia,  then  paralysis  of  the  heart,  and, 
in  consequence  of  this,  death,  which  cannot  be  avoided  by  artificial  respira- 
tion. Croton-chloral  has  an  altogether  different  action.  If  given  to  a  rab- 
bit, either  hypodermically  or  by  the  stomach,  we  see,  first,  anaesthesia  of  the 
head,  the  bulbus  oculi  is  perfectly  insensible,  while  the  hinder  extremities 
still  react  to  reflex  impulses  ;  then  follows  a  sleeplike  condition  without  re- 
flex action,  and  lastly  retardation  of  the  respiration  and  the  pulse.  After 
death,  the  right  ventricle  is  found  empty,  the  left  full.  That  there  is  here 
no  cardiac  paralysis  is  evident  from  the  fact  that  life  may  be  preserved  for 
a  long  time  by  artificial  respiration,  especially  in  summer,  while  in  winter 
the  cold  is  injurious.  The  course  of  the  phenomena  is  also  veiy  different 
to  those  of  chloral  hydrate.  The  observations  on  the  human  species  agree 
with  tnose  on  animals.    Herr  L.  gave  croton-chloral  to  an  unruly  insane 
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person  in  the  asylum  of  Herr  Levinstein.  After  ten  minutes,  lie  sat  quietly 
in  a  chair,  his  bulbus  did  not  react  though  the  muscles  of  his  extremities 
still  retained  their  tonus,  the  pulse  and  respiration  were  unaltered,  and  in  an 
hour's  time  the  action  of  the  drug  was  over.  In  many  other  observations 
on  men  the  effect  was  similar. 

Herr  Leibreich  offered  the  theory  that  the  action  of  croton-chloral  de- 
pended upon  the  formation  of  dichlorallyl.  For  if  we  treat  croton-chloral 
with  alkalies,  we  obtain  a  chlorine-containing  product  insoluble  in  water, 
which,  if  inhaled,  produces  the  same  phenomena  as  croton-chloral. 

The  therapeutic  use  bus  in  many  cases  confirmed  the  hypothesis  deduced 
from  experiment.  Herr.  L.  has  employed  it  with  good  results  in  many 
neuralgic  conditions  of  the  head,  and  mentioned  particularly  the  case  of  a 
tobacconist  in  whom  the  supraorbital  nerve  had  been  divided  on  account  of 
a  facial  neuralgia,  but  without  result.  The  patient  was  so  sensitive  that  he 
feared  even  to  wipe  his  nose.  After  one  dose  of  croton-chloral  the  pain 
ceased.  In  other  cases  similar  results  were  obtained.  The  remedy,  is,  how- 
ever, only  a  palliative  one;  the  relief  from  pain  is  for  only  a  short  time. 
The  stomach  bears  the  remedy  well.  In  England  the  experience  of  the 
remedy  had  also  been  favorable.  On  the  other  hand,  Von  Mering  has  lately 
published  observations  which  were  unfavorable  to  the  efficacy  of  croton- 
chloral  in  that  he  only  saw  a  kind  of  intoxication  produced  by  it.  Against 
this  testimony  we  may  object  that  Von  Mering  gave  a  mixture  in  which 
there  was  three  times  as  much  spiritus  vini  recti  as  of  croton-chloral,  and  this 
amount  of  alcohol  produced  the  opposite  effect  to  the  drug,  a  condition  of 
increased  excitement  and  exaltation.  His  cases,  moreover,  were  all  drinkers 
and  women.  Von  Mering  has  made  one  theoretically  very  interesting  obser- 
vation in  that  he  found  in  the  urine,  after  the  administration  of  chloral  hy- 
drate, as  well  as  of  croton-chloral,  a  chlorine-containing  body  with  some 
other  unrecognized  substances,  which  he  did  not  find  after  chloroform  or 
dichlorallyl,  and  he  has  hence  concluded  that  the  theory  of  Leibreich  must 
be  incorrect.  Hen-  L.  did  not  believe  that  his  theory  could  be  thus  over, 
thrown.  Chloral  mixed  with  blood  gives  chloroform,  and  hence  always  as 
chloral,  goes  through  the  blood,  a  part  at  least  must  be  changed  into 
chloroform. 

Finally,  Herr  L.  mentioned  experiments  of  Hermann  and  one  of  his  stu- 
dents which  contradict  his  opinions  as  to  the  action  of  trichloracetic  acid. 
If  we  treat  trichloracetic  acid  with  soda  alone,  as  was  done  in  these  experi- 
ments, chloride  of  sodium  and  formic  acid  will  be  produced.  Actually 
pure  trichloracetic  acid  in  large  doses  is  exhausting,  not  hypnotic  in  its  ac- 
tion, since  from  it  chloroform  is  always  developed  only  very  slowly  and  in 
small  amount. 


Bromide  op  Camphor. — The  following  summary  of  a  recent  thesis  on 
this  drug  and  its  therapeutic  usage  by  M.  Pathault  is  taken  from  the  Oaz. 
des  Hopitaux,  No.  Ill: 

After  having  reviewed  the  experiments  made  on  this  drug  in  France 
and  England,  and  after  verifying  and  completing  them  on  some  points,  the 
author  reports  a  great  number  of  observations,  some  collected  in  the  various 
Paris  hospitals,  others  published  by  different  foreign  authors. 
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We  find  first  two  cases  of  chorea.  The  first,  communicated  by  Dr.  Dcs- 
nos,  physician  at  La  Pitie,  was  a  young  girl,  eighteen  years  old.  The 
bromide  of  camphor  was  given  December  5,  and  the  dose  was  successively 
increased  from  two  dragees  of  ten  centigrammes  each  to  twelve  (about  18 
grains).  On  the  eighteenth  of  December  the  patient  left  the  hospital  greatly 
improved. 

The  second  case  reported  by  M.  Emery,  interne  to  M.  Gallard  at  La 
Pitie,  was  that  of  a  man  on  whom  chloral  in  large  doses  had  been  tried 
without  success.  Bromide  of  camphor  was  then  administered.  The  pa- 
tient took  each  day  fifteen  dragees  (prepared  by  Dr  Clin).  Amelioration 
was  rapidly  produced,  and  he  left  the  hospital  cured. 

M.  Pathault  next  notices  the  benefits  obtained  from  bromide  of  camphor 
in  delirium  tremens  by  Deneffe  and  O'Hara,  and  then  he  examines  the  re- 
sults that  this  remedy  has  afforded  in  hysteria  and  hysteriform  accidents. 
After  mentioning  the  favorable  opinions  of  Hammond.  Lawson  and  Prof. 
Tommasi,  he  gives,  at  length,  the  French  observations. 

In  the  case  of  a  patient"  in  the  service  of  M.  Vulpian,  subject  to  various 
hysterical  phenomena,  especially  tremor  and  palpitation^,  bromide  of  cam- 
phor, from  five  to  twenty  dragees  (about  thirty  grains),  caused  the  disap- 
pearance of  all  the  symptoms. 

Dr.  Mathieu  has  employed  this  remedy  in  a  woman,  aged  thirty  years, 
who  had  palpitations,  flushes  of  reddening  alternating  with  pallor  of  the 
face,  difficult  and  disturbed  sleep,  an  exaltation  of  the  moral  sensibility, 
erratic  neuralgias,  convulsive  tremors  and  an  incomplete  amesthesia  of  the 
left  side.  "  Ordinary  anti-spasmodics  and  narcotics  having  failed,  I  had  re- 
course," says  Dr.  Mathieu,  "  to  Dr.  Clin's  dragees  of  bromide  of  camphor.  I 
commenced  with  only  four  dragees,  which  produced  the  first  night  a  relative 
calm.  The  following  nights  the  sleep  became  normal,  the  pulse,  which  bad 
been  one  hundred  and  thirty-five,  fell  to  eighty  and  eighty-five  and  be- 
came regular.  These  good  results  were  due  to  the  bromide  of  camphor,  for 
I  stopped  all  other  medication,  including  the  bromide  of  potassium." 

A  woman  in  the  service  of  M.  Potain  at  the  hospital  Neckar,  ceased  her 
attacks  of  hystero-epilepsy  under  the  influence  of  eight  to  ten  dragees  given 
daily. 

Another  patient  in  the  same  service,  a  hysterical  case,  subject  also  to  pal- 
pitations with  increase  of  the  thyroid  body,  experienced  a  notable  sedation 
and  less  sleeplessness  after  having  taken  eight  dragees  of  bromide  of  cam- 
phor every  day  for  a  considerable  period.  Among  other  phenomena,  there 
was  noticed  a  diminution  of  the  pulse,  which  fell  from  ninety  to  sixty-eight. 

The  next  paragraph  is  given  to  epilepsy.  Of  the  ten  observations  it  con- 
tains, nine  have  already  been  published  by  Dr.  Bourneville.  We  will  only 
condense  the  last  one,  which  will  suffice. 

It  is  the  case  of  a  patient  in  the  service  of  M.  Charcot,  aged  thirty-eight 
years,  and  epileptic  from  her  twenty-first  year.  She  took  successively  from 
five  to  nine  of  Clin's  capsules  of  bromide  of  camphor  (from  15  to  24  grains); 
at  the  end  of  five  months  of  the  treatment  the  results  were  as  follows:  while 
in  the  five  months  of  1874,  this  woman  had  fifteen  attacks  and  twenty-two 
vertigoes,  in  the  five  months  of  treatment  (1875)  she  had  only  eleven  attacks 
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and  sixteen  vertigoes.     Is  not  this  a  considerable  improvement  when  we 
consider  the  long  standing  of  the  disease  ? 

In  this  connection  we  may  mention  a  case  related  to  the  Societc  Medi- 
cale  de  Reims,  by  Dr.  Deces.  *  *  *,  thirty-eight  years  of  age,  had  been  an 
epileptic  since  he  was  fourteen.  He  tried  first  bromide  of  potassium,  which 
in  his  case  seemed  to  be  of  no  avail.  Bromide  of  camphor  was  adminis- 
tered, October  1st.  From  this  time  there  was  seen  a  notable  improvement. 
Before  the  treatment  he  had  an  attack  every  eight  or  ten  days  ;  from  the  1st 
of  October  to  the  2d  of  December,  the  date  of  the  report,  he  had  had  only 
two  attacks.  He  has  been  five  weeks  perfectly  free,  while  before,  since 
he  was  fourteen  years  old,  he  has  had  a  seizure  at  least  every  fifteen  days. 

The  details,  otherwise  very  interesting,  which  we  have  given  in  regard  to 
affections  of  the  nervous  system,  oblige  us  to  be  brief  in  regard  to  the  other 
disorders  in  which  bromide  of  camphor  has  been  advantageously  prescribed. 
M.  Pathault  reports  two  cases  of  dyspneca,  one  in  a  young  man  twenty- 
three  years  of  age,  who  was  cured  of  his  attacks  by  the  drug  ;  the  other,  a 
patient  of  M.  Potain,  who  was  greatly  helped. 

The  author  next  informs  us  that  in  a  case  of  trigeminal  neuralgia,  M. 
Desnos  has  obtained  good  effects  from  the  bromide  of  camphor. 

The  sedative  properties  of  bromide  of  camphor  furnish  a  logical  indica- 
tion for  its  employment  in  certain  affections  of  the  genito-urinary  organs  ; 
this  has  actually  been  done,  and,  we  have  to  say,  so  far  with  very  encourag- 
ing results  :  (1)  A  patient  of  M.  Vulpian,  suffering  from  nocturnal  pollutions, 
has  been  considerably  relieved  by  the  use  of  Dr.  Cliivs  dragecs  ;  (2)  a  pa- 
tient whose  case  was  reported  by  Dr.  Sindry,  physician  at  the  hospital  Lar- 
iboisiere,  subject  to  very  painful  attacks  of  vesical  and  anal  tenesmus,  with 
very  frequent  micturition,  complicated  also  with  a  periuterine  phlegmasia, 
was  remarkably  quieted  by  the  capsules  of  Dr.  Clin  ;  (3)  a  man  forty-two 
years  of  age,  whose  history  is  reported  by  Dr.  Desnos,  felt  for  three  months 
pains  in  the  hypogastric  region,  irradiating  toward  the  testicles.  They 
were  increased  by  walking  and  movement,  and  by  the  contact  of  the  urine 
with  the  vesical  mucous  membrane.  The  very  frequent  though  slight  mic- 
turitions were  dreaded  by  the  patient,  who  could  pnly  accomplish  them 
with  very  severe  sufferings.  These  genito-urinary  symptoms  were,  accord- 
ing to  M.  Desnos,  to  be  attributed  rather  to  a  nervous  disturbance  than  to  a 
true  vesical  catarrh.  From  the  1st  to  the  17th  of  April,  the  patient  followed 
the  treatment  by  the  bromide  of  camphor  dragees.  On  this  last  date,  urina- 
tion was  normal  and  the  pains  in  the  bladder  seemed  to  have  almost  entirely 
disappeared.  The  patient  still  felt  sometimes  some  lancinating  pains,  but 
these  transient  troubles  were  no  comparison  to  the  lasting  misery  experi- 
enced on  his  admission  to  the  hospital. 

M.  Lannelongue,  surgeon  to  the  hospital  Bicetre,  who  has  carefully 
studied  the  action  of  bromide  of  camphor  on  the  affections  of  the  genito-uri- 
nary system,  has  thus  laid  down  his  opinion  :  In  the  inflammations  of  the 
neck,  bromide  of  camphor  rather  quickly  produces  its  action,  (1)  when  the 
cystitis  is  painful  and  the  pain  depends  on  no  organic  alteration  (neuralgic 
cystitis) ;  (2)  in  cystitis  of  the  neck  of  congestive  origin,  allied  to  a  vascular 
alteration  of  the  neck  provoked  under  the  influence  of  multiple  causes;  if 
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vesical  catarrh  is  added  to  the  cystitis  the  effects  are  nearly  nul ;  (:})  they  are 
marked  when  the  catarrh  is  slight,  and  also  when  a  more  or  less  acute  pros- 
tatitis is  added  to  cystitis  of  the  neck  ;  (4)  and  finally,  we  may  cite  a  case 
of  priapism,  lately  described  in  the  Prof/res  Medical  in  which  bromide  of 
camphor  did  good  service. 

The  facts  we  have  given,  reported  by  French  and  foreign  physicians, 
leave  no  doubt  as  to  the  therapeutic  value  of  bromide  of  camphor.  It  is  to 
be  regretted  in  a  pharmacological  point  of  view  that  it  cannot  be  adminis- 
tered in  the  form  of  syrup.  Still  we  owe  to  Dr.  Clin  two  preparations  made 
with  the  greatest  care  :  the  capsules  and  the  dragees.  These  are  made  of  a 
very  pure  product  and  have  had  the  merit  of  attracting  the  attention  of 
very  distinguished  physicians.  The  quantity  they  each  contain  is  most  accu- 
rately regulated.  The  dragees  each  contain  10  centigrammes  (=1.5  grains)  ; 
the  capsules  enveloped  in  gluten  and  readily  decomposing  in  the  stomach, 
contain  each  20  centigrammes  (=  3  grains);  they  arc.  therefore  preferable 
when  a  larger  dose  is  required.  This  accurate  dosage  is  a  valuable  quan- 
tity, since  it  enables  the  physician  to  modify  his  prescription  according  to 
circumstances. 


Aconi'ita. — Dr.  Frauoeschini  lias  made  in  connection  with  M. 
Laborde  a  series  of  experiments  on  animals  with  the  nitrate  of  aconitia. 
Besides  the  depressive  action  on  the  general  and  local  circulation,  these  experi- 
menters have  especially  insisted  upon  the  modification  of  the  sensibility 
produced  by  this  alkaloid,  and  they  have  arrived  at  the  following  con- 
clusions : 

1.  Aconitia  exercises  an  incontestable  action  on  the  phenomena  of  sen- 
sibility. 

2.  This  action  reveals  itself  in  the  physiological  state  by  an  enfeeblement 
in  various  degrees,  of  the  various  kinds  of  sensibility  which  may,  according 
to  the  dose,  reach  the  point  of  the  complete  extinction  of  the  sensitive  func- 
tions of  the  nerves. 

3.  The  first  appreciable  modifications  of  the  sensibility  under  the  influ- 
ence of  aconitine  in  hypodermic  injection,  seem  to  coincide  with  the  first 
manifestation  of  the  general  symptoms. 

4.  In  physiological  doses,  and  even  the  very  feeble  ones  of  one,  one-half, 
and  one-fourtli  milligramme,  the  phenomena  on  the  side  of  sensibility  arc 
already  very  manifest. 

M.  Franceschini  has  observed  in  the  service  of  M.  Gubler  a  number  of 
cases  of  neuralgia  which  were  treated  with  nitrate  of  aconitia.  This  salt, 
discovered  by  Duqucsncl  in  1871,  was  administered  in  granules  containing 
each  one-half  a  milligramme  of  the  nitrate.  For  hypodermic  injection  the 
following  solution  was  employed  : 

I£ — Nitrate  of  aconitia  0  gr.  10. 

Distilled  water,  100  cc. 

Dissolve  and  filter  with  care. 
From  one-half  to  one  milligramme  may  be  administered  of  this  nitrate 
of  aconitia. 
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According  to  the  facts  observed  this  drug  succeeds  best  in  the  congestive 
form  of  neuralgias  {Thesis  de  Paris  1875,  No.  369).—  Butt.  Gen.  de  Iherap., 
Oct.  15. 


Alcohol  in  Therapeutics. — The  Bulletin  Generate  de  Tfcerapeutique  for 
Oct.  15,  1875,  gives  an  abstract  of  a  discussion  on  this  subject  which  took 
place  at  the  General  Medical  Congress  at  Brussels  during  the  past  year. 

The  subject  was  opened  by  a  paper  read  by  Dr.  Desguin,  of  Antwerp,  of 
which  the  following  are  the  general  conclusions  : 

"  Two  phases  should  be  distinguished  in  the  physiological  action  of 
alcohol  and  alcoholic  drinks.  The  first  is  characterized  by  excitation  of  all 
parts  of  the  nervous  system,  ganglionary  as  well  as  cerebro-spinal ;  the 
second,  by  the  depression  of  all  the  acts  of  organic  and  animal  life.  These 
two  modes  of  action  are  not  contradictory  ;  physiology  demonstrates  that 
the  second  is  only  the  consequence  of  the  first ;  alcohol  is  therefore  primi- 
tively and  essentially  a  general  excitant. 

"  In  the  first  period  of  its  administration,  alcohol  arouses  the  organic 
functions  and  augments  combustion  ;  later,  when  given  in  large  or  frequently 
repeated  doses,  it  paralyzes  the  functions,  diminishes  the  combustions,  and 
thus  becomes  an  anti-denutritive,  a  conservative  aliment,  etc.  It  acquires  these 
properties  only  when  it  has  made  it  impossible  for  the  organism  to  produce 
the  phenomena  of  change  of  material  ;  it  therefore  allows  those  substances 
to  accumulate  in  the  system  which  have  become  unlit  for  nutrition  and  ought 
to  be  expelled. 

"In  proper  therapeutics  this  last  mode  of  action  should  be  absolutely 
rejected  ;  it  is  only  the  result  of  an  alcoholic  intoxication  produced  for  a 
therapeutic  purpose,  which  we  may  call  therapeutic  alcoholism. 

"  The  excitant  action  of  alcohol  is  the  only  action  to  which  we  can  and 
ought  to  have  recourse  in  treatment  ;  it  finds  numerous  applications  in  medi- 
cine, in  cases  where  there  is  a  profound  depression  of  the  nervous  system  ;  it 
is  specially  applicable  to  the  different  conditions  in  which  we  have  to  com- 
bat, instantly  and  energetically,  asthenia,  the  waste  of  forces  threatening  the 
life  of  the  patient,  such  as  certain  typhoid  fevers,  certain  malignant  pneu- 
monias, especially  those  that  attack  drinkers  and  old  persons,  some  cases  of 
haemorrhage,  etc. 

"  Alcohol  is  counter-indicated  in  simple  febrile  diseases,  since  if  it  causes 
a  decrease  of  the  pulse  and  temperature,  and  if  it  also  diminishes  the  excre- 
tion of  urea,  these  results  are  due  to  embarrassment  of  functions ;  they 
mask  the  organic  lesion,  they  may  prevent  the  natural  evolution,  and  hinder 
the  resolution  of  the  exudations.  In  a  word,  they  put  the  organism  in  an 
unnatural  state,  which  renders  the  cure  of  inflammatory  affections  longer 
and  more  difficult." 

In  the  discussion  which  followed  the  reading,  the  conclusions  of  the 
paper  were  supported  by  MM.  Crocq  and  Mahaux,  who  found  digitalis, 
quinine,  and  antimony  more  safe  and  efficacious  in  combating  high  temper- 
atures in  inflammatory  disorders  than  alcohol.  Dr.  Achmet  Bey,  of  Con- 
stantinople, also  supported  the  views  of  M.  Desguin  in  the  main,  but  stated 
that  he  had  found  large  doses  of  alcohol  extremely  useful  iu  some  cases  of 
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severe  hemorrhage,  a  fact  that  had  been  unnoticed  by  the  author  of  the 
memoir. 

The  views  of  M.  Desguin  were  combated  especially  by  Drs.  Semmola 
and  Dujardin-Beaumetz  of  Paris.  The  former,  speaking  of  the  necessity  of 
combating  the  troubles  produced  by  very  high  temperatures,  especially  in 
such  diseases  as  pneumonia,  claimed  that  no  agent  for  this  purpose  offered 
less  of  danger  than  alcohol.  Sulphate  of  quinine,  according  to  Dr.  8.,  gives 
scarcely  appreciable  results ;  digitalis,  though  much  more  active,  caused 
serious  cardiac  complications  ;  the  same  is  the  case  with  veratria  and  col- 
chicum. 

M.  Dujardin-Beaumetz  agreed  entirely  with  Dr.  Semmola,  and  quoted  the 
experiments  of  Anstie  and  Dupre  and  Franz  Riegel,  which  demonstrate  the 
rule  of  alcohol  in  lowering  the  temperature  and  diminishing  the  excretion  of 
urea,  and  the  clinical  observations  of  Behier  as  to  its  value  in  adynamic 
inflammations,  and  to  combat  extreme  elevations  of  temperature.  He  con- 
cluded that  in  whatever  group  we  place  alcohol,  whether  as  an  excitant  or  a 
depressant,  it  is  none  the  less  true  that,  in  certain  limits  and  under  certain 
conditions,  its  administration  is  of  immense  service,  and  the  introduction  of 
the  alcoholic  medication  into  therapeutics  is  an  incontestable  progress. 


Lobelina. — Dr.  J.  Ott,  Phil.  Med.  IVmes,  Dec.  11,  publishes  further 
investigations  in  regard  to  the  physiological  action  of  this  extract.  (See  this 
journal  for  April,  1875.)    The  following  are  his  conclusions  : 

1.  Lobelina,  like  nicotina  and  conia,  paralyzes  the  motor  nerves. 

2.  Lobelina  does  not  destroy  the  functions  of  the  sensory  nerves  or  the 
striated  muscles. 

3.  Lobelina,  nicotina,  and  conia  depress  the  excitability  of  the  spinal 
cord. 

4.  Lobelina  destroys  voluntary  movement  and  co-ordinating  power. 

5.  It  temporarily  decreases  the  pulse  followed  by  a  subsequent  increase, 
often  beyond  normal.  Nicotina  does  the  same.  Lautenbach  states  that 
conia  increases  the  heart-beat. 

6.  This  action  on  the  pulse  is  due  to  an  action  on  the  cardio-motor  ganglia, 
provided  that  atropia  paralyzes  the  cardio-inhibitory  ganglia. 

7.  Lobelina,  nicotina  and  conia  temporarily  decrease  the  pressure,  fol- 
lowed by  a  rise  much  beyond  normal. 

8.  This  increase  of  pressure  is  due  either  to  a  peripheral  vaso-motor 
action,  or  to  an  excitation  of  the  spinal  vaso-motor  centres. 

9.  Lobelina,  nicotina  and  conia  paralyze  the  pneumogastrics. 

10.  In  large  doses  it  paralyzes  the  vaso-motor  centre,  both  to  direct  and 
to  indirect  irritation. 

11.  Lobelina,  nicotina,  and  conia  accelerate  the  respiratory  movements. 

12.  After  section  of  the  vagi,  lobelina  and  conia  cause  no  increase  of 
respiratory  movements. 

13.  It  increases  and  th«n  decreases  the  temperature  ;  nicotina  and  conia 
decrease  the  temperature. 
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The  following  are  the  titles  of  some  recent  papers  in  this  department  : 
Greene,  Jaborandi,  Phil.  Med.  limes,  Oct.  30  ;  Smart,  The  Relations  of 
Nitrite  of  Amyl  to  Chloroform,  Detroit  Review  of  Med.  &  Pharmacy,  Novem- 
ber ;  Anderson,  On  the  Treatment  of  Spasmodic  Asthma  by  the  Subcuta- 
neous Injection  of  Morphia,  Practitioner,  November,  1875  ;  Haynes,  The 
Domestic  Treatment  of  Insanity,  Ibid  ;  Ritti,  Forced  Alimentation  of  the 
Insane  ;  Use  of  Electricity,  Ann.  Med.  Psychohgiqves,  Novemher,  1875  ; 
Mosso,  On  the  Action  of  Tartar  Emetic,  l/>  Sjwrimentale,  December,  1875  ; 
Curci,  The  Action  of  Silver  on  the  Nervous  and  Muscular  Systems,  Ibid  ; 
Wood,  Clinical  Lecture  on  the  Treatment  of  Opium  Poisoning,  Phil.  Med. 
Times,  December  25  ;  Koni.ER,  Action  of  Cumarin,  Centralblatt  f.  d.  med. 
Wmensch.,  No.  51,  1875  ;  Riegel,  On  Jaborandi,  Berliner  klin.  Woctenschr., 
Nov.  15  ;  FiLEiiiiE,  On  the  Action  of  Nitrite  of  Amyl ;  Swarz,  On  the  Use  of 
Electrotherapy  in  the  Treatment  of  Cerebral  Paralyses,  Deutsch.  med.  Woch- 
enschr.,  No.  8,  November  13.  1875  ;  Beroer,  Physiological  and  Therapeutic 
Valuation  of  Gelsemium  Sempervirens,  Gentralbl.  f.  d.  med.  Wissensch.,  No. 
43, 1875. 
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Art.    I.— GENERAL   STRUCTURE   AND   MODES   OF 
ACTION  OF  THE  NERVOUS  SYSTEM* 


Necessity  for  having  a  general  plan  of  the  nervous  mechanism— Not  such  as  is  usually 
found  in  works  on  anatomy  and  physiology—  Relations  of  the  nervous  system  at 
its  peripheral  and  cephalic  terminations — Mode  of  association  of  ihese  extremes- 
Nervous  system  consists  of  two  halves— Peculiarities  of  their  association  in  dif- 
ferent parts  of  their  course— Unilateral  actions'— Bilateral  actions— Extent  and 
relations  of  the  motor  (ktnesodic)  and  sensory  (esthesodic)  tracts,  in  the  periph- 
eral, spinal  cord,  medulla,  etc.,  and  cranial  portions— Relations  of  these  tracts  .in 
the  cerebrum,  of  sensory  tract  to  emotion  and  sense  perception,  of  the  motor  tract 
to  the  will — Division  of  gray  nervous  matter— Cortex,  basal  ganglia — Gray  tube — 
Cerebellum — Peripheral  ganglia— Relations  of  these  divisions  to  each  other— Sys- 
tems of  fibres,  etc.,  etc. 

f^\  ENTLEMEN:  The  past  few  lectures,  I  have  been  occu- 
V_T  pied  in  giving  you  an  account  of  the  microscopic 
constituents  of  the  nervous  system,  such  as  its  peculiar  cells 
and  fibres,  its  neuroglia  and  connective  tissue. 

These  are  but  the  bricks,  timber,  and  mortar,  as  it  were, 
used  in  building  up  that  singular  organism  or  mechanism, 
which  we  call  the  Nervous  System. 

It  is  my  purpose,  next  in  order  to  make  you  acquainted 
with  the  general  plan  of  structure,  according  to  which  the 
microscopic  elements  are  disposed.  It  should  be,  one  of  the 
chief  endeavors  of  the  anatomist  and  physiologist  to  obtain, 
as  far  as  possible,  a  correct  knowledge  of  the  mutual  relations 
of  all  parts  of  the  nervous  system,  from  its  most  peripheral  to 
its  most  central  portions. 

*  There  will  be  three  of  these  lectures.    In  substance  they  were  given  In  course  at  the 
Chicago  Medical  College  during  the  session  of  1876-6. 
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It  is  greatly  to  be  desired  that  we  should  be  able  to  trace  the 
course  of  a  sense  impression,  from  any  part  of  the  periphery 
of  the  body,  along  a  sensory  nerve  to  the  cord,  for  example, 
and  from  thence  its  exact  course  in  the  cord,  through  the 
medulla,  up  to  the  basal  ganglia,  and  on  to  the  cortex  of 
the  brain,  and  then  to  be  able  to  point  out  what  special  parts, 
if  any,  are  the  seats  of  sensibility  or  of  sense  perception,  and 
what  parts  are  the  immediate  seats  of  particular  classes  of 
volitions;  and  then  in  the  case  of  voluntary  muscular  action, 
to  be  able  to  follow  the  motor  impulse  along  its  appropriate 
track  to  the  basal  ganglia,  and  so  on  downwards  to  the  pons, 
medulla  and  cord,  and  outward  to  the  periphery  of  the  body. 

It  will  be  my  object  in  the  next  few  lectures  to  place  before 
you,  what  seem  to  me  to  be  the  most  probable  views  as  to 
the  plan  of  the  nervous  mechanism,  premising,  however,  that 
many  parts  of  the  plan  which  I  will  set  before  you,  are  as 
yet  hypothetical,  and  may  have  to  be  either  modified  or 
rejected,  in  the  farther  progress  of  neurological  science. 

It  will  not  be  possible  for  me  to  enter  in  a  profitable  man- 
ner into  a  history  of  progress,  in  this  respect,  nor  to  refer 
articulately  to  sources  of  information.  Without  making  any 
pretensions  to  originality,  I  will  give  you  what  seem  to  me  to 
be  the  most  probable  views,  with  special  reference,  however,  to 
results  of  the  labors  of  Meynert,  of  Vienna,  and  Luys,  of 
Paris,  and  their  students,  whose  works  are  only  bejnnninjr  to 
be  appreciated  as  they  deserve. 

In  the  very  beginning  of  your  studies,  it  is  necessary  for  you 
to  obtain  comprehensive  general  notions  of  the  nervous  sys- 
tem, otherwise  you  will  not  be  able  to  understand  the  relations 
of  the  morbid  phenomena  that  are  to  be  referred  to  hereafter. 
And  if  I  am  able  to  accomplish  nothing  else,  I  shall  endeavor 
to  place  before  you  as  clear  notions  as  I  can  in  regard  to  the 
structure  and  modes  of  action  of  the  nervous  system. 

The  time  has  long  since  passed  by,  when  ignorance  of 
anatomy  and  physiology  on  the  part  of  medical  men,  can  be 
tolerated  with  patience,  more  particularly,  with  reference  to 
the  nervous  system.  To  understand  in  a  rational  manner  its 
numerous  diseases,  a  comparatively  thorough  knowledge  of  its 
anatomy  and  physiology,  is  absolutely  indispensable.     There 
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is  no  other  way.  Hence,  I  cannot  and  will  not  proceed  a  single 
step  with  what  are  called  "  practical  matters"  until  I  feel  reasona- 
bly certain  that  you  have  clear,  general  notions  on  this  subject. 

Without  such  notions,  you  will  be  utterly  without  a  clue  to 
the  veritable  labyrinth  which  you  are  about  to  enter.  But 
without  further  preliminary,  I  will  begin  with  my  subject. 

In  the  higher  animals,  especially  man,  the  nervous  system 
is,  without  question,  the  most  elevated  and  important  part  of 
the  body.  This  is  shown  by  its  central  position,  its  delicacy 
and  perfection  of  structure,  as  compared  with  other  organs, 
the  care  taken  in  protecting  it  from  injury,  by  the  dominant 
influence  which  it  exerts  over  most  of  the  subordinate  parts  of 
the  body,  and  above  all,  by  its  intimate  relations  to  the  mind, 
of  which,  it  is  the  immediate  bodily  instrument. 

The  nervous  system  is  divided,  for  the  sake  of  convenience, 
into  two  parts,  a  central  and  a  peripheral.  The  former,  com- 
prises the  continuous  mass  of  nervous  substance,  which  is 
contained  in  the  cerebro-spinal  axis,  and  consists  of  the  spinal 
cord  and  brain,  and  certain  intermediate  parts.  The  latter, 
comprises  not  only  the  cerebral  and  spinal  nerves  from  near 
their  points  of  emergence  from  the  cerebro-spinal  axis,  to  their 
peripheral  terminations,  but  also  the  so-called  sympathetic  or 
vaso-motor  system. 

The  nerve  cells,  and  fibres  of  the  former,  are  collected  into 
one  continuous  or  concrete  mass,  while  the  elements  of  the 
latter  are  discrete,  or  widely  separated,  as  regards  apace  rela- 
tions. In  the  central  nervous  system,  the  nerve  cells  and  fibres 
are  closely  massed  together,  so  as  to  form  continuous  tracts  of 
either,  in  which  intimacy  of  association  is  clearly  manifested, 
while  in  the  peripheral  nervous  system,  nerve  fibres  are  often 
widely  separated  from  each  other,  as  well  as  nerve  cells,  which 
latter,  instead  of  being  massed  together,  as  they  are  in  the 
brain  and  cord,  are  sown  broadcast  throughout  the  body  either 
in  small  ganglia,  or  as  solitary  cells, — the  so-called  "ganglion 
cells," — being  found  in  close  proximity  to  the  parts  dependent 
on  them. 

('ells  predominate  perhaps,  as  compared  with  fibres,  in  the 
central  nervous  system,  while  the  contrary  prevails  in  the 
peripheral  nervous  system. 
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At  one  pole  or  extremity,  the  nervous  system  establishes  the 
closest  anatomical  and  physiological  relations  with  most  of  the 
various  tissues  of  the  body,  of  which  it  is  a  part,  while  at  the 
other  pole  or  extremity,  it  is  shut  in,  and  defended  from  out- 
ward influences,  and  has  no  immediate  connections,  whether 
anatomical  or  physiological,  with  the  rest  of  the  body,  and 
hence,  not  with  the  outer  world.  This  hidden  and  royal  part 
of  the  nervous  system,  which  is  known  as  the  brain, — more 
particularly,  the  cerebral  hemispheres, — is  in  immediate  rela- 
tion with  what  we  call  mind.  But  these  two  extreme  parts  of 
the  nervous  system  have  numerous  and  close  relations  with 
each  other,  through  certain  intermediate,  nervous  organs,  such 
as  the  cord,  medulla,  pons,  etc.,  as  will  be  more  fully  described 
hereafter.  But  it  must  not  be  supposed  on  the  one  hand  that 
the  peripheral  and  central  nervous  systems,  are  anatomically 
or  physiologically  separate,  nor  on  the  other,  that  they  do  not 
enjoy  a  certain  degree  of  independence  of  each  other. 

The  nervous  system  forms  a  continuous  whole,  in  which  its 
various  parts,  however  much  they  may  be  dependent  on  their 
mutual  relations,  have  a  sphere  of  their  own,  which  in  many 
cases,  they  may  and  do- occupy  without  reference  to  the  condi- 
tion of  neighboring  parts.  The  most  convincing  proofs  of 
this  latter  statement  will  be  afforded  as  we  pass  along. 

Another  fact  of  importance  is  this:  The  nervous  system 
belongs  to  the  class  of  organs,  called  symmetrical  by  mor- 
phologists,  viz.:  it  consists  of  two  lateral  halves,  which  for 
practical  purposes,  perfectly  resemble  each  in  structure  and 
action.  In  most  parts  of  the  nervous  system,  the  two  halves 
may  act  separately.  This  seems  to  be  true  of  both  the  cord 
and  brain,  as  well  as,  of  the  peripheral  nervous  system,  but  does 
not  seem  to  be  to  the  same  extent  true,  if  at  all,  for  the  medulla 
and  closely  related  parts. 

Normally  bilateral  actions,  such  as  breathing,  speaking, 
swallowing,  etc.,  are  probably  excited  and  controlled  from  the 
last  named  parts,  while  naturally  unilateral  actions,  such  as 
walking,  etc.,  are  performed  by  one  or  other,  of  the  first  named 
parts.  These  facts  imply  that  the  two  lateral  halves  of  the 
nervous  system,  are  associated  together,  and  not  this  alone, 
but  that  some  parts,  are  naturally  more  closely  associated  than 
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others.     This  association  of  the  two  halves  together  is  effected 
by  a  system  of  commissural,  or  cross  fibres. 

There  are  two  great  functions  of  the  nervous  system,  which 
are,  in  a  certain  sense,  characteristic  of  it,  namely,  sensibility 
and  motility.  Corresponding  to  these  two  functions,  there  are 
two  great  anatomical  tracts,  the  sensory  and  motor.  In  the 
peripheral  nervous  system,  these  two  tracts  are  clearly  separa- 
ble, at  least,  at  one  point,  viz.:  where  the  cerebral,  but  more 
particularly  the  spinal  nerves  join  the  cord.  At  this  place,  as 
was  first  clearly  pointed  out  by  Sir  Charles  Bell,  the  motor 
fibres  are  collected  into  one  bundle,  and  the  sensory  into 
another.  They  are  called,  as  you  know,  the  sensory  and  the 
motor  roots  of  the  nerves.  This  distinction,  is  to  a  certain 
degree,  preserved  throughout  the  whole  course  of  the  peri- 
pheral nervous  system.  In  the  cerebro-spinal  axis  proper,  the 
distinction  between  the  motor  and  sensory  tracts,  can  be  recog- 
nized at  their  extremes,  but  not  at  the  lines  of  their  contact, 
if  such  lines  exist.  That  the  anterior  horns  of  gray  matter  in 
the  spinal  cord  are  chiefly  motor,  and  that  the  posterior  horns 
of  gray  matter,  which  are  closely  related  to  the  sensory  roots 
of  the  nerves  are  chiefly  sensory,  seems  highly  probable.  Also 
in  the  base  of  the  brain,  there  can  hardly  be  a  doubt,  that  the 
corpus  striatum,  and  nucleus  lenticularis,  and  associated  parts 
are  chiefly  motor,  while  those  basal  ganglia,  such  as  the  thalami 
optici,  and  the  corpora  (juadrigemina,  which  occupy  a  position 
behind  the  former,  are  in  the  main,  sensory  ganglia.  And 
even  in  regard  to  the  cortex  of  the  brain,  there  seems  to  l>e 
some  reason  for  thinking,  that  its  posterior  portion  is  mainly 
the  seat  of  physiological  and  emotional  sensibility;  and  the 
anterior,  the  seat  of  the  higher  portions  of  the  motor  tract,  in 
conformity  to  the  position  it  is  known  to  occupy  in  the  cord, 
and  basal  ganglia.  Superimposed  upon  these  two  great  tracts,  of 
the  nervous  system,  that  can  be  traced  through  it  from  end  to 
end  and  which  constitute  its  frame  work,  we  have  at  the 
cephalic  end,  certain  other  nervous  organs,  which  are  subservi- 
ent to  higher  functions,  more  particularly  those  of  intellection. 
In  this  latter  complex  of  organs,  the  most  refined  portion  of 
the  sensory  tract  terminates,  and  here  all  sense  impressions 
converge,  that  are  destined  to  break  fully  into  the  sphere  of 
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consciousness  and  to  minister  to  our  intellectual  lives.  Also 
at  this  same  elevated  point  of  the  nervous  system,  the  motor 
tract  begins  in  those  parts  which  are  the  immediate  recipients 
of  the  stimulus  of  the  will  or  of  higher  sensations  or  of  the 
emotions  and  the  effect*  of  which  stimulation  may  he  trans- 
mitted through  the  entire  extent  of  the  motor  tract,  to  its 
extremest  limit. 

Below  this  supreme  point,  the  relations  of  the  motor  and 
sensory  tracts, — where  they  obtain  at  all, — are  immediate,  and 
constitute  the  central  mechanism  of  reflex  action.  But  at  the 
higher  point  T  have  mentioned,  the  relation  is  a  mediate  one, 
and  the  correspondence  and  interplay  between  the  sensory  and 
motor  tracts,  takes  place  usually  through  those  parts  which  are 
the  peculiar  seats  of  mental  action.  This  apparent  divorce  of 
the  sensory  and  motor  tracts  from  each  other  (physiologically 
speaking),  is  to  the  end  that  the  sense  impressions  which  reach 
the  point  ii:  question,  may  be  made  instrumental  in  rousing 
the  emotions, — moral,  esthetic,  etc.,  and  for  the  purposes  of 
thought,  rather  than  that  they  should  be  at  once  expended,  as 
they  are  lower  down,  in  simply  exciting,  related  portions  of  the 
motor  tract,  the  outcome  of  which  is  reflex  action,  usually 
unconscious. 

These  two  great  tracts, — the  sensory  and  motor, — with  the 
parts  auxilliary  to  them,  make  up  the  mass  of  the  nervous  sys- 
tem, whether  peripheral  or  central,  until  we  reach  the  brain, 
where,  as  already  said,  we  find  in  addition  another  nervous 
apparatus  superimposed,  which  is  charged  with  the  most  exalted 
functions  known  to  the  animal  economy,— the  mental,  and 
which  may  control  many  of  the  inferior  parts  of  the  nervous 
system,  and  through  them  the  body  in  view  of  rational  ends,  often 
in  spite  of  natural  tendencies  to  contrary  action,  or  inaction. 

Now  it  is  from  every  aspect  of  the  case,  important  to  trace  if 
we  can,  the  course  and  relations  of  these  two  tracts,  not  only  in 
the  peripheral  but  also  the  central  nervous  system.  What 
parts  of  the  cord,  if  any,  are  sensory,  or  are  conductors  of 
sense  impressions  upward  towards  the  brain?  What  parts  of 
the  cord  are  either  the  seats  of  origin  or  the  conductors  of 
motor  impressions?  Upon  what  parts  of  the  brain,  if  any,  does 
the  will  act,  to  incite  voluntary  muscular  motion,  and  when  the 
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impression  is  once  made,  or  the  stimulus  applied,  exactly  what 
course  does  it  take  on  its  way  through  the  nervous  mechanism, 
so  as  to  reach  the  muscles?  In  what  part  of  the  cortex,  if  any, 
is  the  true  center  of  perception  for  any  given  sense  impression, 
or  in  correspondence  therewith,  where  are  the  seats  of  action  of 
the  will,  which  initiates,  conscious,  rational,  determinate 
action  ? 

In  case  of  disease  of  the  nervous  mechanism  which  leads  to 
morbid  phenomena  in  the  spheres  of  sensibility,  or  motility  or 
mental  action,  where  is  the  seat  of  the  disorder,  as  deduced  from 
a  knowledge  of  the  parts  of  the  nervous  system,  their  mutual 
relations  and  functions? 

Such  area  few  of  the  legitimate  questions  which  arise  to  the 
thoughtful  student,  and  they  require  an  answer  if  possible. 
They  are  not  simply  speculative  questions,  they  are  thoroughly 
practical.  The  more  you  advance  in  your  studies  the  more 
they  will  press  on  you. 

Now  it  is  my  purpose  to  try  and  answer  them,  so  far  as  they 
seem  to  me  to  be  susceptible  of  answers,  in  the  next  few 
lectures.  I  shall  try  and  point  out  established,  from  hypotheti- 
cal questions  as  I  pass  along.  But  even  the  most  hypothetical 
are  to  be  regarded  as  something  more  than  possible,  as  indeed 
in  a  degree  probable.  But  want  of  absolute  certainty  should 
not  deter  us  from  going  as  far  as  we  can,  nor  from  the  use 
of  inference. 

We  will  never  make  much  progress  in  our  knowledge  of  the 
nervous  system,  if  we  wait  to  be  driven  into  it.  The  danger  of 
a  halting  conservatism  or  of  an  unenterprising  realism,  though 
different  in  kind,  are  quite  as  real  as  tho.'O  of  a  careless  use  of 
hypothesis. 

I  shall  now  proceed  to  describe  in  a  more  particular  manner 
the  modes  of  arrangement  of  the  so-called  gray  and  white 
matter  of  the  nervous  system. 

Putting  aside  for  the  time,  the  extra-spinal  ganglia  of  the 
vaso-motor  nervous  system,  the  gray  matter  may  be  divided 
into  four  great  masses,  the  cerebral  cortex,  the  basal  ganglia, 
the  central  gray  column  or  tube  of  the  spinal  cord,  and  that 
of  the  cerebellum  and  pons.     This  is  essentially  the  method 
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of  division  adopted  by  Meyncrt,  of  Vienna.     In  the  main  it 
appears  to  me  useful  and  correct. 

1.  The  cortex  is  that  vast  corrugated  layer  of  gray  nervous 
matter,  consisting  mostly  of  cells,  which  is  found  on  the  sur- 
face of  the  hemispheres.  It  is  composed  of  several  layers,  or 
strata,  which  ar  separated  by  thin  layers  of  white  nerve  sub- 
stance, which  consist  largely  of  fibres.  I  will  return  to  this 
subject,  and  describe  the  cortex  with  some  particularity  at  a 
later  period  in  our  course. 

2.  The  basal  ganglia  are  situated  in  the  base  of  the  brain, 
and  though  they  are  connected  with  the  cortex  by  fibres,  as 
we  will  presently  see,  yet  they  are  not  continuous  with  it. 

They  include  the  corpora  striati,  the  nuclei  lenticulares,  the 
thalami  optici,  the  corpora  quadrigemina,  and  besides  these, 
many  subordinate  ganglia,  generally  small,  which  lie  near 
these  more  important  ones,  and  which  I  may  refer  to  at 
greater  length  in  a  subsequent  lecture.  These  ganglia  are 
connected,  as  already  remarked,  with  the  cerebral  cortex  by 
nerve  fibres. 

3.  The  gray  column,  or  tube,  as  it  may  be  justly  called, 
occupies  the  central  part  of  the  spinal  cord,  and  medulla 
oblongata  and  is  continued  above  along  ths  under  surface  of 
the  brain,  as  far  forwards  as  the  ventricular  cavities  extend. 
The  spinal  cord  even  in  the  adult  human  being  lias  a  central 
canal  in  its  axis,  wjiich  in  some  parts  of  its  course  is  deficient, 
as  on  the  back  part  of  the  medulla  oblongata,  where  it  is  laid 
open  from  above,  or  behind,  so  as  to  expose  the  gray  matter 
which  invests  it,  and  which,  at  the  place  in  question,  consti- 
tutes the  floor  of  the  fourth  ventricle.  But  above  this,  the 
canal  becomes  once  again  complete  as  such,  as  the  canal  from 
the  fourth  to  the  third  ventricle.  Beyond  this,  it  enlarges  so 
as  to  constitute  the  floor  and  sides  of  the  third  ventricle. 

In  the  cord  and  medulla  this  gray  column  has  a  layer  of 
white  matter,  or  nerve  fibres,  outside  of  it.  Above  the  lower 
portion  of  the  medulla,  however,  this  gray  column  becomes 
irregular  in  shape,  as  already  intimated,  and  has  grouped 
about,  and  in  close  proximity  with  it,  a  large  number  of 
ganglia,  which  belong  to  the  basal  system.     These  ganglia  are 
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connected  with  the  gray  tube  by  a  system  of  fibres,  to  which 
reference  is  shortly  to  be  made. 

4.  The  cerebellum  and  pons,  whatever  other  functions 
they  subserve,  seem  to  have  as  their  chief  office  that  of  aid- 
ing in  the  co-ordination  of  muscular  motions.  The  cerebel- 
lum has  marked  peculiarities  of  structure,  and  is  situated  out- 
side of  the  regular  motor  tract,  to  which  it  is  accessory. 
Either  half  of  this  organ  has  in  its  heart  a  nucleus  of  gray 
matter,  inclosed  in  a  mass  of  white  nervous  matter,  or  nerve 
fibres,  which  has  in  turn  a  cortex  of  gray  matter,  spread  on 
its  periphery,  as  in  the  case  of  the  cerebrum.  It  is  also 
thrown  into  very  nnmerous  and  deep  convolutions.  The 
fibres  of  the  white  matter,  beneath  the  cortex  of  the  cerebel- 
lum, seem  to  connect  it  with  the  central  gray  nucleus  already 
mentioned.  Out  of  either  half  of  the  cerebellum  three  bands 
of  fibres  proceed,  called  peduncles,  and  named  in  their  order 
from  above  downwards,  superior,  middle,  and  inferior.  The 
first  connect  the  hemispheres  of  the  cerebellum  with  the 
hemispheres  of  the  cerebrum,  in  a  manner  to  be  shortly 
described. 

The  inferior  connects  the  cerebellum  with  the  spinal  cord, 
in  a  manner  to  be  shown  later  in  some  detail.  The  fibres  of 
the  middle  peduncle  are  continued  forwards,  in  man,  in  a 
direction  almost  at  right  angles  to  the  general  course  of  the 
motor  tract  proper;  in  its  descent  from  the  corpus  striatum, 
with  which  the  fibres  of  the  middle  peduncle  form  connec- 
tions, as  well  as  with  various  detached  nuclei  of  important 
motor  nerve6,  for  the  purpose  of  regulating  the  distribution 
of  the  higher  impulses  to  muscular  action,  especially  such  as 
originate  in  an  act  of  the  will. 

The  fibres  of  the  middle  peduncle  contribute  to  the  struc- 
ture of  the  pons  varolii,  which  includes  other  fibres  not  in 
immediate  connection  with  the  cerebellum,  aud  very  many 
clusters  of  nerve  cells.  The  fibres  of  the  middle  peduncle 
place  the  cerebellum  in  intimate  connection  with  the  summit 
of  the  motor  tract  at  a  point  just  below  the  basal  ganglia,  in 
that  part  of  its  course  which  corresponds  to  the  second  pro- 
jection system  of  Meynert.  Hut  I  shall  soon  make  a  more 
detailed  statement  in  respect  to  the  structure  and  relations  of 
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the  pons.  But  you  must  not  conclude  that  the  cerebellum 
and  pons  include  the  whole  apparatus  for  the  co-ordination  of 
muscular  motions.  No  small  part  of  it  is  to  be  found  in  the 
cord,  especially  its  posterior  columns,  and  as  I  am  inclined  to 
thinK,  the  anterior  as  well. 

Such,  then,  in  brief,  excluding  from  consideration  the 
ganglia  of  the  peripheral  portion  of  the  vaso-motor  nervous 
system,  are  the  great  masses  of  gray  matter  in  the  central 
nervous  system,  viz :  the  cerebral  cortex,  the  basal  ganglia, 
the  gray  tube,  and  the  gray  matter  of  the  cerebellum. 

But  these  masses  of  gray  matter  are  not  continuous  as  such, 
and  yet  they  are  intimately  connected  together.  By  what 
means?  By  systems  of  fibres.  They  may  be  classified  into 
three  or  four  great  systems  as  they  have  been  by  Meynert. 
The  first  connects  the  cells  of  the  gray  matter  of  the  cerebral 
cortex  with  those  of  the  basal  ganglia.  These  fibres  partly 
compose  the  white  mass  of  the  interior  of  the  hemispheres, 
and  thus  establish  mutual  relations  between  them  and  the 
basal  ganglia.  These  fibres  doubtless  pass  both  ways, — to  and 
from  the  cortex.  They  correspond  mainly  to  the  "  pro- 
jection system  No.  1,"  of  Meynert.  Besides  these  fibres,  the 
white  substance  of  the  hemispheres  contains  two  other  classes, 
viz. :  1.  A  system  of  fibres  for  associating  the  two  halves 
of  the  brain  together,  chiefly  comprised  in  the  corpus  cal- 
losum.  These  fibres  probably  associate  a  certain  part  of  the 
cortex  of  the  cerebrum  on  one  side,  with  a  corresponding  part 
of  the  cortex  on  the  opposite  side.  2.  A  system  of  fibres 
which  associate  one  part  of  the  cortex  on  one  side,  with  other 
parts  of  the  cortex  of  the  same  side  of  the  brain.  But  the 
system  of  fibres  which  I  now  desire  to  call  particularly  to 
your  minds,  is  that  which  connects  the  cells  of  the  cerebral 
cortex  with  the  cells  of  the  basal  ganglia. 

Then  there  is  a  system  of  fibres  much  less  numerous  than 
the  last,  which  seems  to  connect  the  cells  of  the  basal  ganglia 
with  those  of  the  gray  tube.  These  fibres  are  chiefly  motor, 
since  the  channel  in  the  gray  tube  for  conveying  sense  impres- 
sions upwards  to  the  basal  ganglia,  seems  to  be  largely 
accomplished  in  its  gray,  rather  than  its  white  matter.  The 
fibres  of  this  system  are  chiefly  contained  in  what  are  called 
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the  lateral  columns  of  the  cord,  and  they  vary  greatly  in  their 
length.  Some  of  them,  soon  after  their  origin  in  the  cells  of 
the  basal  ganglia,  terminate  in  the  cells  of  the  cephalic  end  of 
the  gray  tube,  while  others  terminate  at  various  heights  from 
its  upper  down  to  its  lower  end,  thus  placing  each  transverse 
section  of  gray  matter  in  the  cord  in  direct  relation  with  the 
basal  ganglia.  Hence  the  lateral  columns  of  the  cord  are 
very  thick  at  their  upper  end,  but  become  very  thin  at  the 
lower  end  of  the  cord,  as  we  might  expect  a  priori,  and  as 
Stilling  pointed  out  years  ago,  in  his  truly  great  work  on  the 
spinal  cord,  though  the  fact  that  he  did  so,  seems  to  have  been 
overlooked  as  a  rule  by  anatomists  and  physiologists.  The 
anterior  and  posterior  columns  are  chiefly  devoted  to  other 
purposes  than  the  lateral  columns,  as  I  will  endeavor  to  show- 
hereafter.  The  system  of  fibres  which  I  have  just  described 
corresponds  to  the  second  projection  system  of  Meynert. 

The  third  system  of  fibres  includes  almost  the  whole  periph- 
eral nervous  system,  and  seems  to  connect  the  cells  of  the 
gray  matter  of  the  spinal  cord  with  the  non-nervous  parts  of 
the  body,  such  as  the  integument,  muscles,  etc.  This  cor- 
responds to  the  third  projection  system  of  fibres  of  Meynert. 
And  lastly,  we  have  the  fibres  which  connect  the  cerebellum 
with  the  motor  tiact  in  certain  parts  of  its  course,  and  for 
certain  purposes. 

As  regards  the  so-called  sympathetic,  or  vaso-motor  nervous 
system,  its  ganglia,  or  at  least  the  larger  and  more  central 
among  them,  are  connected  with  vaso-motor  centers  situated 
in  the  whole  length  of  the  spinal  cord,  and  the  medulla 
oblongata.  Nerve  fibres  pass  out  from  the  cells  of  these 
spinal  vaso-motor  centers,  either  in  the  trunks  of  the  spinal 
and  cranial  nerves,  or  in  the  rami  communicantes  which  con- 
nect the  roots  at  least  of  the  spinal  nerves,  with  the  ganglia 
of  the  fundamental  chain  of  the  sympathetic,  or  more  prop- 
erly, vaso-motor  nervous  system.  The  fibres  collectively 
which  connect  the  vaso-motor  centres  of  the  cord  with  the 
peripheral  ganglia  of  the  vaso  motor  nervous  system,  pass 
both  ways, — to  and  from  the  cord. 

Those  which  pass  from  the  cord  outwards  are  divided  by 
some,  into  two   classes,   vaso-dilators   and   vaso-constrictorSy 
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while  the  fibres  which  pass  towards  the  cord  doubtless  enter 
it,  and  connect  with  the  cells  of  the  vaso-motor  centres  there 
situate,  as  part  of  a  reflex  mechanism,  within  the  confines  of 
the  vaso-motor  nervous  apparatus. 

Such  is  a  mere  outline  of  the   mechanism  of  the  nervous 
system.     In  the  next  few  lectures  I  will  go  at  some  length 
into  details  on  this  interesting  subject. 
{To  be  continued.) 
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MUCH  has  been  written  on  the  physiology  and  pathology 
of  this  important  nerve,  and  much  remains  to  be  learned. 
The  object  of  this  paper  is  to  bring  more  prominently  to  the 
notice  of  the  profession  a  great  source  of  neuralgia  of  the  head 
and  face.  Without  going  at  length  into  preliminary  ana- 
tomical and  physiological  details  respecting  this  fifth  nerve, 
which  must  be  known  or  readily  accessible  to  all,  I  will 
commence  at  once  with  the  subject. 

Lesions  of  the  Trifacial.  {Facial  N  euralgia.) 
The  term  neuralgia  is  from  the  Greek  neuron,  a  nerve,  and 
algos,  pain.  Neuralgia  is  a  condition,  or  effect,  and  not  a 
cause — and  refers  to  pain  of  a  paroxysmal  character — localized 
or  metastatic,  without  manifestation  of  any  lesion  at  its  seat. 
The  pains  are  nearly  always  unilateral;  and  usually  follow 
the  course  of  particular   sensory  nerves.      The  character  of 


*  Read  before  the  N.  Y.  Neurological  Society,  Jan.  3,  1876. 
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these  pains  is  mostly  acute — intermittent — regular  or  irregu- 
lar, according  to  the  amount  of  irritation. 

The  pre-disposing  cause  of  neuralgia  may  be  of  a  general 
or  local  character;  and  to  appreciate  it  fully,  is  to  search  until 
whatever  lesion  exists,  is  discovered. 

I  shall  only  allude  to  the  central  and  reflex  nervous  diseases 
incident  to  first  dentition,  and  will  but  direct  your  attention 
particularly  to  those  more  obscure  affections  of  a  neuralgic 
character  dependent  upon  lesions  of  second  dentition.  These 
lesions  naturally  divide  themselves  into  (1)  those  that  are 
reflex — secondary  or  remote — and  (2)  those  that  are  direct — 
immediate  and  from  contiguity.  In  the  former  we  may  have 
epilepsy,  neuralgia  or  paralysis;  in  the  latter,  local  pain,  facial 
palsy,  or  some  forms  of  amaurosis.  There  are  cases,  however,, 
which  appear  to  comprise  both  conditions. 

The  branches  of  the  trifacial  appear  to  be  the  most  sus- 
ceptible to  reflex  action;  and  next  to  these,  the  cervical 
and  brachial  plexuses — hence,  pains  in  the  elbow,  acromian 
process,  insertion  of  the  deltoid,  neck  or  shoulder,  with  some- 
times a  loss  of  motor  power. 

Dr.  A.nstie*  has  mentioned  two  instances  of  wounds  of  the 
branches  of  the  ulnar  nerve  causing  reflex  neuralgia  of  the 
fifth. 

Reflex  nervous  irritations,  from  lesions  of  the  dental  organs,, 
maxillary,  or  nasal  bones,  are  often  very  uncertain  and  capri- 
cious in  their  manifestations. 

One  may  suffer  much  from  a  comparatively  slight  irritation, 
while  in  others  the  same  condition  will  produce  no  result 
whatever. 

There  is  undoubtedly  a  neuralgic  diathesis  which  is  heredi- 
tary, or  induced,  peculiarly  in  the  centric  or  perhaps  collateral 
relation  of  certain  nerves.  A  rheumatic  or  gouty  diathesis  in 
one  generation,  may  be  followed  in  the  next  by  a  neuralgic 
diathesis;  or  it  may  pass  over  one  generation  to  appear  in  the 
third.  Pathological  conditions  of  mind  or  body,  may  predispose 
to  attacks  of  neuralgia.    In  great  mental  exercise,  rather  than  in. 

*  Lancet,  1866,  vol.  II.,  pages  81,  82. 
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physical,  does  this  so  often  occur  in  lesion  of  the  trifacial  from 
dental  i  rritation. 

All  the  following  abnormities  of  the  dental  organs,  maxil- 
lary or  facial  hones,  have  caused  manifestations  of  reflex 
nervous  irritation,  namely: 

Caries  without  or  without  exposure  of  the  pulp-exostosis, 
hypertrophy  of  the  cementum,  osteo-dentine  developments 
in  the  pulp  cavity,  periodontitis,  periostitis,  impaction  of 
permanent  teeth  in  the  maxillary  bones  and  maxillary  abscess. 

I  will  now  proceed  to  illustrate  by  a  narration  of  cases 
selected  from  very  many  that  have  come  under  observation. 

OASK  I. 

Neuralgia  of  the  neck  and  arms,  from  exposed  dental 
pulps,  by  carles. 

Mrs.  E.  A.,  of  Philadelphia,  came  to  consult  me  on  account 
of  a  neuralgia  for  which  she  had  been  treated  by  her  physician 
for  the  past  two  years  without  any  permanent  relief,  and  her 
suffering  had  steadily  increased.  She  resorted  to  hypnotics  to 
obtain  sleep.  She  complained  of  pain  in  her  neck  and  arms, 
and  the  right  side  of  her  head.  She  said  she  was  not  aware 
that  the  teeth  were  ever  the  cause  of  such  pain,  and  it  had  not 
occurred  to  her,  nor  had  it  been  suggested  to  her  by  her  med- 
ical attendant,  that  this  might  be  the  cause  of  her  trouble. 
She  was  brought  to  me  by  a  former  patient  who  was  "  wiser 
hi  his  generation"  from  having  been  a  fellow  sufferer.  I 
made  an  examination  of  her  mouth,  and  found  two  teeth  on 
the  right,  and  one  on  the  left  side  of  the  mouth,  with  exposed 
dental  pulps.  The  cavity  in  the  enamel  was  very  small,  and 
she  had  not  felt  or  even  suspected  that  all  her  suffering  came 
from  her  teeth.  One  of  the  dental  pulps  was  on  the  point  of 
suppuration,  and  had  to  be  devitalized  and  the  pulp  extracted. 
The  other  two  pulps  were  saved — irritation  removed — inflam- 
mation subdued,  then  capped,  and  filled  permanently  with  gold. 

Three  days  after  treatment  was  commenced,  the  neuralgia 
ceased,  and  has  not  since  returned. 

CASK    II. 

Neuralgia  from  exposed  dental  pulps. 

Miss  M.  S.,  aged  16  years,  was  brought  to  me  by  her  aunt, 
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who  said  that  her  niece  had  suffered  for  the  past  two  years 
with  neuralgia  of  the  face.  It  changed  from  one  part  of  the 
face  to  another.  Has  had  no  appetite — was  troubled  in  her 
sleep — was  much  depressed  in  mind,  and  weak  in  body.  She 
had  been  compelled  to  give  up  her  studies.  As  in  the  last 
case,  I  found  exposed  dental  pulps,  which  were  treated,  and 
the  neuralgia  entirely  disappeared.  She  is  now  in  robust 
health. 

(JAHK    III. 

NeuraUjia  of  the  superior  awl  Inferior  dental  and  infra- 
orbital nerved,  front  exposed  dental  pulp. 

E.  W.  D.,  aged  10  years,  was  sent  to  me  by  his  family  physi- 
cian, November  25th,  1875,  suffering  from  a  neuralgia  of  the 
inferior  and  superior  maxillary  and  infra-orbital  nerves  of  the 
right  side.  His  mother  and  grandmother  were  subject  to 
facial  neuralgia,  and  neuralgia  in  the  feet.  Tie  has  never 
before  had  neuralgia  of  the  face  in  such  a  severe  form.  Mas 
had  his  teeth  cared  for  by  one  of  our  most  skillful  dentists — 
and  has  never  had  the  slightest  trouble  with  them.  Has  not 
had  them  examined  for  more  than  a  year. 

On  examination,  I  found  the  jaws  large  and  well  developed, 
and  all  the  teeth  present  except  the  right-lower  wisdom  tooth 
that  was  just  now  piercing  the  gum.  The  first  superior 
bicasped  of  this  same  side,  had  a  large  decay  in  it,  and  in  con- 
sequence, the  dental  pulp  was  irritated.  He  would  wake  up  at 
night  with  paroxysms  of  pain.  I  took  away  the  irritant,  and 
immediately  his  neuralgia  stopped  and  has  not  returned. 

CASK    IV. 

NeuraUjia  from  irritation  of  the  dental pulp. 

In  April  1872,  (x.  II.  M.,  of  New  York,  aged  36,  an  officer 
in  the  Western  Union  Telegraph  Company,  called  on  me 
respecting  a  neuralgia  of  the  right  side  of  his  face,  which  at 
times  gave  him  much  trouble.  lie  particularly  noticed,  he 
said,  that  after  eating  fruit,  or  any  thing  of  an  acid  nature,  it 
very  much  aggravated  his  suffering,  lie  did  not  think  his 
neuralgia  came  from  his  teeth  as  he  had  them  well  cared  for, 
and  never  had  any  pain  in  them.     Indeed,  he  had  many  sources 
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from  which  lie  thought  his  neuralgia  came.  He  had  been 
under  treatment  but  the  neuralgia  still  persisted  in  annoying 
him. 

On  examining  the  mouth  and  throat,  I  found  every  thing  in 
good  order.  There  were  no  decays  in  the  teeth;  but  on  the 
upper  molar  of  the  right  side,  there  was  a  very  large  amalgam 
filling,  and  immediately  below,  on  a  molar  of  the  lower  jaw, 
a  large  gold  filling;  as  the  mouth  closed,  these  fillings  touched 
each  other.  Suspecting  that  these  teeth  were  the  source  of  all 
his  trouble,  I  applied  a  weak  current  of  electricity  to  them  and 
my  suspicions  were  fully  confirmed.  The  different  kinds  of 
metal  in  the  fillings  of  these  teeth,  and  the  acid  from  the  fruit, 
excited  a  galvanic  action  which  was  carried  through  the  thin 
layer  of  dentine  under  these  fillings,  and  over  the  dental  pulp, 
and  set  up  an  irritation  sufficient  to  have  caused  him  all  the 
neuralgia.  To  cure  this,  was  only  to  stop  the  galvanic  action 
on  the  dental  filaments.  The  filling  in  both  teeth  was  removed, 
and  a  very  small  amount  of  some  non-conducting  material 
placed  in  the  bottom  of  each  cavity,  and  over  the  region  of 
the  pulp  to  cut  off  all  galvanic  and  thermal  changes  from  the 
irritated  pulp.  Then  both  teeth  were  filled  with  gold  and  his 
cure  was  complete. 

ca.se   v. 

Netiralgia  from  invitation  of  the  dental  pulp. 

1  was  called  in  by  a  surgeon  of  this  city  to  see  his  wife  who 
had  been  suffering  for  some  time  with  neuralgia  of  the  face 
and  neck  of  right  side.  She  had  lost  a  number  of  her  molars, 
and  those  remaining  had  to  do  double  duty.  All  decayed 
teeth  had  been  carefully  filled  with  gold,  and  as  they  were 
small,  no  irritation  was  suspected  to  come  from  them.  In  one 
of  the  lower  right  molars,  I  discovered  the  cause  of  her  neu- 
ralgia. By  mastication  the  enamel  had  been  worn  off,  and  the 
irritation  had  been  on  the  pulp  by  friction,  and  galvanic  and 
thermal  changes,  together  with  a  good  deal  of  debility  that  she 
was  suffering  from.  The  local  application  of  electricity  to  the 
pulp  relieved  the  neuralgia  almost  instantly.  Quinine  was 
also  administered.  There  has  been  no  return  of  the  trouble 
up  to  this  time. 
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CASK    VI. 

Neuralgia  from  irritated  pulps. 

W.  M.  S.,  aged  4S  years  from  Virginia,  R.  R.  Pres., 
■aunt  to  me  by  the  President  of  this  society,  as  he  suspected 
that  the  neuralgia  of  his  head  proceeded  from  some  irritation 
in  the  teeth  or  jaws  since  his  case  did  not  improve  under  his 
treatment.  I  found  no  decays  in  his  teeth,  but  several  of  them 
bad  the  enamel  so  worn  by  mastication  that  there  was  an  irri- 
tation produced  through  the  thin  walls  of  dentine  on  the 
dental  pulp. 

Treatment,  proper  to  such  cases,  relieved  him  entirely  of  his 
neuralgia,  and  "  made  a  new  man  of  him"  as  he  expressed  it. 

CASK    VII. 

I  Eon.  T.  W.  P.,  aged  57  years,  has  been  a  sufferer  for  some  five 
years  with  facial  neuralgia,  and  has  had  its  foci  at  the  temporal 
.and  supra-orbital  points  of  both  sides.  Tie  has  been,  since  his 
youth,  an  inveterate  chewer  of  tobacco.  Tn  several  teeth  the 
•enamel  was  so  much  worn  by  mastication  that  the  pulps  were 
irritated,  and  in  one  or  two  teeth  there  was  slight  pulpitis. 

The  slightest  friction,  or  thermal,  or  galvanic  change,  would 
bring  on  a  paroxysm  of  neuralgia. 

After  the  irritation  and  pulpitis  was  removed  I  put  on  gold 
crowns  under  which  was  placed  some  non-conducting  material 
to  prevent  all  thermal  and  galvanic  action  on  the  pulp. 

(ASK    VIM. 

Neural  (j  t\(  fro  in  deposit*  in  the  dental  palp. 

Mrs.  C,  aged  86  years,  wife  of  a  prominent  surgeon,  has 
been  the  subject  of  facial  neuralgia  for  the  past  ten  years. 

Her  husband  consulted  me  in  May,  1S71,  having  suspected 
that  possibly  her  neuralgia  came  from  some  of  the  dental 
organs.  The  principle  focus  was  in  the  temporal,  a  point  on 
the  auriculo-temporal  branch  a  little  in  front  of  the  ear.  It 
occasionally  changed  to  the  supra-  and  infra-orbital  nerves. 

Mrs.  C,  has  an  undoubted  neuralgic  diathesis,  as  her  family 
on  her  father's  side  for  several  generations  back  have  been  the 
subjects  of  neuralgia  in  some  form.  T  found  some  teeth 
decayed,  which  \  extracted;  and,  as  I  expected,  found  deposits 
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in  the  pulp-chamber,  and  all  along  the  canal.  In  some  teeth 
I  found  the  pulp-chamber  filled  with  osteo-dentine  granules, 
and  the  nerve  alive  halt*  way  up  the  canal.  In  others,  the  pulp- 
chamber  and  canal  were  half  filled  by  deposits  which  crowded 
the  vessels  and  nerve  filaments  into  a  very  small  space,  causing 
intense  suffering. 

She  experienced  great  relief  from  the  extraction  of  those 
teeth.  It  is  important  that  all  sources  of  irritation  be  taken 
away — such  as  metal  fillings  near  the  pulp,  diseased  gums,  etc. 

CASK    IX. 

Neuralgia  from  osteo-dent'me  deposits  in  the  dental  pulp. 

II.  Gr.  IT.,  aged  20  years, born  in  N.Y.,  very  well  developed, 
had  severe  neuralgia  of  the  face  but  has  never  had  toothache. 
On  making  an  examination  of  the  teeth,  I  found  a  superior 
molar  decayed,  and  the  pulp  exposed.  It  was  in  such  a  con- 
dition that  I  considered  it  useless  to  try  to  save  the  pulp,  and, 
therefore,  put  in  a  preparation  to  devitalize  it.  On  his  return 
next  day,  he  expressed  great  delight  in  the  relief  he  got  from 
what  he  denominated  a  "tormenting  pain." 

On  attempting  to  extract  the  devitalized  pulp,  I  found  the 
pulp  chamber  nearly  filled  up  with  a  large  deposit  of  osteo- 
dentine  which  required  considerable  cutting  away  of  surround- 
ing walls  of  the  pulp  chamber  in  order  to  remove  it.  There 
did  not  appear  to  be  any  deposit  in  the  canal.  After  the 
decayed  cavity  had  been  filled  with  a  non-conducting  material 
until  all  signs  of  irritation  might  be  expected  to  pass  away,  it 
was  filled  permanently  with  gold.  A  non-conductor  was 
placed  in  the  pulp  chamber  after  the  canal  in  the  roots  had 
been  filled  with  gold,  to  separate  it  from  the  gold  in  the  cavity 
of  decay  and  thus  prevent  any  galvanic  or  thermal  action  from 
being  carried  up  the  whole  length  of  the  tooth. 

cask  x. 

Neuralgia  from  deposits  in  the  pulp  eJuimber. 

F.  G.,  aged  41  years,  sent  to  me  by  Prof.  F.  II.  Hamilton,  in 
June,  1870,  has  had  neuralgia  of  the  right  side  of  the  face  for 
the  past  twenty  years.  It  was  contracted  by  exposure  to  wet 
and  cold  in  the  gold  mines  of  California.  It  has  gradually 
increased   until   now   the  paroxysms  appear  about  every  five 
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minutes.  He  is  well  developed  physically,  and  has  always 
been  healthy  until  the  present  trouble  supervened.  But  he 
now  presents  a  most  woeful  appearance  from  his  long  and  con- 
stant suffering. 

The  pain  has  been  somewhat  changeable.  At  first  it 
appeared  in  the  inferior  dental  at  its  exit  upon  the  face,  at  the 
mental  foramen,  and  forward  to  the  center  of  the  chin.  A 
section  of  this  nerve  was  made  twelve  and  seven  years  ago 
with  only  temporary  relief. 

He  now  suffers  very  much  from  the  infra-  and  supra-orbital 
nerves, — the  former,  particularly.  During  his  paroxysms'  of 
pain  he  has  lachrymation  and  salivation;  and  if  in  the  middle 
of  a  sentence  while  speaking,  he  is  obliged  to  stop  short  until 
it  has  passed  away.  He  has  taken  all  the  known  remedies  for 
neuralgia;  yet  it  has  steadily  increased.  He  is  willing  to  sub- 
mit to  any  treatment  to  obtain  relief  from  his  great  trouble. 
No  history  was  given  of  hereditary  neuralgia,  rheumatism  or 
gout. 

The  mouth  was  examined  and  all  the  teeth  remained  except 
a  few  of  the  back  molars.  The  remaining  teeth  were  all  sound 
with  the  exception  of  a  very  small  decay  in  two  superior 
molars  which  were  filled  and  could  cause  no  trouble.  From 
my  past  experience  in  these  cases,  I  was  led  to  suspect  that 
there  were  deposits  in  the  dental  pulps.  A  few  teeth  were 
extracted,  and  when  the  teeth  were  split  open,  osteo-dentine 
deposits  were  found  enclosed  in  the  vessels  of  the  pulp.  All 
the  remaining  teeth  were  extracted;  and  a  section  being  made 
deposits  were  found  either  in  the  pulp  chamber  or  in  the  nerve 
canal.  (Figs.  1  and  2.)  In  some  of  these  teeth 
presented,  will  be  seen  large  and  small  osteo- 
dentine  granules  in  the  substance  of  the  pulp. 
In  the  canal  of  the  roots  will  be  seen  also  a  nar- 
rowing of  the  canal  by  deposits  to  the  walls. 

As  these  calcified  masses  formed,  the  vessels  of 
the  pulp  were  encroached  upon,  and  strangulated, 
and  the  pressure  on  the  nerves  caused  severe  pain. 
In  some  of  the  teeth  it  will  be  seen  that  the 
dental  pulp  was  entirely  cut  off  in  the  fangs  by 
deposit  in  the  canals. 
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Tin's  patient  remained  under  observation  for 
some  time  before  lie  returned  to  his  home  and  up 
to  that  time  appeared  entirely  relieved  from  his 
suffering,  since  whch  time,  I  have  not  heard 
from  him.  I  cannot  say  that  the  prognosis  will 
be  entirely  favorable  in  this  case. 

It  being  of  long  standing — the  patient  appar- 
ently    in     the    decline    of    life  —  pathological 
changes  in  the  structure  of  the  nerve  tissue  may 
have  taken  place.     The  lachrymation  and  saliva- 
Fig.  ii.        tion  is  an  unfavorable  feature  in  the  case,  as  it 
shows  that  he  is  suffering  from  secondary  affection  of  the  glands. 
Whether  these  deposits  in  the  tissue  of  the  pulp  are  the 
true  cause  of  his  neuralgia,  or  a  consequent  in  this  case,  is  diffi 
cult  to  decide. 

Certain  it  is,  that  it  has  been  a  source  of  intense  suffering. 

CASK   XI. 

Catalepsy  from  polypoid  growth  of  the  pulp. 
In  1870,  a  physician  brought  Ids  son,  aged  14  years,  to  me, 
and  stated  that  he  had  a  calaleptic  fit  the  day  before,  and  that 
in  investigating  the  cause  he  observed  a  growth  in  one  of  his 
lower  molars.      Thinking   this   to   be  very  unusual,  he  con- 
a  suited  me  concerning  it.     On  examination,  I  found 

this  to  be  a  polypoid  growth  from  the  pulp.  The 
tooth  was  very  much  decayed,  and  the  growth  more 
than  filled  the  cavity  of  the  tooth;  for  on  closing 
the  mouth  the  upper  tooth  pressed  upon  it  and 
gave  rise  to  such  an  amount  of  irritation  as  to 
cause  the  trouble.  (Fig.. 3.  a.) 
Fig.  hi.  I  took  out  the  tooth  and  he  has  not  had  any 
return  of  the  catalepsy  since. 

These  polypoid  growths  appear  on  their  more  superficial 
portions  to  consist  of  cells  about  1-2000  of  an  inch  in  diameter. 
Deeper  in  the  substance  of  polypus,  it  is  more  of  a  fibrous 
nature,  and  contains  many  capillary  blood  vessels. 

Sometimes  the  surface  is  found  to  be  indistinctly  covered 
with  epithelium.  Occasionally  the  surface  appears  like  true 
gum. 
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CASK    XII.. 

Neural<j'm  of  the  infra-  and  supra-orbital  and  optic 
nerves  from  hypertrophy  of  the  cementum  and  abscess. 

Rev.  Dr.  J.  I).  "W.  came  to  see  me  in  October,  1872,  respect- 
ing a,  neuralgia  and  aphonia  from  which  lie  was  suffering, 
which  greatly  interfered  with  his  duties.  He  describes  his 
pain  as  a  wave  that  commenced  on  his  cheek  and  the  sides  of 
his  nose  (infra-orbital);  then  it  passes  to  his  eyes,  producing 
dimness  of  vision;  and  then  by  the  supra-orbital  it  passes  over 
the  forehead  to  a  point  on  the  frontal  eminence  at  the  coronary 
suture.  On  examining  the  mouth  I  saw  that  the  soft  palate 
on  the  right  side  was  very  red  and  swollen,  and  that  it  passed 
down  the  palato-pharyngeus  muscle.  A  laryngoscopy  examin- 
ation revealed  redness  and  thickness  of  right  arytenoids  and 
vocal  bands,  and  slight  paralysis  of  adductors  of  the  same 
side — a  rhinoscopic  examination  could  not  well  be  made,  on 
account  of  the  thickness  of  the  soft  palate.  He  had  some 
naso-pharyngeal  catarrh.  I  suspected  the  cause  of  the  neu- 
ralgia was  the  right  superior  wisdom  tooth,  and  on  extracting 
it  found  a  large  abscess  at  its  root,  with  hypertrophy  of  the 
cementum. 

After  a  short  treatment,  his  neuralgia  and  aphonia  dis- 
appeared. 

November  26,  1875,  the  doctor  came  again  suffering  from  his 
neuralgia,  but  without  the  pharyngeal  difficulty. 

He  had  only  four  molars  remaining 
in  the  upper  jaw.  These  were  ex- 
tracted and  the  roots  found  to  be  very 
much  hypertrophied,  and  the  nerves 
and  vessels  entirely  shut  off  by  the  de- 
Fio.  iv.  posit  in  two  teeth,  and  a  third  nearly 

closed.  The  peridental  membrane  was  very  hyperaemic.  A 
portion  of  the  external  alveolus  came  away,  being  adherent  to 
the  roots.     (Fig.  iv.) 

December  29,  1875,  the  doctor  writes  me  that  his  neuralgia 
has  all  disappeared. 

CASE  XIII. 

Neuralgia  of  inferior  and  superior  dental  nerves i,  from  a 
bristle  in  the  pulp  canal. 
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Mi»8  A.  N.  complained  of  a  severe  neuralgia  of  the  inferior 
and  superior  dental,  and  infra-orbital  nerves  of  the  left  side, 
which  came  on  quite  suddenly  while  at  dinner;  and  has  since 
given  her  no  rest.  Nervines  were  administered  by  her  family 
physician,  but  to  no  purpose;  and  she  had  been  advised  to  try 
a  change  of  climate.  She  was  about  to  carry  out  this  advice, 
when  she  was  brought  to  me.  Up  to  the  time  that  her  neu- 
ralgia commenced,  she  had  enjoyed  excellent  health.  I  could 
not  discover  any  predisposing  cause  for  her  severe  trouble, 
and  therefore  considered  that  it  proceeded  from  a  local  irritant. 
Her  teeth  had  been  well  cared  for,  and  she  had  never  had  any 
trouble  from  them.  After  a  very  careful  examination,  I  dis- 
covered a  small  fistulous  opening  behind  an  upper  molar 
tooth,  and  the  probe  passed  down  to  a  root  of  the  tooth. 
There  was  no  inflammation  about  it;  nevertheless  1  advised 
her  to  have  it  taken  out.  On  extracting  it,  I  found,  sticking 
out  of  the  canal,  at  the  apex  of  the  root,  a  bristle  which 
had  probably  been  disengaged  from  her  tooth  brush 
and  found  its  way  into  the  canal,  and  during  masti- 
cation had  been  driven  through  the  end  of  the  root 
Fig.  v.  into  the  nerve.  There  was  slight  necrosis  at  the  apex. 
It  is  needless  to  say  that  her  neuralgia  vanished  instantly. 
(Fig.  5.) 

The  following  cases  show  that  irritation  of  the  spine  may 
cause  reflex  action  of  some  branches  of  the  trifacial. 

CASK    XIV. 

Reflex  action  from  spinal  disease. 

Minnie  M.,  aged  14  years,  suffering  from  disease  of  the 
spine,  for  which  she  has  received  treatment. 

At  present  one  of  the  most  uncomfortable  features  of  her 
case,  and  that  one  which  gives  her  parents  some  anxiety,  is  the 
terrible  grinding  of  her  teeth  in  her  sleep.  Her  mother  says 
that  she  rises,  some  nights,  several  times  to  go  to  the  adjoining 
room  and  awake  her. 

The  teeth  and  mouth  are  in  a  healthy  condition.  Her  front 
teeth  are  worn  off  very  much  by  constant  grinding,  and  the 
pulps  would  soon  have  been  reached  had  not  a  splint  of  gold 
and  hard  rubber  been  made  to  cover  over  the  crowns  of  the 
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teeth,  to  be  worn  during  her  sleeping  hours.  Her  spinal 
trouble  us  well  as  the  retiex  difficulty,  are  now  very  much 
improved. 

cask  xv. 

Facial  twnralyia.     Grinding  of  the  teeth. 

George  L.,  aged  40  years,  in  November,  1874,  consulted  ine 
respecting  a  facial  neuralgia  of  a  changeable  character.  In  his 
sleep  his  wife  says  he  grinds  his  teeth  in  a  most  ferocious 
manner. 

He  is  troubled  with  spinal  irritation,  and  from  the  reflex 
action  has  ground  off  the  enamel  on  the  incisors  so  near  the 
pulp  that  it  has  been  irritated  —  which  is  the  cause  of  the 
neuralgia. 

I  placed  a  splint  over  his  teeth,  as  in  the  preceding  case,  to 
prevent  the  teeth  from  closing  upon  each  other  during  sleep. 
Put  the  mouth  in  good  order,  and  his  neuralgia  left  him  after 
a  treatment  of  about  one  week,  and  has  not  returned  up  to  the 
present  time. 

CASK    XVI. 

This  case  is  just  the  reverse  of  last  two,  and  is  a  remarkable 
example  of  reflex  action  of  the  spine  from  dental  irritation. 

Prof.  Tagus,  of  the  University  of  Cuba,  sent  me  the  follow- 
ing: "The  child  who  is  the  subject  of  these  observations,  was 
born  eleven  years  ago,  of  healthy  parents;  she  also  was  of 
healthy  aspect  and  condition.  When  six  months  old,  and 
without  having  suffered  any  previous  disease,  it  was  observed, 
when  taking  her  from  the  bed  in  the  morning,  lifting  her  under 
her  arms,  that  she  cried,  having  a  remarkable  contraction  of 
her  features,  as  a  child  in  great  pain  might  do;  and  at  the  same 
time,  both  her  lower  limbs  were  contracted.  She  presented  at 
that  time  the  symptoms  which  announce  the  proximity  of  the 
first  teeth  cutting  the  gums.  It  was  remarked,  at  the  same 
time,  that  she  could  not  creep  as  do  other  children  of  the  same 
age.  In  spite  of  her  strong  appearance,  she  could  not  master 
the  contraction  or  extension  of  her  limbs,  and  was  obliged 
to  creep,  bearing  the  whole  weight  of  her  body  on  her  arms 
alone.  When  8  months  old,  and  when  two  or  three  teeth  had 
appeared,  it  was  observed  that  the  region  of  the  lumbar  verte- 
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brae  was  projecting  somewhat;  but  the  curvature  at  tliat  time 
was  scarcely  perceptible.  So  she  continued  crying  painfully 
whenever  she  was  lifted  from  the  floor,  or  from  her  bed,  though 
with  intervals  of  ease.  She  began  to  walk  when  a  year  old; 
and  when  she  had  completed  her  second  year,  she  had  a  most 
painful  eruption  upon  the  left  thigh,  which  was  a  strongly 
characterized  zoster  with  the  acute  pains  which  usually  ac- 
company this  sickness.  This  limb  was  always  more  contracted 
than  the  other  from  the  very  beginning  of  her  illness.  We 
may  here  remark  the  coincidence  of  the  zona  with  the  appear- 
ance of  this  same  sickness  in  other  cases  of  nervous  suffering. 
The  child  walked  without  difficulty,  and  even  ran;  but  from 
time  to  time  she  would  suddenly  complain  of  acute  pains  in 
her  limbs,  and  was  forced  to  remain  in  bed  one,  two,  or  even 
three  days,  in  a  paralyzed  condition;  and  then,  as  suddenly  she 
would  rise,  run  or  walk  as  usual,  though  almost  constantly 
with  her  left  limb  contracted  and  walking  with  her  left  foot  on. 
tiptoe.  Her  teething  continued  its  regular  course.  Her 
general  health  was  good;  but  the  lumbar  curvature  became 
more  apparent. 

"  When  five  years  of  age,  one  evening  at  half  past  seven,  about 
three  hours  after  her  dinner,  (which  time  she  had  spent  play- 
ing) she  was  seized  with  an  attack  of  eclampsia  which  lasted 
about  five  hours,  and  in  which  she  was  in  danger  of  death.. 
That  this  attack  was  not  caused  by  indigestion,  is  clear  from 
the  fact  that  an  emetic  administered  to  the  child  immediately, 
only  brought  up  some  remains  of  the  dinner  already  converted 
into  paste,  but  did  not  in  any  degree  lessen  the  convulsions. 
Bromide  of  potassium,  mustard  plasters,  and  warm  mustard 
baths  had  no  effect  on  her;  but  a  spoonful  of  chloroform  caused 
the  attack  to  cease  immediately;  and  after  five  hours  of  refresh- 
ing sleep,  she  awoke  well,  though  still  complaining,  of  the 
pains  in  her  limbs.  Neither  sea  baths,  nor  medicines  of  any 
kind,  produced  any  change  for  the  better.  Sometime  after,  a 
Consultation  of  physicians  was  held,  and  they  came  to  the  con- 
clusion that  it  was  Potts  disease;  for  the  spinal  curvature  had 
increased  greatly.     They  ordered  the  child  cod  liver  oil. 

Being  resolved  to  take  the  child  to  Europe,  my  attention 
was  attracted  by  a  strange  coincidence.     I  observed  whenever 
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she  would  complain  of  her  limbs,  her  face  would  swell,  and 
she  would  carry  her  hand  to  her  face  as  often  as  to  the  painful 
limb.  This  fact  T  noticed  several  times,  and  at  once  concluded 
that  all  her  ailments  from  the  age  of  six  months, — the  spinal 
curvature,  zona,  painful  contraction  of  the  limbs,  and  eclampsia, 
— had  their  origin  in  the  irritation  of  the  buccal  membrane. 

I  examined  her  mouth  and  found  that  she  had  a  decayed 
tooth.  The  following  day,  notwithstanding  the  great  pain  she 
complained  of  in  her  limbs,  I  took  her  to  a  dentist  and  had 
the  decayed  tooth  filled  with  paste;  ami  20  hours  after,  all 
pain  and  contraction  had  ceased.  The  only  permanent 
derangement,  was  that  of  the  spine,  the  bones  of  which  had 
suffered  for  so  long  a  time  the  constant  action  of  the  muscles 
subjected  to  an  abnormal  contraction. 

Some  time  after,  when  that  same  tooth  became  again  pain- 
ful, she  complained  once  more  of  the  same  pains  in  her  limbs, 
and  as  on  previous  occasions,  her  face  was  swollen.  I  brought 
her  again  to  the  dentist  and  had  the  tooth  extracted.  All  pain 
and  contraction  disappeared  in  the  course  of  a  few  hours. 

The  spinal  curvature  is  to-day,  pretty  nearly  the  same  as  it 
was  three  years  ago.     The  child  is  strong  and  healthy. 

CASK  xvii. 

Neuralgia  from  impacted  incisor. 

A  medical  student  suffered  from  neuralgia  for  several  years. 
Teeth  in  good  order.  There  is  an  absence  of  the  right  central 
incisor, — he  does  not  remember  of  ever  having  it  extracted,  or 
that  it  ever  made  its  appearance.  There  is  a  very  slight 
prominence  over  the  unoccupied  space.  It  is  the  opinion  of 
some  that  this  is  not  the  missing  tooth;  as  on  probing  it 
there  is  no  smooth  surface  like  the  enamel  of  a  tooth,  as  there 
would  naturally  be  if  a  tooth  were  coining  down. 

As  [  could  find  no  cause  for  the  neuralgia,  I  concluded  this 
must  be  it,  so  [  therefore,  placed  the  patient  under  an  anes- 
thetic and  on  removing  the  soft  parts,  and  the  thin  external 
plate  of  the  alveolus,  I  discovered  the  root  of  a  tooth.  Think- 
ing this  was  but  the  remains  of  a  tooth  that  had  been  broken 
off  in  some  former  extraction,  I  attempted  to  take  it  out  but 
found  it  quite  firm,  and  was  obliged  to  take  away  more  sur- 
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rounding  bone  in  order  to  get   it  out,  when  I  found  to  my 
patient's  great  satisfaction,  that  tin's  was  the  missing  incisor 

tooth.  (Fig.fi.)  This  incisor, 
instead  of  piercing  the  alveolar 
ridge,  turned  hack  upon  itself, 
and  entered  the  maxillary  fossa 
pressing  upon  the  anterior 
palatine  vessels  and  naso-pala- 
tine  nerve,  and  passed  through 
the  inter  maxillary  suture. 
Fig.  vi.  This  caused  his  neuralgia. 


CASE    XVIII. 


Miss  M.  C,  aged  20  years,  has  a  severe  neuralgia  of  the  left 
auricular  and  inferior  maxillary  nerve.  There  was  great  immo- 
bility iu  the  temporo-maxillary  articulation,  so  that  the  mouth 
could  be  opened  only  a  very  little.  Her  condition  gave  her 
parents  great  anxiety,  as  her  sufferings  were  great,  and  she 
was  unable  to  take  sufficient  nourishment.  In  order  to  make 
a  thorough  examination,  I  put  her  under  an  anaesthetic,  and 
forced  open  the  jaws  with  my  oral  speculum;  when  there 
appeared  a  swelling  and  redness  over  the  position  of  the 
wisdom  tooth. 


Fig.  vii. 

On  dissecting,  found  that  the  tooth  had  taken  a  mal-position, 
the  crown  was  forced  against  the  posterior  approximal  side  of 
the  anterior  molar.  I  extracted  the  tooth  with  great  difficulty. 
The  root  was  found  to  be  imbedded  in  the  ramus.  (Fig.  7.) 
Ordered  a  tonic  and  she  soon  recovered. 
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CASK    XIX. 

A  jronng  lady  applied  for  relief  from  a  neuralgia  that  affected 
lier  jaws  and  the  lower  part  of  her  face. 

From  her  history,  I  could  not  make  out  any  hereditary 
tendency  to  neuralgia,  neither  could  I  discover  any  local  lesion 
from  the  dental  organs,  or  maxillary  bones.  Thinking  her 
trouble  was  perhaps  due  to  some  mal-assiinilation  of  food  by 
some  perturbation  of  the  fluids,  1  at  once  tasted  the  saliva, 
and  found  it  quite  acid. 

On  questioning  her  respecting  her  digestion,  she  said  that 
her  stomach  had  given  her  some  distress;  but  since  the  neu- 
ralgia set  in  it  was  not  so  bad.  She  then  told  me  that  she 
was  very  fond  of  candy,  and  was  never  without  it.  The  cause 
of  her  neuralgia  was  soon  solved.  The  acid  condition  by  the 
fermentation  of  the  sugar  in  the  fluids  of  the  mouth  and  stom- 
ach, produced  an  irritating  effect  on  the  dental  nerve  filaments, 
thus  giving  rise  to  her  neuralgic  trouble.  The  eating  of  acid 
or  fruits  will  sometimes  produce  the  same  effect.  An  alkaline 
condition  will  also  do  the  same.  1  forbade  the  use  of  candy, 
advised  plain  food  with  plenty  of  out-door  exercise,  and  her 
neuralgia  soon  left  her. 

CASK  xx. 
Neurahj'ui  from  'maxilla ry  abscess. 

A  gentleman  was  brought  to  me  by  his  family  physician, 
complaining  of  severe  neuralgia  in  the  left  ear,  with  partial 
deafness,  of  the  inferior  maxillary  nerve  at  its  exit  from  the 
mental  foramen  and  forward  to  symphysis  and  border  of  the 
lip;  and  occasional  twinges  in  other  nerves  of  that  side.  lias 
been  suffering  from  this  neuralgia  for  two  years.  His  habits 
were  regular,  and  he  had  always  enjoyed  good  health  up  to 
this  time.  He  was  an  inveterate  chewer  of  tobacco,  and  his 
neuralgia  had  increased  that  habit,  and  it  consequently  had  no 
good  effect  on  his  trouble. 

Rhinoscopic  examination  revealed  nothing  special.  Anterior 
and  posterior  nares  healthy  with  the  exception  of  some 
thickening  of  the  mucous  membrane.  Jaws  very  well  devel- 
oped and  all  the  32  teeth  were  present  without  decay,  as   I 
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made  a  most  thorough  examination  of  them  with  a  very  deli- 
cate instrument. 

Placing  my  patient  in  a  very  strong  sun  light,  I.  discovered 
that  the  wisdom  tootli  of  the  left  lower  side  was  a  shade  darker 
than  the  rest,  and  worn  somewhat  on  the  crown  by  masti- 
cation. Electricity  indicated  that  this  tooth  was  the  cause  of 
some  trouble.  I  next  cut  through  the  enamel 
where  it  had  been  nearly  worn  off  by  mastication, 
but  found  no  sensation  under  the  enamel  and  on 
the  surface  of  the  dentine  where  it  would  be  natural 
to  find  it  in  healthy  teeth.  Concluding  the  dental 
pulp  was  dead,  I  drilled  into  it  and  found  this  to  be 
the  case — pus  coming  out  after  my  instrument. 
Pig.  viii.  The  tooth  was  extracted  and  a  pus  sac  as  large  as 
the  tooth  itself  came  out  hanging  on  the  faugs.  (Fig.  8,  a.) 
Below  this  sac,  in  the  jaw,  there  was  some  necrosis  of  the  can- 
cellated structure  of  the  bone. 

The  joy  of  my  patient  was  very  great  on  being  so  speedily 
and  perfectly  relieved  of  a  long  and  painful  neuralgia. 

OAKK    XXI. 

NearaUjia  of  head  and  face  from  maxillary  ahscess. 

In  November,  18t>8,  the  following  case  was  referred  to  me 
by  Prof.  F.  II.  Hamilton:  I.  R.  W.,  aged  41  years,  unmarried, 
from  Massachusetts.  Had  been  suffering  from  neuralgia  of 
the  head  and  left  side  of  the  face,  which  troubled  him  so  much 
that  it  had  incapacitated  him  for  his  duties  as  an  officer  of  the 
bank  with  which  he  was  connected,  lie  traveled  abroad,  but 
came  back  without  much  benefit.  As  soon  as  he  resumed  his 
duties  in  the  bank,  his  neuralgia  became  much  worse;  and 
when  I  first  saw  him  he  was  very  much  emaciated  in  body 
and  depressed  in  mind.  I  made  a  thorough  examination  of 
his  case;  he  had  considerable  naso-pharyngeal  catarrh,  and  his 
voice  was  somewhat  aphonic  from  slight  paralysis  of  the  vocal 
cords.     Ventricular  bands  and  arytenoids  red  and  thickened. 

Has  at  times  spasms  of  the  muscles  of  vocalization,  during 
which  time  he  is  unable  to  speak  or  swallow. 

I  discovered  a  very  small  fistulous  opening  in  the  alveolus 
of  left  side  of  the  superior  maxillary,  through  which  there 
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was  a  very  little  discharge  of  pus,  but  the  patient  was  not 
aware  there  was  anything  wrong  with  his  mouth.  My  probe 
passed  up  and  forward  and  around  the  canine  to  the  central 
incisor  tooth.  The  central  and  lateral  incisors  were  quite 
loose;  and  concluding  that  there  was  necrosis  of  bone,  I 
extracted  them  and  also  the  bicuspid.  I  found  that  there  was 
necrosis  of  the  external  plate  and  cancellated  structure  of  the 
bone,  and  also  of  the  fangs  of  the  incisors.  The  incisors  were 
very  large,  and  their  roots  were  dissolved  by  being  bathed  in 
pus.  There  was  now  a  passage  through  to  the  posterior  fistu- 
lous opening.  All  necrosed  bone  was  removed,  and  the  open- 
ing kept  well  cleared  by  syringing. 

After  several  month's  treatment,  the  parts  healed,  and  left 
the  canine  tooth  standing  out  perfectly  sound  in  its  place. 
(The  teeth  and  a  cast  of  the  mouth  were  exhibited.) 
November  23,    L875,  seven  years  after,   the  patient  called 
.to-day,  and  is  in  the  enjoyment  of  good  health. 

OASK    XXII. 

Neu ralijia  from  abscess  in  the  antrum  of  ILUjhmove. 

I  was  called  to  see  Mrs.  A.  II.,  aged  44  years,  of  Phila- 
delphia, who  was  suffering  from  a  neuralgia  of  the  right 
infra-orbital,  superior  and  inferior  maxillary  nerves.  There 
was  some  dimness  of  vision  of  the  right  eye  and  slight  iritis. 

A  year  before  she  had  some  roots  extracted  from  the  upper 
jaw  of  tluit  side,  from  which  she  obtained  relief  from  tooth 
pain.  Shortly  after  her  neuralgic  trouble  commenced,  which 
steadily  increased  notwithstanding  all  treatment.  During  this 
time,  she  had  all  her  teeth  extracted,  but  the  neuralgia  was  no 
better.  When  L  saw  her  the  alveolus  appeared  healthy,  except 
that  on  the  right  side  there  was  some  bulging  of  the  buccal 
wall  of  the  antrum,  and  also  in  the  palate  on  that  side. 

I  also  discovered  a  verv  small  sinus  through  the  alveolar 
ridge  leading  towards  the  antrum,  which  admitted  only  the 
smaller  probe.  It  did  not  pass  into  the  antrum.  There  was 
some  obstruction. 

There  had  been  so  small  a  discharge  from  this  shins  that 
the  patient  was  not  aware  of  its  existence. 

Recognizing  her  trouble  as  connected  with  the  antrum,  I 
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trephined  through  the  track  of  the  sinus  and  found  the  apex  of 
an  exostosed  root  of  a  tooth  that  had  most  probably  been 
pushed  into  the  antrum  by  the  efforts  to  extract  it. 

After  some  months  of  local  and  general  tonic  treatment, 
she  entirely  recovered. 

CASK    XXII. 

Neurahji/i  from  abscess  of  the  antrum,. 

In  June,  1874,  Mrs.  L.,  was  brought  to  me  by  her  family 
physician,  respecting  a  neuralgia  of  her  face  and  head.  It  par- 
ticularly manifested  itself  in  the  superior  maxillary,  particularly 
those  branches  given  off  in  the  spheno-maxillary  fossa,  viz. :  the 
orbital,  spheno-palatine,  posterior  and  anterior  dental.  A  par- 
alysis of  the  rectus  externus  supplied  by  the  patheticus  or 
sixth  pair,  produced  strabismus  convergens  of  the  right  eye; 
there  was  also  some  dimness  of  vision.  This  condition  of 
her  case  had  been  coming  on  for  the  preceding  two  years 
and  a  half,  in  which  time  she  has  had  treatment,  traveled 
abroad  and  in  this  country  in  order  that,  if  possible,  a  change 
of  climate  might  effect  a  cure;  but  she  was  still  tormented  by 
constant  pain  night  and  day.  Her  general  health  had  suffered 
much  and  gave  her  family  much  anxiety.  On  examination  of 
her  mouth,  I  found  she  had  six  teeth  remaining  in  the  upper 
jaw,  four  front  teeth  and  two  molars  on  the  right  side  filled 
with  amalgam  which  she  said  was  put  in  by  her  dentist  before 
her  neuralgia  commenced;  and'  it  could  not  be  that  her  teeth 
were  the  source  of  her  trouble,  for  she  was  very  particular  to 
have  them  often  examined. 

The  buccal  wall  of  the  antrum  was  considerably  distended, 
palate  normal,  some  naso-pharyngitis,  rhinoscopic  examina- 
tion difficult  to  make,  right  nasal  passage  entirely  closed 
up.  The  laryngoscopic  examination  shows  every  thing  in  nor- 
mal condition,  except  a  slight  thickening  of  the  epiglottidean 
folds.  My  diagnosis  was  an  abscess  of  antrum,  as  a  probable 
result  of  filling  the  tooth  with  amalgam  over  exposed  pulps, 
which  subsequently  died,  and  the  decomposed  dental  pulp  dis- 
charging into  the  antrum,  causing  inflammation  and  suppura- 
tion. The  teeth  were  all  extracted;  and  from  the  socket  of 
the  second  molar,  pus  was  discharged.    I  enlarge  with  a  trephine 
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this  opening,  and  sanious  pus  flowed  freely  from  the  antrum. 
This,  and  also  the  nasal  cavity,  were  washed  out  by  a  spray  of 
glycerol  e  and  water,  gr.  x  to  %j. 

She  afterward  remembered  that  after  the  amalgam  filling 
was  put  in  the  molar  tooth,  she  had  severe  pain  in  it  which 
lasted  but  a  short  time,  and  soon  after  the  neuralgic  symptoms 
supervened.  This  was  tl,ie  death  throe  of  the  dental  pulp. 
After  a  few  weeks'  local  and  general  treatment,  she  spent  a  few 
months  in  the  mountains,  and  returned  cured  of  her  neuralgia. 
The  strabismus  was  much  better  and  improving.  I  have  fears 
that  an  operation  will  be  necessary,  as  there  appears  to  be 
some  organic  change  in  the  muscle. 

Her  husband  had  hemiplegia,  after  which  she  had  no  neu- 
ralgia for  six  months. 

In  these  last  cases  there  is  a  manifest  hereditary  tendency  to 
neuralgias,  with  foci  that  seem  to  point  to  some  local  lesions. 
In  some  there  are  such,  but  in  others  it  still  remains  a  mys- 
tery. I  trust  some  one  may  yet  be  found  who  can  solve  it,  and 
bring  relief  to  those  who  sutler. 

160  West  34th  street,  New  York. 


Art.  III.— THE   INTRA-CRANIAL  AND    INTRA- 
OCULAR CIRCULATION. 
By  J.  C.  Shaw,  M.  D.,  Brooklyn,  N.  Y. 


Member  American  Neurological  Association. 


The  consideration  of  the  relations  of  the  intra-cranial  to  the 
intra-ocular  circulation  has  attracted  much  attention  of  late, 
now  that  the  ophthalmoscope  has  come  into  such  general  use 
as  an  aid  in  the  diagnosis  of  intra-cranial  disease.  The 
ophthalmoscope,  like  all  new  things,  has  been  taken  up  by 
enthusiastic  friends  and  advocates  and  some  have  claimed  for 
it,  in  the  diagnosis  of  intra-cranial  disease,  more  than  it  can 
sustain. 

All  new  remedies  and  appliances  nave  had  this  career.    At 
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first,  they  are  vaunted  to  the  skies  for  their  efficacy  in  such 
and  such  diseases,  and  it  is  astonishing  how  varied  are  the 
uses  to  which  they  are  put.  But  soon  a  reaction  comes,  and 
they  find  their  true  level  or  sink  into  oblivion.  Such  has 
been,  in  a  measure,  true  of  potassium  bromide,  carbolic 
acid,  and  a  host  of  other  remedies. 

There  is  veiy  little  doubt  in  the  minds  of  those  most 
expert  in  the  use  of  the  ophthalmoscope,  of  the  very  great 
benefits  which  it  affords  as  an  aid  in  the  diagnosis  of  certain 
brain  diseases.  But  with  the  introduction  of  the  ophthalmos- 
cope into  medicine,  as  a  means  of  diagnosis  in  diseases  of  the 
eye,  permitting  the  observer  to  behold  the  optic  nerve  as 
it  enters  the  eyeball,  with  its  circulation  presented  fully 
to  his  gaze,  it  is  quite  natural  for  it  to  be  supposed,  by  some, 
that  here  we  should  have  a  true  and  constant  index  of  the 
circulation  of  the  brain, — especially  when  we  consider  that 
the  vessels  entering  and  leaving  the  eye  are  but  a  very  short 
distance  removed  from  the  brain  ;  in  fact,  but  continuations 
of  the  central  vessels  themselves. 

But  more  recently,  observations  have  been  made  by  many 
to  determine,  if  possible,  whether  the  intra-ocnlar  circulation, 
after  all,  is  such  a  reliable  index  of  the  brain  circulation 
as  some  have  supposed.  The  purport  of  this  short  paper  is  to 
detail  a  few  experiments  of  my  own  in  relation  to  this  sub- 
ject; and  to  glance  rapidly  over  the  observations  of  some 
others. 

Having  a  patient  under  my  care  to  whom  I  considered 
it  advisable  to  administer  large  doses  of  atropia,  a  good 
opportunity  was  afforded  to  observe  the  retinal  and  choroidal 
circulation,  during  the  action  of  the  drug.  To  insure  accuracy 
in  observation,  I  enlisted  my  friend,  Dr.  Mathewson,  to  aid 
me  by  his  large  experience  with  the  ophthalmoscope.  The 
patient  was  a  young  woman,  aged  23;  suffering  from  nervous 
disease,  but  with  lips  and  cheeks  of  a  fairly  ruddy  color.  Her 
eye  was  examined  ophthalmoscopically,  previous  to  the  admin- 
istration of  the  atropia.  The  disc  and  vessels  were  found  to 
•be  normal,  and  the  latter  were,  perhaps,  a  trifle  smaller  than 
is  seen  ordinarily. 
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I  then  gave,  hvpodermically,  one-fifteenth  grain  atropia: 
in  ten  minutes  after,  she  experienced  great  dryness  of  the 
throat  and  fauces  and  dizziness.  Half-an-hour  after  the 
injection  her  eye  was  again  examined,  but  not  the  least 
change  perceived. 

Later  in  the  day  she  had  vomiting  and  slight  delirium.  The 
next  day  her  face  presented  the  most  decided  change:  quite 
pale,  lips  completely  blanched,  pupils  half  dilated,  and  there 
was  considerable  muscular  weakness.  Her  eye  was  again 
examined,  but  not  the  least  change  perceived.  I  adminis- 
tered another  injection  of  one-half  grain  atropia:  she  soon 
had  all  the  effects  of  the  drug.  The  eye  was  examined,  but 
still  no  change  was  observed.  The  very  marked  pallor  of 
face  and  lips,  in  this  patient,  leaves  no  doubt  that  the  vessels 
were  in  a  state  of  contraction. 

The  next  experiment  was  on  myself.  At  12.30  P.  M., 
pnlse  70  (normal),  full  and  strong.  Eyes  examined  by  Dr. 
Mathewson  :  vessels  and  disc  quite  normal;  refraction,  emme- 
tropic. Conjunctiva  healthy  in  appearance;  no  redness;  vis- 
ion was  not  tested  at  tli3  time,  but  from  previous  examina- 
tion it  is  known  to  be  ;jjj. 

1  then  took  20  grains  of  quinia  sulphate  on  an  empty 
stomach.  At  1.15  I\  M.  a  feeling  of  fulness  in  head,  muscu- 
lar weakness,  slight  trembling,  feeling  of  warmth  over  whole 
body,  head  and  face  especially,  hot  burning  feeling  in  eyes, 
such  as  is  experienced  in  high  febrile  states,  pulse  100.  Slight 
tendency  to  dizziness  when  moving  about. 

1.H0.  Feeling  of  pressure  ill  both  ears  very  decided,* but 
most  in  right,  all  the  above  symptoms  much  increased  except 
the  trembling. 

1.4f>  P.  M.     Additional  10  grains  of  quinia  taken. 

At  1.55  P.  M.  Feeling  of  heat  in  face  and  head  greatly  in- 
creased; all  the  other  symptoms  increased;  great  dizziness  and 
unsteadiness  of  gait.  Pulse  100,  much  weaker  than  normal, 
and  the  beats  are  not  of  equal  force.  2.05  P.  M.  Dizziness, 
muscular  weakness,  trembling,  pressure  in  ears  and  head  much 
increased;  no  tinnitus  aurium;  pulse  128;  face  markedly 
flushed  and  hot  to  touch.  Conjunctiva  much  injected,  ocular 
and  palpebral.     Vertigo  now  even  when  sitting.     Drooping  of 
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upper  lids,  vision  blurred  at  times.  Ophthalmoscopic  exami- 
nation shows  no  increase  in  the  vascular  condition  of  fundus. 
Otological  examination  shows  membrana  tympani  healthy,  no 
vessels  present,  not  even  along  handle  of  the  malleus. 

At  2.45.  Symptom*  all  increased;  pulse,  182;  respiration, 
10. 

3.30.  All  the  symptom*)  increased  with  the  addition  of 
tinnitus  aurium;  most  in  right  ear;  ophthalmoscopic  exami- 
nation shows  no  increase  in  size  of  vessels  of  fundus.  Oto- 
logical examination  shows  very  decided  injection  of  mem- 
brana tympani,  especially  marked  along  handle  of  malleus; 
portion  of  meatus  adjacent  to  membrane  also  injected. 
The  marked  conjunctival  injection  and  drooping  of  the  upper 
lids  have  passed  away,  difficulty  of  vision  exists,  especially  when 
in  the  street.  Accommodation  for  near  and  far  objects  markedly 
affected — slow — vision  £",  and  not  acute. 

Hearing  much  affected  in  addition  to  the  tinnitus  aurium. 

II.  I).  Watch  at  1;  both  sides;  voice  (ordinary  conversa- 
tional) at  20  feet  and  not  sharp. 

When  the  external  portion  of  the  auditory  meatus  is  touched 
with  the  finger,  there  is  a  feeling  of  numbness.  Decided  hus- 
kiness  of  voice. 

6  P.  M.     No  alteration  in  condition  of  fundus. 

II.  I).  A.  I),  not  as  well.  A.  S.  hears  watch  slightly  better. 
Hearing  to  voice  not  as  good  as  at  previous  examination. 
Tinnitus  aurium  has  ceased. 

Went  to  bed,  but  found  it  impossible  to  sleep  until  about 
1  on  2  A.  M. 

My  next  experiment  was  on  myself  with  nitrite  of  amyl. 

At  11  A.  M.  Dr.  Mathewson  examined  my  eyes — pulse,  7(>. 

I  then  inhaled  Nitrite  of  Amyl,  dropped  on  cotton;  in  a  few 
seconds  I  perceived  the  full  effect.  Fullness  in  head,  hot  and 
flushed  face,  injected  conjunctiva,  and  momentary  pressure  in 
ears. 

No  change  whatever  could  be  perceived  in  the  ocular  circu- 
lation, although  Dr.  Mathewson  kept  up  the  examination  dur- 
ing the  whole  time. 

After  allowing  the  effect  of  this  first  dose  to  pass  off,  au 
examination  of  the  ear  was  made.     No  vessels  were  to  be  seen 
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on  the  drum  membrane.  I  then  inhaled  another  dose  of  nitrite 
of  amyl,  but  not  the  least  vessel  made  its  appearance  on  the 
membrane. 

The  effect  of  the  quinia  on  myself,  shows  a  most  decided  cere- 
bral hyperemia,  and  yet  no  change  whatever  in  the  intra-ocu- 
lar  circulation.  All  the  vessels  exterior  to  the  globe,  were  in  a 
dilated  condition — the  conjunctival  vessels.  The  only  thing 
which  appears  to  point  to  increased  intra-ocular  circulation,  is 
the  impairment  of  function  of  the  ciliary  muscle  if  we  sup- 
pose that  to  be  dependent  on  a  hypersemic  condition.  But  1 
think  the  presumed  condition  of  the  ciliary  muscle  is  due  to 
impairment  of  its  nerve  supply  rather  than  a  hyperaemic  condi- 
tion, and  analogous  tc  the  muscular  trembling  and  unsteadi- 
ness of  gait — accompanying  symptoms  having  their  cause  in 
certain  states  of  the  cerebro-spinal  centres. 

A  few  years  ago  Dr.  Hammond  experimented  on  himself 
with  quinia,  (Psychol,  and  Med.  Legal  Journal,  Oct.  1874,) 
for  the  purpose  of  confirming  his  opinion  that  it  produces  hy- 
peremia of  the  cerebro-spinal  centres. 

Dr.  Hammond  took  ten  grains  quinia*  At  8.30  P.  M.  his 
eyes  and  ears  having  been  previously  examined  by  Dr.  Roosa. 
V.  H;  fundus  normal;  emmetropic;  pulse,  90. 

Membrana  tympani  far  from  injection.  In  half  an  hour 
Dr.  IT.  had  the  physiologic  effect.  Injected  conjunctiva  and 
flushed  face,  In  three-quarters  of  an  hour  the  optic  papilla 
were  pinkish.  In  an  hour  and  a  half  he  had  tinnitus  aurium 
and  injection  of  membrana  tympani.  The  ears  were  particu- 
larly injected,  with  local  spots  of  such  decided  congestion, 
that  they  appeared  almost  like  ecchymosis. 

Vision  was  not  affected. 

The  dose  I  took  was  three  times  that  of  Dr.  Hammond. 
No  injection  of  optic  papilla  in  my  eye.  In  Dr.  Hammonds 
it  was  marked. 

(Dr.  II.  weighs  about  100  lbs.  more  than  I  do.)  Dr.  H.  is 
certainly  very  susceptible  to  the  drug. 

How  shall  Ave  account  for  the  difference  in  the  two  eyes. 
We  cannot  place  the  appearances  recorded  by  Dr.  Roosa  to  the 
score  of  "  expectant  attention."  Dr.  R.  has  himself  assured 
me  that  the  flushing  of  the  disc's  was  marked.     He  has  also 
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examined  other  patients  under  the  influence  of  quinia,  and  in 
only  one  other  case  has  he  observed  flushing  of  the  optic  disc, 
(Trans.  American  Otological  Society,)  but  in  every  one  of  these 
cases  was  there  injection  of  the  membrana  tympani. 

Evidently  from  some  individual  peculiarity  then,  it  is  that 
we  observe  injection  of  the  papilla,  and  as  a  rule  it  is  not 
present  under  the  action  of  quinia,  and  from  the  fact  that  we 
have  in  every  case  injection  of  the  drum  membrane  showing 
decided  cerebral  hvpenemia,  we  have  strong  evidence  on  which 
to  conclude  that  the  intra-ocular  circulation  is  independent  of 
the  intra-cranial. 

Dr.  E.  Gr.  Loring,  one  of  the  most  expert  ophthalmoscopists 
living,  examined  a  boy's  eyes  while  he  was  being  galvanized 
by  Dr.  John  J.  Mason,  and  he  was  unable  to  perceive  any  ma- 
terial change  in  the  intra-ocular  circulation. 

Dr.  Loring  has  performed  many  other  experiments,"  and 
made  examinations  tending  in  the  same  direction,  all  with  a 
similar  result,  which  were  detailed  by  him  in  a  paper  read  be- 
fore the  ~New  York  Society  of  Neurology.  Mr.  Goodhart, 
(Practitioner,  January,  1S75,)  says  that  he  took  amyl,  and  Mr. 
Barder  examined  his  eyes;  the  veins  of  the  disc  were  seen  to 
become  enlarged,  varicose  and  tortuous,  the  arteries  were  small 
but  not  abnormally  so. 

In  the  above  detailed  experiment  on  myself  with  amyl,  not 
the  least  change  could  be  observed  in  the  circulation  of  the 
fundus. 

Dr.  I.  H.  Arbuckle  has  also  made  some  experiments  with 
amyl  on  man,  and  failed  to  find  in  any  case  the  least  alteration 
of  the  intra-ocular  circulation,  although  he  had  all  the  physi- 
ological effects  of  the  drug. 

Dr.  Arbuckle  has  also  performed  a  series  of  experiments  on 
rabbits  with  those  drugs  which  are  believed  to  cause  either  an 
increase  or  diminution  of  the  circulation  of  the  nervous 
centres. 

The  eyes  were  examined  previous  to  their  administration, 
and  all  during  the  time  they  were  under  the  influence  of  the 
drug. 

The  drugs  he  experimented  with  were:  nicotine,  atropia, 
aconitia,  hydrate  of  chloral,  nitrite    of   amyl,  prussic    acid, 
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strychnia,  hyoscyamia,  morphia:  nitrite  of  amyl  and  atropia 
together,  nitrite  amyl  and  picrotoxine,  morphia  and  picro- 
toxine. 

In  experimenting  with  these  drugs,  although  Dr.  Arbuckle 
administered  them  to  their  fullest  effects,  he  was  unable  to  per- 
ceive the  least  change  in  the  retinal  and  choroidal  circulation. 

Here  if  any  changes  had  taken  place,  they  would  have  been 
easy  of  detection,  owing  to  the  fact  that  in  the  rabbits,  the 
nerve  fibres  after  entering  at  the  disc,  still  retain  their  neuri- 
lemma in  the  retina  for  a  considerable  distance,  and  spread 
out  in  a  fan-like  manner,  thus  affording  a  bright  white  back 
ground  to  the  vessels.  In  addition,  Dr.  Priestly  Smith's,  de- 
monstrating ophthalmoscope  was  used,  thus  keeping  the  fundus 
in  constant  view.  He  therefore,  concludes  from  these  experi- 
ments, that  cerebral  hyperemia  may  exist  without  presenting 
any  evidence  of  it  in  the  circulation  of  the  eye,  and  that 
more  reliance  is  to  be  placed  in  the  diagnosis  of  cerebral  hyper- 
emia or  injection  of  the  conjunctiva  and  flushed  face  than  on 
any  ophthalmoscopic  appearances. 

Dr.  Arbuckle  also  examined  the  eyes  of  insane  persons,  and 
was  unable  to  detect  anything  in  the  eye  diagnostic  of  the  ex- 
isting cerebral  condition. 

Previously  Drs.  Noyes  and  Loring  had  done  the  same  and 
arrived  at  virtually  the  same  conclusion.  Dr.  Clifford  Albutt 
thinks  that  he  can  pick  out  epileptics  from  the  condition  pre- 
sented by  their  retinal  circulation.  Other  expert  ophthalmos- 
copists  have  been  unable  to  do  so. 

In  considering  the  above  experimental  evidence,  there  ap- 
pears ample  proof  that  the  intra-ocular  circulation  is  independ- 
ent of  the  intra-cranial. 

The  experiments  with  quinia  on  man  are  the  most  conclu- 
sive— in  every  case  we  have  a  most  decided  cerebral  hyperemia 
produced.  Every  symptom  shows  it,  and  the  injection  of  the 
membrana  tympani  in  every  case  is  most  incontestable 
evidence  of  this  condition,  and  yet  how  little  evidence  the  eye 
affords  us  of  this  intense  cerebral  hyperemia — as  it  existed  in 
myself  especially.  We  therefore  can  expect  little  aid  from 
ophthalmoscopic  appearances  in  the  diagnosis  of  the  simple 
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functional  diseases  of  the  brain: — deviations  from  a  normal 
circulation — as  cerebral  anaemia  and  hyperemia. 

And  how  is  this  independence  of  the  intra-ocular  circulation 
maintained?  No  experiments  have  ever  been  performed  to 
throw  any  light  on  this  point. 

This  independence  is  undoubtedly  sustained  as  suggested 

/  Dr.  Loring,  ( paper  before  Society  of  Neurology,  N.  Y.) 

by  the  normal  intra-ocular  tension— that  tension  of  the  eye 

which  depends   upon  the  normal  adjustment   of  its   various 

solid  and  fluid  parts  to  each  other. 

We  have  examples  of  the  effect  of  deviation  in  this  normal 
tension,  in  glaucoma  for  instance.  Probably  one  form  of 
glaucoma  is  due  to  proliferation  of  the  corpus  vitrium. 

It  is  easy  to  see  the  importance  of  having  the  circulation  of 
the  eye  independent  of  the  many,  and  oft  repeated,  changes  to 
which  the  circulation  of  the  brain  is  subject,  causing  those 
frequent  vacillations  of  the -mental  state  with  which  we  are  all 
familiar.  Such  often  repeated  deviations  of  the  intra-ocular 
circulation  would  undoubtedly  be  non-conducive  to  perfect 
unvarying  vision. 


Art.   IV.— ON    THE    PLEA    OF   INSANITY,   AS   AN 
EXCUSE  FOR  THE  COMMISSION  OF  CRIME. 


By  Walter  Hay,  M.  D., 

Adjunct  Professor  of  the  Theory  and  Practice  of  Medi- 
cine, and  Clinical  Lecturer  on  Nervous  and 
Mental  Diseases,  in  Rush  Medical 
College,  Chicago. 


r  I  ^IIE  plea,  of  insanity,  as  an  excuse  for  the  commission  of 
-L  crime,  is  made  so  frequently  of  late,  as  to  attract  the  atten- 
tion, not  only  of  alienists,  and  physicians,  but  also  of  thought- 
ful men  among  the  general  public. 

The  secular  press  has  occasionally  animadverted  with  not 
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more  severity  than  justice,  upon  what  has  been  stigmatized  as 
a  device  to  impede  the  administration  of  the  law  and  to  defeat 
the  ends  of  justice. 

A  casual  glance  at  the  reports  of  criminal  trials,  passim, 
during  the  past  ten  or  twelve  years — not  to  pursue  the  investi- 
gation further — will  place  the  logical  reader  in  a  dilemma,  one 
horn  of  which  ist  the  conclusion  that  the  increase  of  insanity 
is  greater,  to  a  frightful  degree,  than  is  generally  believed,  and 
the  other,  that  in  too  large  a  number  of  cases  there  is  a 
deliberate  and  corrupt  intention  to  impede  the  honest  execu- 
tion of  the  law. 

If  the  first  proposition  be  accepted,  the  corollary  must 
be  admitted,  that  the  nervous  organism  of  the  present 
generation  has  deteriorated  to  such  a  degree  of  instability  as 
to  subject  it  to  disturbance  by  the  most  ordinary  and  trivial 
influences;  a  condition  demanding  the  most  earnest  and  prompt 
efforts  of  all,  having  any  active  agency  in  the  organization, 
the  development,  and  the  instruction  of  the  human  mind,  to 
accomplish  the  removal  of  the  deteriorating  causes,  to  arrest 
the  degenerating  tendency  and  to  rescue  the  race  from  mental 
extinction. 

If,  however,  the  proposition  be  disputed  upon  the  ground 
that  at  no  time  in  the  history  of  the  race  has  the  human  mind 
exhibited  better  equipoise,  sustained  with  less  disturbance 
more  varied  and  violent  shocks,  or  given  evidence  of  the 
possession  of  a  greater  degree  of  force,  whether  creative  or 
resistant — and  the  validity  of  this  argument  is  indisputable — 
then  the  other  horn  of  the  dilemma  rises  into  most  ominous 
and  disagreeable  suggest!  veness,  giving  ground  for  the  feeling, 
if  not  the  conviction  that  crime,  without  the  legal  pale,  shakes 
hands  with  corruption  within. 

That  an  increasing  tendency  to  mental  disease  is  one  of  the 
penalties  which  we  pay  for  our  advance  in  civilization,  and 
that  the  development  of  that  tendency,  into  potent  phases 
of  disease  occurs  pari  pass  a  therewith^  has  come  to  be  accepted 
as  a  dogma  of  faith  in  the  creed  of  the  modern  alienist  with  a 
degree  of  credulity  somewhat  remarkable  in  minds  occupied 
with  critical  analyses  of  mental  phenomena. 

"While  it  may  not  be  denied  that  the  first  part  of  this  propo- 
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sition  is  true,  as  wear  and  tear  are  correlative  with  use,  the 
truth  of  the  second  part  may  fairly,  be  disputed  upon  the 
ground  of  lack  of  proof — resting,  as  it  does  now,  upon  conclu- 
sions drawn  exclusively  from  ex  parte  evidence — from  statistics 
— the  most  elastic  and  flexible  of  all  standards  of  .comparison 
— susceptible  of  adaptation  to  any  theory  whatever.  It  may  be 
readily  shown  by  statistics  that  there  is  a  larger  proportion  of 
insane  persons  amongst  the  population  of  any  civilized  nation 
than  amongst  that  of  its  savage  neighbors,  that  is  it  may  be 
shown  if  we  study  only  the  statistical  tables  of  the  civilized 
nation,  but  the  savage  not  awakened  yet  to  an  appreciation  of 
their  value  has  kept  no  statistics  so  that  the  comparison 
becomes  that  of  a  known  with  an  unknown  quantity  and  is 
insusceptible  of  sustaining  any  conclusion  whatever. 

The  same  argument  will  apply,  though  with  less  conspicu- 
ous force,  but  still  with  equal  truth  to  comparisons  instituted 
between  the  statistics  of  insanity  of  but  a  few  years  ago  and 
those  of  the  present  day,  when  a  more  comprehensive  knowl- 
edge of  the  subject  of  insanity  permits  its  more  ready  detec- 
tion, and  when  larger  wealth  and  a  broader  philanthropy  pro- 
vide for,  and  secure  the  better  protection  and  care  of  its  unfor- 
tunate victims. 

Moreover,  it  has  become  customary  of  late,  to  impose  the 
responsibility — odium,  perhaps — the  defense  of  insanity  as  of 
this  device,  an  excuse  for  crime — upon  the  shoulders  of  the 
medical  profession,  and  thus  by  the  cry  u  stop  thief,"  to  divert 
attention  from  the  true  source  and  the  real  instigators  of  the 
evil. 

That  the  responsibility  of  the  defense  of  insanity  in  crimi- 
nal cases,  should  not  rest  to  any  considerable  extent  upon  the 
medical  profession  is  plain,  inasmuch  as  the  conduct  and  man- 
agement of  such  cases  is  never  intrusted  to  its  members,  and 
hence,  that  whatever  agency  may  in  fact  belong  to  them,  is 
necessarily  accessory  only,  and  altogether  subordinate — and 
that  even  in  this  accessory  relation  they  are  placed  by  practice, 
if  not  by  law,  in  several  false  positions. 

The  first  of  these  is  the  quasi-partisan  attitude  which  they 
are  compelled  to  assume  in  consequence  of  the  vicious  prac- 
tice of  permitting  each  litigant  to  select  his  own  expert.     The 
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second  is,  that  lie  is  frequently,  very  frequently  brought  into 
juxtaposition  with  members  of  his  profession  selected  at  ran- 
dom, whose  only  claim  to  the  title  of  "expert  "  is  the  personal 
Acquaintance  of  an  attorney  in  the  cause,  and  with  whose  crude 
notions  and  vague  impressions,  falsely  dignified  as  opinions, 
the  logical  conclusions  of  an  expert  are  expected  to  har- 
monize, under  pain  of  verbal  castigation  by  some  gentleman  of 
the  long  robe,  perhaps  sufficiently  ignorant  of  his  (step) 
mother-tongue  to  confound  "impressions"  with  "opin- 
ions," "bias"  with  "conclusions"  and  "evidence"  with 
"proof,"  and  of  being  stigmatized  as  a  partisan  witness.  The 
third  of  these  false  positions  in  which  an  expert  is  placed  un- 
der the  present  practice  is,  that  while  required  to  arrive  at  con- 
clusions consistent  with  scientific  truth,  they  must  likewise 
be  based  upon  the  evidence  adduced;  that  is  to  say,  he  is  re- 
quired to  deduce  opinions  from  data,  almost,  if  not  altogether, 
hypothetical.  Having  listened  carefully  to  a  mass  of  testi- 
mony, of  the  value  of  much  of  which  he  is  the  only  compe- 
tent judge,  and  knowing  it  to  be  necessarily  false,  he  is  required 
to  assume  its  truth,  and  then  to  perform  the  logical  paradox  of 
arriving  at  true  conclusions  from  false  premises. 

To  whom  then  is  justly  due  the  responsibility  for  the  unsat- 
isfactory results  of  expert  testimony  in  medico-legal  examina- 
tions, and  more  especially  in  the  investigation  of  the  plea  of 
insanity  as  an  excuse  for  crime?  Should  it  rest  upon  the 
shoulders  of  medical  men  who  are  impeded  in  the  perform- 
ance of  their  duties  by  laws  which  they  know  to  be  unjust  and 
even  absurd,  or  upon  those  of  legislators  and  jurists  who  make 
and  administer  such  laws? 

These  reflections  have  been  suggested  by  the  incidents  in  the 
course  of  the  trials  of  three  individuals  charged  with  the 
crime  of-  murder,  held  before  the  Criminal  Court  of  Cook 
county,  lilinois,  during  the  past  few  months.  In  each  of  these 
cases,  the  plea  of  insanity  was  urged  as  an  excuse  for  the  com- 
mission of  the  alleged  homicide. 

The  first  of  these  was 

Statk  ok  Illinois,  )         T        r,      , 

,^        ,        ,.  r,       i     fV8.  »J  no.  (  oiiaon. 
County  of  Coook,  \ 

indicted  for  the  murder  of  his  wife,  in  the  city  of  Chicago,  in 

the  month  of  June,  1875. 
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The  accused,  an  Irishman  aged  about  70  years,  endowed 
with  a  physical  and  mental  organization  of  a  very  low  grade — 
placed  upon  the  stand  and  permitted  to  testify  in  his  own 
behalf,  narrated  in  a  manner  quiet  and  self-possessed,  with  no 
evidence  of  emotional  disturbance,  but  with  all  the  garrulity 
.and  verbiage  so  common  with  the  more  ignorant  of  the  Irish 
peasantry,  the  history  of  his  life,  from  its  earliest  period  down 
to  the  moment  of  his  entrance  into  the  witness  stand. 
Although  frequently  interrupted,  by  both  court  and  counsel, 
and  instructed  to  confine  his  statement  to  facts  relating 
essentially  to  the  homicide,  with  which  he  was  charged,  he 
«ould  not  be  induced  to  restrict  the  details  of  his  narrative, 
and  while  indeed  spinning  "  the  thread  of  his  verbosity  finer 
than  the  staple  of  his  argument,"  displayed  an  accuracy  of 
memory  of  circumstantial  detail  and  relations,  worthy  of  envy 
Tyv  minds  much  more  highly  endowed  than  his  own.  Married 
in  Ireland  in  early  life,  and  immigrating  to  America  with  his 
wife  and  children,  his  life  was  unmarked  by  vicissitudes  until 
the  death  of  his  wife,  which  occurred  but  a  few  months  prior 
to  the  perpetration  of  the  crime  for  which  he  was  arraigned. 
His  children  having  meanwhile  grown  up  and  left  their  home 
in  the  pursuit  of  their  various  careers  in  life,  he  was  left  alone, 
the  possessor  of  a  small  cottage  and  lot,  his  homestead,  and 
about  twelve  hundred  dollars  in  money.  But  a  few  weeks 
had  elapsed  before  he  was  visited  by  a  woman  of  loose  habits, 
who,  after  some  pretty  sharp  bargaining,  became  his  lodger; 
and  by  means  of  her  seductive  arts  succeeded  in  establishing 
still  more  intimate  relations  with  him,  becoming  before  the 
expiration  of  the  night  the  joint  occupant,  not  only  of  his 
^cottage,  but  of  his  couch  likewise.  Having  thus  acquired  an 
ascendency  over  him,  she  soon  induced  him  to  marry  her, 
•convert  his  homestead  into  money,  move  into  the  city  ( of 
Chicago  )  and  give  her  the  control  of  his  funds  which  she 
used,  in  part,  in  the  establishment  of  a  cigar-stand  which  was 
to  l>e  a  blind  for  a  brothel,  and,  in  part,  in  reckless  extrava- 
gance. Having  now  accomplished  her  object,  the  possession 
of  his  money,  she  began  a  course  of  systematic  abuse,  in  which 
she  was  aided  by  her  male  paramours,  frequenting  the  house, 
adding  thereto  threats  to  destroy  his  life,  until  actuated  by  his 
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own  fears  for  his  personal  safety,  and  further  urged  thereto  by 
the  advice  of  neighbors,  who  had  heard  the  threats,  he  pur- 
chased a  revolver,  and  loading  it,  carried  it  about  his  person. 

Under  such  circumstances  the  perpetration  of  a  homicide 
was  almost  a  foregone  conclusion.  The  fitting  occasion  soon 
arrived.  While  remonstrating  with  his  wife — at  the  moment 
engaged  in  cutting  some  meat — for  her  misconduct,  she  sprang 
at  him,  carving  knife  in  hand,  with  threats  of  murder  and 
corresponding  gestures. 

Springing  back  in  terror  from  the  impending  knife,  he  drew 
the  revolver,  already  prepared  for  just  such  an  emergency,  and 
fired  the  fatal  shot.  Horrified  at  the  result  of  his  impulsive 
act,  and  alarmed  at  the  probable  consequences,  he  ran  into  the 
adjoining  apartment  and  placing  the  muzzle  of  the  pistol  to, 
what  he  supposed  to  be,  the  region  of  the  heart,  snapped  the 
cartridge  once,  twice,  succeeding  only  by  a  third  effort  in 
discharging  a  ball,  and  inflicting  a  trivial  flesh  wound. 

Such  was  the  chain  of  circumstances  as  succinctly  related 
by  the  accused,  upon  which  a  plea  of  insanity  was  based,  and 
strange  as  it  may  seem  to  one  who  will  read  the  narrative 
attentively,  medical  men  were  found  willing  to  place  them- 
selves on  record,  as  deducing  the  conclusion  of  insanity  from 
such  data.  This,  however,  cannot  be  said  of  all  these  quasi 
experts,  for  one.  or  two,  while  unwilling  to  admit  the  insanity 
of  the  accused,  thought  him  "partially  insane!  " 

After  analyzing  the  oral  testimony  of  the  accused,  the 
writer — who  had  the  questionable  honor  of  appearing  under 
subpoena  for  the  defense — was  forced  to  the  following  conclu- 
sions: first,  that  the  perceptive  faculties  of  the  accused  were 
normally  acute;  second,  that  his  memory  was  remarkably  re- 
tentive; third,  that  his  judgment  was  adequate  to  all  the 
emergencies  of  his  condition  of  life:  and  fourth,  that  his  rea- 
son exercised  its  normal  degree  of  energy,  as  illustrated  by  his 
appreciation  of  the  disgrace  entailed  upon  him  by  the  miscon- 
duct of  his  wife,  by  his  effort  to  reclaim  her,  by  his  appre- 
hension of  danger  to  himself  as  a  consequence  of  these  efforts, 
aud  his  precautions  for  his  protection;  and  farther,  by  his  per- 
fectly accurate  estimate  of  the  nature  of  his  crime,  and  its 
probable  consequences,  his  efforts  to  escape  them  by  self-de- 
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struction,  and  finally,  when  toiled  in  this  attempt,  and  bereft 
of  all  other  hope,  by  his  determination  to  confess  freely  on 
the  witness  stand,  and  thereby  make  a  favorable  impression 
upon  the  jury. 

When  questioned  by  counsel,  the  writer  felt  compelled,  not- 
Avithstanding  the  amount  of  expert  ('()  testimony  which  had 
been  adduced  in  direct  opposition  thereto,  to  express  the  very 
positive  opinion  that  "  no  evidence  had  been  submitted  which 
would  justify  the  conclusion  of  the  insanity  of  the  accused,'' 
nor  could  he  admit  the  "great  change  in  the  nature  and  dis- 
position "  of  the  accused,  as  illustrated  by  his  abandonment  of 
the  simple,  orderly  and  virtuous  habits  and  associations  of  a 
lifetime,  for  the  dissolute  and  vicious  courses  and  companions 
of  his  .later  life,  which  was  urged  most  vehemently  by  counsel 
as  "proof  of  insanity,"  to  be  other  than  the  unimpeded  ex- 
pression of  the  real  unchanged  nature  and  disposition  of  the 
man  freed  from  the  salutary  influences  which  had  protected  his 
"  nature  "  from  temptation  and  restrained  the  manifestation  of 
his  real "  disposition." 

Left  unprotected  by  the  withdrawal  of  the  better  influences 
which  had  surrounded  his  life,  which  had  been  to  him  what 
character  is  to  stronger  men  of  a  higher  grade  of  organization, 
he  fety  an  easy  victim  to  his  first  great  temptation,  as  many 
stronger  and  wiser  have  done  before,  and  will  do  hereafter,  with- 
out incurring  the  slightest  suspicion  of  insanity,  unless  per- 
chance they  might  be  tempted  to  the  commission  of  crime, 
and  still  further  tempted  by  some  limb  of  the  law,  to  feign 
insanity  as  a  plausible  defense. 

Furthermore,  to  the  proposition  advanced  by  counsel,  in  his 
interrogatories,  and  asserted  by  him  to  be  maintained  by  the 
highest  authorities  in  medical  jurisprudence,  that  suicide,  per 
se,  was  evidence  of  insanity,  the  writer  felt  bound  to  dissent 
very  positively;  inasmuch,  as  the  crime  of  suicide  may  become 
the  final  and  the  strongest  link  in  a  chain  of  proof  of  establish- 
ing the  complete  sanity  of  the  victim,  self- immolated  on  the 
altar  of  shame,  remorse,  or  despair,  and  more  especially,  when 
attempted,  as  in  thib  instance,  as  a  means  of  escape,  from  the 
legitimate  consequences  of  crime. 

The  jury  in  the  case,  as  if  rebuking  the  subterfuge  of  the 
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plea,  and  regarding  rather  the  quality  than  the  quantity  of  the 
"expert''  testimony,  gave  their  verdict  for  the  prosecution 
and  sent'the  accused  to  the  penitentiary. 

State  of  Illinois.        I        t  i 

r\  rC         \  W.  Johansen, 

County  of  Cook,  \ 

indicted  for  the  murder  of  a  young  girl  by  shooting,  is  the 

next  case  upon  the  criminal  docket  of  Cook  county,  Illinois, 

and  is  cited  very  briefly,  to    show   with   what   injustice   the 

responsibility  of  the  defense  of  insanity  as  an  excuse  for  crime 

is  laid  upon  the  shoulders  of  the  medical  profession. 

The  prisoner  appeared  in  court  with  his  counsel,  on  a  motion 
for  a  continuance — the  second,  or  third — to-  another  term; 
the  motion  being  based  upon  an  affidavit,  citing  the  absence 
of  material  witnesses,  and  other  matters  irrelevant  to  our 
subject,  and  also  alleging  the  insanity  of  the  accused;  the 
•said  insanity  being  occasioned  by  the  nature  of  his  occupation, 
which,  being  that  of  a  tailor,  compelled  him  to  maintain  a 
stooping  position  over  his  lap-board,  during  many  hours 
daily  for  many  years,  and  thus  had  caused  him  to  become 
insane.  It  appeared,  moreover,  by  the  affidavit,  that  the 
insanity  was  marked  by  hallucinations  and  delusions,  inas- 
much as  it  recites  that  he  believed  himself  to  be  pursued  by 
persons  desiring  to  injure  him,  and  that  the  noise  made  by 
his  victim  pounding  upon  the  wall  of  his  dwelling,  was  caused 
by  those  mysterious  beings,  that  during  his  paroxysms  he 
was  entirely  unconscious  of  his  own  actions  and  of  everything 
which  transpired  around  him,  and  that  the  homicide,  of  which 
he  was  accused,  was  perpetrated  during  one  of  these  periods 
of  unconsciousness,  as  he  had  no  recollection  of  it  whatever. 

A  little  further  in  the  same  affidavit,  it  is  alleged  that  two 
of  the  witnesses,  who  testified  at  the  coroner's  inquest,  as  eye- 
witnesses of  the  act,  had  sworn  falsely,  inasmuch,  as,  at  the 
time  of  the  firing  of  the  fatal  shot,  there  was  no  one  in  sight, 
the  two  witnesses  referred  to,  having  been  attracted  by  the 
•sound  of  the  firing  and  had  only  come  within  view  after  he 
had  re-entered  his  house. 

A  most  remarkable  statement,  indicating  the  possession 
<md  active  exercise  of  all  his  powers  of  observation,  in  noting 
the  absence  of  witnesses  of  his  crime,  and  of  judgment  and 
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reasoning,  in  estimating  the  effect  of  his  shot,  in  arousing  the- 
attention  of  his  neighbors  and,  in  measuring  the  probable 
time  occupied  in  their  appearance,  and  his  own  escape  into 
his  house. 

All  of  which  mental  processes  were  performed  by  one, 
alleged  to  have  been  during  the  whole  time  in  a  state  of 
unconsciou  sness. 

Comment  upon  such  absurd  allegation  would  be  altogether 
superfluous. 

The  attempt  to  defend  this  man  upon  the  plea  of  insanity, 
was    subsequently  abandoned,  greatly  to  the  credit   of  the 
counsel  to  whom  the  case  was  committed,  and  the  jury  in  this 
case  likewise,  sentenced  the  accused  to  the  penitentiary. 

On  the  4th  day  of  January,  1876,  Henry  Davis  was  arraigned 
at  the  bar  of  the  Criminal  Court  of  Cook  county,  Illinois,  in- 
dicted for  the  murder  of  Charles  "Why land,  at  the  restaurant 
of  the  latter,  known  as  the  "  St.  Elmo,"  on  Dearborn  street, 
Chicago. 

In  this  case  likewise  the  defense  was  "  insanity,"  and  spe- 
cifically epileptic  insanity. 

From  the  responsibility  of  this  plea,  the  medical  profession 
must  be  exonerated,  inasmuch  as  it  was  sustained  by  no  medi- 
cal opinions  whatever. 

The  testimony  upon  which  the  theory  of  habitual  epilepsy 
was  based,  was  that  of  three  of  the  former  companions  of  the 
defendant,  in  the  field  of  "  negro  minstrelsy,"  in  which  he  had 
played  the  somewhat  subordinate  part  of  "assistant  bill- 
poster." The  first  of  these  testified  that  the  defendant  when 
recovering  from  an  attack  of  typhoid  fever  several  years  ago, 
was  found  one  night  by  a  policeman,  sitting  in  his  night-shirt 
at  the  door  of  witness'  house,  in  the  city  of  New  York,  crying 
and  declaring  that  the  witness  had  turned  him,  the  defendant, 
out  of  doors,  which  the  witness  declared  to  be  untrue,  inasmuch 
as  he  had  treated  him  very  kindly.  The  witness  also  testified 
to  seeing  the  defendant  in  an  epileptic  fit,  in  the  street,  in 
Portland,  Me.,  three  years  after  the  incident  just  narrated,  i.  e., 
in  the  summer  of  1872,  and  that  in  the  fit,  he  frothed  at  the 
mouth,  but  his  limbs  were  not  convulsed,  and  he  was  ver>' 
pale  after  the  fit.     Further,  the  same  witness  testified  that  the 
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defendant  while  tliey  were  performing  in  the  city  of  Terre- 
Ilaute  became  impressed  with  the  idea  that  he — the  witness — 
was  endeavoring  to  have  him — the  defendant — discharged 
from  the  company,  and  finding  him — the  witness — on  one 
occasion  writing  a  letter  to  his  mother,  defendant  insisted  that 
the  letter  was  intended  for  their  employers,  and  designed  to 
accomplish  his  discharge,  whereupon,  although  he  was  shown 
the  letter  by  witness,  #he — the  defendant — tore  it  into  frag- 
ments. And  further,  the  witness  testified  that,  on  another 
occasion,  when  they  were  joint-occupants  of  the  same  apart- 
ment, at  a  hotel  in  the  Oil-regions,  he — the  witness — having 
purchased  some  shirts  for  the  defendant,  the  latter  was  dis- 
pleased with  them,  declaring  that  they  would  not  fit,  and 
attempted  to  draw  one  of  the  shirts  over  his  trunk,  not  suc- 
ceeding in  which,  lie — the  defendant— went  down  to  the  yard 
of  the  hotel,  and  procuring  an  axe,  proceeded  to  demolish  the 
trunk;  after  which  he  had  a  hard  fit,  struggled  and  frothed  at 
the  mouth  and  bled  at  the  nose. 

That  three  or  fonr  weeks  afterwards  in  Pittsfield,  Mass.,  the 
defendant  had  another  fit  in  which  he  ''rolled  in  the  dirt  " 
"'  frothed  at  the  mouth,"  "twitched  in  the  legs,"  and  "de- 
clared that  witness  was  choking  him"  and  that  "  it  lasted 
Jive  or  ten  minutes."  Witness  further  stated  that  subse- 
quently, while  breakfasting  with  him,  the  defendant  appeared 
stupid,  failed  to  order  his  breakfast,  and  when  it  was 
brought  to  him,  was  angry,  declaring  that  the  beaf-steak  and 
onions  brought  to  him  was  fish,  and  refusing  to  eat  it  left 
the  table. 

The  next  witness  testified  to  but  one  incident  bearing  upon 
the  theory  of  epilepsy.  This  was  the  destruction  of  the 
trunk,  already  described  by  the  first  witness,  as  having  oc- 
curred in  his  sole  presence.  The  second  witness  was  passing 
the  door  of  the  apartment,  which  was  open,  saw  the  whole 
performance  of  the  destruction  of  the  trunk  but  did  riot  see 
the  first  witness^  nor  the  fit  In  which  the  dfen'lant  was 
alleged  by  the  first  witness  to  hare  fallen. 

The  third  witness  testified  to  sending  the  defendant  in  ad- 
vance of  himself  to  post  bills  in  a  certain  town  on  the  Hud- 
son River,  and  upon  coming  up  with  him  ascertained  that  the 
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work  had  been  done  by  the  defendant  in  a  very  unsatisfactory 
manner,  or  neglected  altogether.  Moreover,  it  was  stated  by 
this  same  witness,  that  while  he  and  the  defendant  were 
crossing  the  Hudson  River,  upon  the  ice,  walking  near  the 
sleigh  which  conveyed  their  baggage,  the  defendant  was  seized 
with  a  fit.  Was  placed  in  the  sleigh  in  an  insensible  condi- 
tion and  conveyed  therein  to  a  house  upon  the  shore,  where 
the  services  of  a  physican  were  procured,  and  restoratives  ap- 
plied, and  the  duration  of  the  insensibility  was  about  "  an 
hour." 

The  mother  of  the  defendant  testified,  that  lie  had  three  fits, 
within  her  knowledge,  which  lasted  from  "two  to  ten  min- 
utes" each,  and  that  after  these  u  he  was  nearly  unconscious 
for  two  or  three  days  at  a  time.'" 

These  were  the  material  allegations  in  the  testimony  of  the 
mother  of  the  defendant  and  of  the  men  who  had  been  com- 
panions of  the  defendant  during  many  months,  which  were 
offered  as  a  basis,  upon  which  the  theory  of  insanity  was  to  be 
constructed;  and  it  is  worthy  of  notice  that  the  evidence  of 
each  of  these  witnesses,  all  members  of  the  same  troupe,  com- 
prehended essentially  different  incidents.  There  was  but  a 
solitary  incident  observed  by  two  witnesses  conjointly,  i.  e. — 
the  demolition  of  the  trunk — narrated  above  from  the  testi- 
mony of  the  first  and  second  witnesses.  It  is  likewise  note- 
worthy that  neither  of  these  witnesses  in  his  recollection  of 
the  incident,  could  recall  the  presence  of  the  other,  and  that 
the  second  did  not  see  the  most  significant  incident  of  the 
occasion,  i.  e.,  the  fit,  described  by  the  first. 

The  next  witness  introduced  by  the  defense  was  a  physician 
from  Toledo,  Ohio,  who  had  prescribed  casually  for  the  de- 
fendant at  his  office  in  that  city  on  the  4th  of  October,  1875, 
and  who  testified  that  defendant's  "  condition  indicated  fever 
from  malarial  neuralgia.'"  The  evidence  of  this  witness  was 
still  further  impaired  by  a  quantitative  error — possibly  through 
inadvertence — in  his  prescription,  which  destroyed  its  value  as 
evidence. 

The  allegation  of  epilepsy  was  farther  sustained  by  the  tes- 
timony of  the  woman  with  whom  defendant  boarded  in  the 
city  of  Chicago  for  some  months  previous   to  the  commission 


Hay — On  the  Pfattt  of  hmanlty.  225 

of  the  homicide,  another  woman  an  inmate  of  the  same  house 
testifying  to  seeing  the  defendant  in  a  "  fainting  lit."  It  was 
shown  that  the  defendant  had  resided  in  Chicago  during  three 
years,  and  appears  to  have  been  quite  well  known  within  his 
own  social  stratum,  yet  the  knowledge  of  his  epilepsy  was 
restricted  to  these  two  women. 

The  defendant,  admitted  to  testify  in  his  own  behalf,  alleged 
that  he  was,  and  had  been  for  several  years,  an  epileptic.  That 
on  the  morning  of  Thanksgiving  Day,  1875,  he  had  two  epi- 
leptic seizures  while  alone  in  his  room,  after  which  he  took  a 
double  dose  of  the  medicine  prescribed  by  the  physician  in 
Toledo,  above  referred  to,  which  consisted  of  opium,  quinine 
and  morphine,  but  in  what  quantity,  in  consequence  of  the 
quantitative  error  in  the  prescription,  already  noted,  could  not 
be  ascertained.  He  then  proceeded  to  a  saloon  which  he  fre- 
quented, distance  about  a  quarter  of  a  mile  from  his  lodging, 
enquired  for  his  letters  which  were  habitually  left  there,  de- 
clining the  invitation  of  the  bar-keeper  to  drink,  for  the  reason 
that  he  did  not  feel  well. 

Retracing  his  steps,  he  rode  in  the  street-cars  in  the  opposite 
direction  about  a  mile,  to  a  barber-shop,  and  having  been  shaved, 
took  a  warm  bath,  thinking  that  it  would  benefit  him.  After 
which,  it  being  now  nearly  noon,  he  proceeded  to  his  accus- 
tomed resort,  the  saloon,  at  which  the  homicide  was  committed. 

Here,  breaking  through  his  good  resolution  formed  in  the 
morning,  he  drank  several  glasses  of  egg-nog.  Here  he 
alleges  that  his  memory  is  at  fault,  and  that  he  was  utterly  un- 
conscious of  everything  which  transpired,  until  he  recovered 
his  consciousness  in  a  cell  of  the  station-house. 

The  first  incidents,  in  point  of  time,  which  were  adduced  by 
the  prosecution,  bearing  upon  the  relations  of  the  defendant 
and  his  victim,  are  two  angry  interviews  occurring  about  a 
year  before,  and  substantiated  by  the  conjoint  testimony  of 
two  witnesses,  the  one  in  the  upper  apartment  of  the  restau- 
rant, the  other  in  the  alley,  in  the  rear  of  the  same.  In  these 
interviews  reference  was  made  by  defendant  to  certain  injuries 
and  slanderous  statements  made  by  his  victim,  concerning  him, 
for  a  repetition  of  which,  he  threatened  his  life. 

Nothing  worthy  of  animadversion  here,  was  adduced  by  the 
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prosecution,  down  to  the  point  of  time  at  which  the  defendant's 
narrative  ceased.  Concerning  the  subsequent  incidents  of  the 
tragedy,  there  is  no  conflict  of  testimony. 

After  the  incident  of  drinking  the  egg-nog  narrated  by  the 
defendant,  he  next  attracts  attention  by  kicking,  and  otherwise 
maltreating  a  pet  hear  chained  ontside  of  the  building,  and 
again  by  demanding  from  the  bar-keeper  a  package  alleged 
to  have  been  left  in  his  care;  a  proceeding  most  unac- 
countable and  suggestive  of  mental  disturbance,  until  illumi- 
nated by  the  testimony  of  another  bar-keeper,  who  had 
officiated  during  the  forenoon,  and  with  whom  the  package 
had  actually  been  left  by  the  defendant  as  claimed  by  him.    , 

The  defendant  is  next  observed  grossly  insulting  an  inoffen- 
sive guest  quietly  drinking  at  the  bar,  and  upon  the  stranger's 
refusal  to  notice  him,  striking  him  two  or  three  times  in  the 
face  with  the  butt  of  a  revolver,  which  he  had  drawn  from  his 
pocket  for  the  purpose. 

lie  is  next  found  following  this  stranger,  wbom  he  had  so 
brutally  assaulted,  into  the  wash-room  at  the  other  end  of  the 
restaurant.  At  this  juncture  the  victim  Whyland  appears 
upon  the  scene,  having  just  entered  the  building  from  the 
street,  and  upon  being  notified  of  the  state  of  affairs  passed 
into  the  wasb-room  for  the  purpose  of  preventing  further 
trouble. 

At  the  time  of  Whyland's  entrance  into  this  apartment,  the 
defendant  had  restored  his  revolver  to  his  pocket,  as  testified 
by  a  waiter  who  entered  the  room  immediately  afterwards. 
Coming  out  of  the  wash-room,  a  few  minutes  afterwards, 
together  with  the  defendant,  Whyland  is  alleged  to  have  been 
in  the  act  of  remonstrating  with  him  for  his  violence  to  the 
stranger  but  in  conciliatory  language,  when  defendant,  sud- 
denly drawing  his  revolver  from  his  side  pocket,  turned  upon 
him  and  applying  to  him  a  most  filthy  and  obscene  epithet, 
said  "damn  you  I  will  shoot  you  anyhow."  Whyland,  calling 
to  him  not  to  shoot,  jumped  behind  a  large  stove,  near  which 
they  had  been  standing,  and  changing  his  position  continually 
to  secure  the  protecting  shelter  of  the  stove,  was  followed  in 
all  his  movements  by  the  defendant  with  pistol  levelled,  and 
finger  on  the  trigger  ready  to  fire  when  his  aim  was  secure. 
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The  next  act  in  the  tragedy  was  the  flash,  the  report,  and 
the  fall  of  Wh viand  into  whose hrain  the  hnllet  had  crashed.- 

The  defendant  meanwhile  taking  the  most  prompt  measures 
for  his  own  protection,  seeks  safety  in  flight,  not  into  the 
street  through  the  door  just  at  hand,  hut  through  the  long 
room,  through  the  alley,  in  the  rear  into  across  street,  closely 
pursued  by  the  employes  of  the  house,  one  of  whom  overtaking 
him  he  threatened  with  his  revolver,  turning  from  his  pursuers 
hut  still  keeping  them  at  hay  with  his  pistol ;  hedged  in  at 
every  point  he  re-entered  the  saloon  hy  the  front  door,  and 
running  through  its  length,  amidst  a  volley  of  missiles,  hurled 
at  him  hy  his  pursuers  was  hrought  to  hay  behind  a  large  ice- 
hox  in  the  rear  end  of  the  apartment.  Here  menacing  his 
assailants  with  his  revolver  he  was  seized  hy  the  arms  hy  a 
policeman  and  a  hystander,  and  hy  a  dexterous  turn  of  his 
pinioned  hand  attempted  to  shoot  the  policeman,  the  discharged 
hall  penetrating  the  floor  at  the  latter's  feet. 

On  his  way  to  the  station-house  to  which  he  walked — about 
half  a  mile — he  was  silent;  arriving  there  he  gave  a  fictitious 
name,  and  when  searched,  demanded  that  his  monev  he 
counted,  stating  the  amount  in  his  wallet,  which  upon  exami- 
nation was  found  to  have  been  correctly  stated. 

The  above  presents  a  fair  synopsis  of  the  testimony  in  this 
case  upon  which  the  defense  of  insanity,  and,  as  alreadv 
mentioned  herein,  specifically  of  epileptic  insanity  was  based. 
Tt  is  proper  to  add  however  in  view  of  the  object  of  this  paper, 
that  this  defense  was  probably  not  suggested  by  any  member 
of  the  medical  jn'ofession;  it  was  certainly  sustained  by  none. 

Summoned  by  the  state  as  expert  and  questioned  as  to  his 
opinion  regarding  the  sanity  or  insanity  of  the  defendant,  the 
writer  had  no  hesitation  in  expressing  the  unqualified  opinion 
that,  "at  the  time  of  the  homicide  "  exclusive  of  any  condition 
which  might  have  existed  previously,  the  defendant  was  sane. 

Careful  analysis  of  the  evidence,  and  comparison  of  the  acts 
of  the  defendant  with  the  incidents  which  transpire^  around 
him  render  any  other  conclusion  impossible. 

From  such  a  comparison  it  is  clear  that  all  his  mental 
faculties  were  acting  in  a  normal  manner. 

That  his  mind  was  capable  of  receiving  correct  impressions, 
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is  shown  by  his  recognition  of  the  difference  in  the  relations 
which  he  sustained  to  the  stranger  whom  he  had  just  assaulted, 
and  Whyland,  his  victim,  towards  the  first  of  whom  he  mani- 
fested simply  a  spirit  of  brutal  ferocity  habitual  to  him,  while 
towards  the  second  this  feeling  was  supplemented,  first  by 
resentment,  at  the  interference  with  his  brutal  amusement,  and 
next  by  revenge  for  some  past  injury,  real  or  imaginary. 

That  his  memory  was  normally  energetic  is  shown  not  only 
in  this  manifestation  of  revenge,  just  indicated,  but  still 
further,  by  the  application  to  Whyland  of  the  obscene  epithet, 
detailed  in  the  evidence,  which  must  have  referred  to  some 
remembered  infamy.  Moreover,  the  statement  by  the  defend- 
ant, of  the  amount  of  money  in  his  wallet,  which  was  verified 
at  the  police-station,  demonstrated  positively  the  active  con- 
dition of  his  memory. 

No  better  proof  is  needed,  of  the  healthy  condition  of  the 
defendant's  judgment,  that  his  action  relating  immediately  to 
the  shooting:  for  example  the  cocking  of  the  pistol,  the 
deliberate  aim  at  Whyland,  the  frequent  changes  of  position, 
in  accordance  with  the  changes  of  position  of  the  latter  in 
his  efforts  to  secure  the  shelter  of  the  stove;  and  most  conclu- 
sive of  all,  the  fatal  result  of  these  changes  of  position,  a  result 
secured  only  by  the  possession  of  a  cool  and  clear  head  a  quick 
eye,  and  a  steady  hand. 

Did  the  defendant  reason  correctly?  his  actions  show  that  he 
did.  His  precipitate  flight,  from  the  scene  of  his  crime,  the 
direction  of  that  flight,  not  to  the  street,  close  at  hand,  but 
through  the  building  and  into  a  cross  alley,  by  way  of  which 
he  might  the  more  readily  bafiHe  pursuit. 

Prevented  in  this  attempt,  with  a  tenacity  of  purpose 
indicative  of  more  than  ordinary  clearness  of  head,  and  force 
of  will,  he  repeats  it;  and  protecting  himself  from  capture  by 
menacing,  with  his  pistol,  but  not  by  shooting  his  pursuers, 
he  makes  a  second  attemjjt  to  pass  through  the  building  and 
escape  by  way  of  the  alley.  Even  when  brought  to  bay 
behind  the  ice-box  he  had  not  yet  given  up  all  intention  to 
escape.  The  appearance  of  the  police-officer — a  personage, 
with  whom  his  previous  life  had  rendered  him  unpleasantly 
familiar,  convinced  him  that  his  last  chance  of  escape  had 
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arrived,  that  now  or  never  he  must  strike  a  decisive  blow. 
Then  for  the  first  time  abandoning  the  use  of  his  pistol  as 
a  means  of  menace,  he  uses  it  as  a  means  of  destruction,  and 
fires  a  second  shot,  intending  to  accomplish  a  second  murder 
and  his  own  escape  at  a  single  blow. 

Captured  at  last  but  still  cool,  clearheaded  and  tenacious,  he 
maintains  a  prudent  taciturnity.  Arrived  at  the  station-house, 
still  reasoning  correctly  regarding  the  consequences  of  his 
crime,  he  continues  his  efforts  to  avert  them  by  shielding 
himself  under  a  fictitious  name.  Appreciating  clearly  his 
probable  necessities  in  the  future,  he  demands  that  his  money 
be  counted,  stating  correctly,  the  amount  in  advance. 

With  these  evidences  on  the  record  of  clear  and  accurate 
perceptions,  retentive  memory,  ready  reminiscence,  cool 
judgment,  and  correct  reasoning — for  although  the  result  of 
his  reasoning  was  incorrect  it  was  due  to  the  restriction  of  the 
premises,  rather  than  to  any  error  in  his  method — the  man 
was  alleged  to  be  insane,  and  medical  experts,  who  denied  the 
allegation,  were  stigmatized  as  partisan  witnesses  eager  to 
swear  away  an  innocent  man's  life  for  hire. 

Not  only  was  he  alleged  to  be  insane,  but  it  was  gravely 
urged  by  the  defense  that,  the  onus  of  proving  his  sanity 
rested  upon  the  people,  a  proposition  which  reduces  the  defense 
of  persons  charged  with  crime,  to  the  simple  allegation  of 
insanity. 

It  is  proper  here  to  consider  also  the  data,  upon  which  the 
experts  were  required  to  base  their  conclusions,  in  this  case. 
These  consisted  first,  of  the  acts  of  the  defendant  himself  in 
relation  to  the  homicide,  which  may  be  assumed  to  be  true, 
inasmuch,  as  they  were  fully  comprehensible  by  any  ordinary 
witness,  and  were  admitted  by  the  defense;  a7id  second, 
conclusions  and  opinions  of  his  three  quondam  companions, 
and  the  two  women,  concerning  his  condition  on  former  occa- 
sions, uncontradicted,  because  insusceptible  of  contradiction. 

The  expert  was  required  to  consider  the  whole  of  this 
testimony  as  true,  and  to  assume  it  as  the  premise  of  his 
conclusion. 

It  does  not  appear  to  have  occurred  to  the  counsel,  accustomed 
to   formulating  hypothetical   propositions,  that    this   was   a 
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duplicated  hypothesis.  Iu  order  to  assume  the  truth  of  the 
testimony  of  these  witnesses — itself  insusceptible  of  contradic- 
tion—it was  necessary  to  assume  first  their  competency  as 
observe]-.  It  is  when  viewed  in  this  relation  that  the  testimony 
of  these  witnesses  becomes  worthless,  conceding  to  them, 
for  the  sake  of  the  argument,  the  largest  measure  of  credibility; 
it  must  be  likewise  conceded  that  they  testified  about  incidents 
with  which  they  were  totally  unfamiliar,  and  expressed 
conclusions,  which,  while  possibly  correct,  were  by  no  means 
warranted  by  the  incidents,  as  narrated  by  them,  and  at  the 
best  only  guesses.  The  truth  of  the  incidents  themselves  was 
first  assumed,  and  next  the  justice  of  the  witness'  conclusions, 
and  this  second  hypothesis  was  offered  as  an  essential  part  of 
the  expert's  premises. 

A  physician,  who  should  attempt  to  prescribe  for  a  disease, 
upon  the  diagnosis  of  an  observer  so  inexpert  as  these  would 
be  justly  stigmatized  as  reckless,  and  yet  he  is  required,  when 
called  as  expert,  to  do  the  same  thing. 

In  the  above  case,  while  in  obedience  to  the  instructions  of 
tlie  public  prosecutor,  the  expert  was  compelled  formally  to 
assent  to  the  truth  of  this  portion  of  the  testimony,  he  was 
likewise  compelled  to  reject  it  as  practically  inapplicable,  and 
to  deduce  his  conclusions  from  that  portion  of  the  testimony, 
which,  while  alone  susceptible  of  contradiction,  was  yet  uncon- 
tradicted. 

No  more  severe  commentary  upon  the  good  faith  of  the  plea 
of  insanity  in  this  case  could  be  made,  than  its  voluntary 
abandonment  by  the  defense,  and  the  acceptance  of  the 
sentence  of  twenty  years  at  hard  labor  in  the  penitentiary,  in 
preference  to  running  the  risk  of  a  new  trial,  after  a  disagree- 
ment of  the  jury  in  the  first. 

In  this  department  of  criminal  jurisprudence  reform  is 
loudly  demanded.  In  the  first  place  a  broad  line  of  demarca- 
tion should  be  drawn  between  the  witness,  and  the  expert,  who 
is  in  no  sense  of  the  word  a  witness,  his  functions  bei im- 
purely judicial.  In  the  second  place  opposing  counsel  should 
be  deprived  of  the  privilege  of  calling  experts  by  subpoena, 
who  should  be  called  by  the  court  alone  at  the  request  of 
counsel,  when  required  by  the  nature  of  the  evidence. 
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Thirdly  the  exj)ert  should  be  examined  by  the  court  and 
crossed  examined  by  counsel  on  both  sides,  within  discretion 
of  the  court. 

And  fourthly  he  should  be  permitted  to  estimate  the  value 
of  evidence,  comprehended  within  his  special  department,  and 
to  reject  from  consideration  that  which  is  essentially  false. 

This  latter  privilege  is  now  forbidden  to  the  expert  who  is 
alone  capable  of  exercising  it,  and  assigned  to  the  juryman 
who  is,  generally,  especially  incapable. 

Lastly  the  expert  in  criminal,  as  in  civil,  cases  should  be 
compensated  for  his  services.  It  is  surely  a  hardship 
endured  by  no  other  class  of  men,  to  be  required,  at  the 
demand  of  any  attorney  who  may  feel  the  need  of  his  brains  to 
assist  him  in  building  up  his  own  reputation,  or  any  criminal 
to  save  his  neck  from  the  well  merited  halter,  to  give  his 
time,  his  knowledge,  his  private  property  without  just  compen- 
sation, in  contravention  to  the  expressed  provisions  of  common 
law  and  common  justice. 

No.  lf*3  State  street,  March  17,  18To. 


Art.  V.— A  CONTRIBUTION    TO  THE  PATHOLOGY 
AND  THERAPEUTICS  OF  PERTUSSIS.* 


l>v  Sknkcu  J).  Powkix,  M.I).,  ofNkw  York  City 


AT  a  meeting  of  the  Northwestern  Medical  and  Surgical 
Society,  on  March  17,  1875,  I  called  attention  to  three  of 
the  cases  I  wish  to  read  to  you  this  evening,  and  again,  on 
November  17,  lS7.r>,  I  reported  to  the  Society  two  other  cases. 
('ask  1. — November  S,  1874,  IS.  L.,  aged  (I  years,  while 
playing  in  the  street,  was  run  over  by  a  wagon  and  suffered 
fracture  of  the  lower  third  of  the  humerus.     On    exanuning 

♦Repeated,  by   request,  before  tbe   New  York   Neurological   Society, 
March  ft,  IH7(J. 
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the  injured  limb,  I  found  difficulty  in  reducing  the  dislo- 
cation, and  retaining  the  fragments  in  close  apposition ; 
so  much  so  as  to  compel  me  to  thoroughly  anesthetize 
the  patient  for  the  greater  part  of  an  hour.  Having  ad- 
justed the  limb  satisfactorily,  and  while  waiting  for  the 
effects  of  the  ether  to  pass  away,  the  child's  mother  informed 
me  that  he  was  suffering  from  a  severe  attack  of  whooping 
cough  of  3  weeks  standing,  and  expressed  fears  of  a  bad  result 
from  the  amesthetic.  Knowing  that  the  administration  of 
ether  is  sometimes  followed  by  bronchitis,  and  fearing  also  an 
increase  in  the  severity  of  the  whooping-cough,  I  adjusted  a 
swing  and  pully  to  prevent  disturbance  of  the  limb  during  the 
night,  and  also  prescribed  an  anodyne.  The  next  morning  I 
found  my  patient  doing  well ;  and  his  mother  reported  that  he 
had  passed  a  good  night,  and  stating  that  he  had  not "  whooped  " 
at  all,  though  he  had  coughed  once  or  twice.  I  felt  it  to  be 
somewhat  singular,  but  attributed  the  relief  to  the  shock  to 
the  nervous  system,  and  fully  expected  a  recurrence  of  the 
whooping.  A  favorable  report  being  made  the  following 
morning,  I  was  at  a  loss  to  account  for  the  improvement.  In 
leaning  over  the  arm  to  arrange  the  bandage,  I  detected  the 
odor  of  ether  and  though  this  being  nothing  unusual  the 
thought  presented  itself  that  possibly  the  anaesthetic  was  the 
cause  of  the  disappearance  of  the  hitherto  troublesome  cough. 
Determining  to  try  the  experiment  as  soon  as  a  favorable  case 
presented  itself,  I  made  note  of  the  fact  and  waited  patiently 
for  an  opportunity.  Several  weeks  passed  by  before  I  was 
called  to  another  case  of  the  disease  in  question,  and  though 
there  were  two  cases  in  the  family,  I  experienced  insurmount- 
able objections  from  the  parents  to  its  being  used.  However, 
on  the  5th  of  January,  1875,  a  patient  was  brought  into  my 
office. 

Case  II. — A.  G.,  aged  4  years,  a  well  developed,  healthy 
child,  otherwise  than  being  sick  with  whooping-cough  of  4 
weeks  standing.  While  in  the  office  she  had  two  or  three  at- 
tacks of  coughing,  followed  by  a  well  marked  "whoop,"  and 
each  paroxysm  ending  with  vomiting.  Gaining  the  per- 
mission of  the  mother,  I  completely  anaesthetized  the  patient, 
which  was  continued  40    minutes.     After  an  hour's   rest,  she 
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was  taken  home.  The  next  day  I  saw  her  and  found  that  there 
had  been  no  "  whooping,"  although  she  had  coughed  several 
times  during  the  night.  Examination  revealed  a  few  bronchial 
rales.  Ordered  muriate  of  ammon.  and  syr.  lobelia.  Three 
days  after  I  saw  her  again,  and  found  her  entirely  free  from 
cough  and  doing  well. 

Case  III.— February  20, 1875.  M.  W.,  aged  6£  years.  She 
had  been  in  the  country  and  was  there  exposed  to  and  contracted 
whooping-cough,  from  which  she  had  suffered  six  weeks.  I  have 
never  seen  a  more  marked  case  of  the  disease  in  the  paroxysmal 
stage.  She  was  very  much  emaciated  and  feverish,  the  pulse 
being  128,  and  the  temperature  101.  Eyes  blood  shot, — the 
whole  conjunctiva  being  thoroughly  injected.  With  the 
mothers  consent,  I  put  her  under  the  influence  of  Squibb's 
sulphuric  ether,  keeping  her  well  anaesthetized  for  50  minutes 
and  using  a  little  over  four  ounces  of  ether.  After*  resting  an 
hour  I  sent  her  home  to  the  St.  Nicholas  hotel,  where  I  vis- 
ited her  the  next  day.  She  had  coughed  several  times  during 
the  night  but  had  whooped  only  twice.  I  again  anaesthetized 
her  for  20  minutes.  The  following  day  I  saw  her  and  ascer- 
tained that  she  had  not  "whooped  "  at  all  since  my  last  visit. 
The  bronchitis  was  trifling  and  disappeared  in  three  or  four 
days  by  the  use  of  amnion,  muriate  and  tr.  belladonna. 

Case  IV.— Reported  by  Dr.  O'Reilly,  303  W.  42d  street.  J. 
F.,  aged  2  years,  was  brought  into  my  office  September  6th,  1875, 
by  his  mother  who  stated  that  the  child  had  been  suffering  from 
whooping-cough  during  the  past  nine  weeks,  and  that  lately 
the  paroxysms  of  coughing  had  increased  in  frequency  and 
intensity,  so  that  the  child  could  not  retain  any  food  on  his 
stomach  from  constant  vomiting.  On  examination  the 
patient  seemed  so  emaciated  that  I  concluded  it  was  almost 
useless  to  do  anything.  However,  recalling  to  my  mind  a 
statement  made  to  me  a  short  time  previous  by  Prof.  Little 
that  anaesthesia  from  ether  was  one  of  the  new  and  many 
suggestions  for  the  relief  of  whooping-cough,  and  the  mother 
having  consented,  I  etherized  the  child  and  kept  him  so  during 
the  space  of  15  minutes. 

September  7th :  the  child  is  a  great  deal  better,  the  paroxysms 
of  coughing  not  being  half  so  frequent,  and  the  vomiting  has 
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entirely  ceased.  I  again  kept  the  patient  under  ether  for  20 
minutes. 

September  10th:  the  mother  says  the  child  coughed  five 
times  in  3  days  (72  hours.)  To-day  I  administered  the  ether 
15  minutes.  I  have  not  seen  the  chila  since,  but  the  mother 
sent  me  word  about  a  week  afterward?  that  the  cough  was 
gone  since  the  last  etherization  and  the  patient  cured. 

Case  V. — October  loth,  1875,  P.  C, aged  9  years,  came  into 
my  office  with  a  well  marked  attack  of  whooping-cough  in  the 
second  stage,  and  of  several  weeks  standing — the  lad  could 
not  say  how  long.  Anaesthetized  him  for  35  minutes.  He 
was  to  return  \  he  next  day,  but  failed  tc  do  so  and  I  did  not 
see  him  until  the  18th.  He  had  coughed  and  whooped  a  few 
times.     Again  anaesthetized  him  for  15  minutes. 

Xovember  3d,  reported  entirely  well. 

In  calling  your  attention  to  the  abc  ve  limited  number  of 
cases,  I  must  state  that  I  recognize  the  fact  that  one  of  two 
courses  was  open  to  me,  either  I  should  remain  quiet 
and  thoroughly  try  the  remedy  in  my  own  practice — thus 
testing  its  efficacy  beyond  doubt,  or  by  asking  your  aid, 
employ  a  quicker  and  better  means  of  determining  the  truth 
of  my  deductions.  Neither  would  I  be  warranted  in  recom- 
mending such  a  remedy  as  sulphuric  ether,  did  not  the  daily 
administrations  of  the  drug  prove  it  to  be  almost  entirely 
harmless  and  free  from  danger,  when  used  judiciously,  especially 
upon  children.  Like  small-pox,  measles,  scarlet-fever,  and 
other  acute  infectious  diseases,  whooping-cough  is  depend- 
ant upon  some  special  specific  poison,  and  is  thoroughly 
contagious  in  its  character.  It  is  essentially  a  nervous  disease, 
generated  by  a  morbific  poison  thrown  off  from  an  affected 
2>erson  and  affecting  the  system  through  means  of  the  pneumo- 
gastric  nerves,  of  those  exposed  to  its  influence;  and  the 
bronchitis  and  fever  which  form  the  other  principal  elements, 
do  not  enter  into  its  pathology  but  are  the  natural  results 
following  the  poisoning  and  consequent  disturbance  of  the 
healthy  functions  of  the  system.  Death  from  whooping-cough 
uncomplicated,  is  so  rare  that  we  lose  the  advantages  to  be 
obtained  from  post-mortem  examinations,  and  are  forced  to 
look  to  the  symptoms  almost  entire!}'  for  our  knowledge  of 
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tlic  disease,  though  there  are  u  tew  euses  on  record,  and  to 
which  T  shall  allude,  wherein  the  pneumogastrie  nerves  were 
the  seat  of  well  marked  morbid  anatomical  appearances. 
One  of  the  most  prominent  symptoms  in  whooping-cough  is 
the:  spasmodic  character  of  the  coughing,  occurring  at  variable 
intervals,  though  sometimes  with  aperiodic  regulari  ty,  and 
with  the  intermissions  marked  by  perfect  rest  and  a  healthy 
performance  of  the  functions.  This  course  is  typical  of 
neurotic  diseases  and  is  of  itself  enough  to  strongly  incline 
the  observer  to  look  to  the  nerves  as  the  seat  of  the  disorder. 
The  rule  is  in  whooping-cough  that  the  number  of  paroxysms 
are  more  numerous  in  the  night  than  during  the  day,  and  this 
I  believe  holds  good  in  all  or  very  nearly  all  neuroses.  It  is 
true  that  we  have,  from  reflex  action,  paroxysms  of  coughing 
similar  in  many  respects  to  that  of  whooping-cough,  but  due 
to  the  presence  of  some  irritating  substance  which  to  remove 
is  to  relieve  the  cough.  Yet,  we  might  look  in  vain  for 
sufficient  cause  to  produce  such  disturbance  in  whooping-cough 
patients,  long  before  there  is  sufficient  hyperesthesia  of  the 
mucous  membranes  to  account  for  the  coughing  spells  as  the 
result  of  retlex  action.  Were  the  cough  dependent  upon 
hypenesthesia  of  the  mucous  membrane,  it  seems  plausible  and 
rational  to  think  any  irritation,  provided  it  be  carried  to  a 
sufficient  extent,  would  give  rise  to  the  name  paroxysms. 

Whooping-cough  may  be  diagnosed  in  its  earliest  stage  hi/ 
tin'  it/i.si'/KiT  of  any  indication  of  disturbance  to  any  of  the 
mucous  membranes  sufficient  to  give  rise  to  the  paroxysms. 

Females  and  males  approaching  nearest  to  the  feminine 
constitution,  are  more  susceptible  to  the  poison.  In  other 
words,  tin;  more  irritable  and  nervous  your  patient,  the  more 
apt  is  he  to  contract  whooping-cough,  and  the  more  severe  will 
be  the  attack  as  a  rule.  A  patient  who,  when  isolated  coughs 
only  once  in  .*>  or  <!  hours,  will,  upon  being  brought  into  the 
presence  of  other  cases,  develop  a  sudden  accession  of  the 
disease,  coughing  at  sight  of  another  in  the  paroxysm.  Thin  can 
only  Ik;  because  the  irritation  from  the  hypera'sthetic  mucous 
membrane  becomes  greater.  It  in  generally  conceded  that  the 
"  whoop  V  is  characteristic  of  the  disease,  though  not  regarded 
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as  such  by  so  good   an  authority   as  Dr.  (lopeland,  who  states 
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that  he  has  frequently  met  witli  it  in  acute  bronchitis,  attended 
with  cough  recurring  in  paroxysms,  and  also  in  tuburcular 
degeneration  of  the  bronchial  glands.  I  have  no  experience 
of  its  presence  in  the  former  disease,  neither  have  I  been  able 
to  find  it  noted  by  other  writers;  but  I  have  seen  several  cases 
of  the  latter,  wherein  there  was  a  harsh  sounding  or  croupy 
cough  with  pertussis  like  paroxysms,  but  which  were  very 
short  and  without  the  hissing,  crowing,  whistling,  sipping  or 
stridulous  sound  met  with  in  whooping-cough;  and  this  is 
given  as  one  of  the  diagnostic  symptoms  of  Dr.  Condie  and 
others.  Even  in  the  severest  cases  of  tuberculization  of  the 
bronchial  glands  in  which  you  find  the  glands  and  ganglionic 
chains  throughout  the  entire  system  enlarged,  you  do  not  find 
the  characteristic  "whoop"  of  whooping-cough  in  my  expe- 
rience. Though  this  does  not  agree  with  the  experience  of  one 
of  the  latest  French  writers  upon  the  subject. 

Dr.  De  Mussy,  of  Paris,  even  looks  to  the  fact  of  the  com- 
pression of  the  branches  of  the  pneumogastric  nerves,  by 
tumefied  ganglions  as  quite  a  satisfactory  explanation  of 
whooping-cough  respiration.  Were  this  the  true  cause  of  the 
whooping-cough  "whoop,"  we  should  frequently  find  it  in  the 
different  bronchial  affections — in  syphilitic  enlargement  of 
the  glands — in  the  growth  of  tumors  pressing  upon  the 
branches  of  the  pneumogastric  and  nerves  with  communica- 
ting branches,  and  even  in  the  induration  and  ganglionic  en- 
largement following  an  operation  about  the  fauces  and  larynx. 
That  the  "whoop  "  is  the  result  of  an  irritation  seated  either 
in  the  larynx  and  trachea  or  in  the  brain,  there  is  little  doubt; 
and  from  the  fact  that  we  cannot  produce  a  similar  result  by 
any  foreign  interference.  And  also,  that  the  majority  of 
symptoms  point  to  the  pneumogastric  as  the  seat  of  the  dis- 
ease, I  am  led  to  look  to  that  nerve  as  the  cause  of  the  distur- 
bance, and  the  "  nucleus  "  as  the  seat  of  irritation,  and  to  ex- 
plain the  "  whoop,"  as  caused  by  spasm  of  the  crico-thyroid 
muscle,  through  reflex  action  transmitted  by  the  accessory 
branch  of  the  spinal  accessory  nerve.  Laryngismus  stridulous, 
is  the  only  one  of  all  the  many  diseases  we  are  subject  to  in  which 
you  have  any  symptom  approaching  the  "  whoop  "  of  pertussis, 
and  this  symptom  is  produced  by  the  same  anatomical  agency 


Powkll — On  PcHusxIn.  237 

with  the  probability  of  its  point  of  irritation  being  at  a  differ- 
ent seat.  The  same  diversified  opinions  are  held  in  regard  to 
the  phenomena  of  this  disease,  as  those  of  whooping-cough. 
Dr.  Copeland  states  that  from  his  researches  into  the  pathology 
of  whooping-congh,  he  was  led  to  consider  the  medulla  ob- 
longata or  its  membranes  very  early  implicated  in  this  dis- 
ease, evidences  of  inflammatory  irritation  of  these  parts  having 
been  very  generally  noticed  in  the  post-mortnm  inspections 
he  had  made,  and  that  he  conceived  that  the  morbid  impression 
or  irritation  occasioned  by  the  exciting  cause  in  the  upper 
parts  of  the  respiratory  surfaces,  particularly  the  glottis  and 
its  vicinity,  affects  the  respiratory  nerves,  especially  the 
pnenmogastric,  and  that  the  irritation  is  extended  to  the  ori- 
gins of  these  nerves,  where  it  aggravates  and  perpetuates  the 
primary  affection.  1  agree  with  the  Dr.  partially,  but  claim 
that  the  specific  poison  coming  in  contact  with  the  distribu- 
ting branches  of  the  pnenmogastric,  infects  the  nerves  and  not 
the  mucous  membrane  or  any  of  the  parts  surrounding,  and 
the  irritation  as  conveyed  directly  along  the  nerve,  until  its 
origin  is  reached,  and  its  "  nucleus"  involved.  The  evidences 
of  disease  about  the  fauces  and  larynx  are  due  to  the  fact 
that  a  diseased  nerve  cannot  perform  a  healthy  function. 
Drs.  Hoffman  and  Hufeland,  both  coincide  in  believing  whoop- 
ing-cough to  be  due  to  irritation  of  the  nerves  supplying  the 
larynx,  air  passages,  diaphragm  and  stomach,  and  to  an  affec- 
tion chiefly  of  the  pneumo-gastric  nerves.  Dr.  Webster  who 
was  the  first  to  direct  attention  to  the  neurotic  character  of  the 
disease,  says  that  the  symptoms  when  closely  viewed,  warrant 
the  conviction  that  whooping-cough  depends  upon  inflamma- 
tory irritation  of  the  brain  or  its  membranes,  or  of  both.  Later 
observation  has  taught  us  to  limit  the  irritation  to  the 
medulla  oblongata,  that  is,  provided  we  look  to  the  nervous 
centres  at  all  for  the  trouble. 

Dr.  Albers,  of  Bremen,  looks  upon  whooping-cough  as  a 
disease  of  the  nerves  of  the  chest,  but  fails  to  fix  any  definite 
pathology  or  mode  of  action.  Recognizing  the  implication  of 
the  pnenmogastric  he  limits  the  trouble  to  its  peripheral 
branches  and  says  nothing  of  the  symptoms  which  indicate  a 
more  extensive  disease. 
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M.  (xiiiberfc  considers  whooping-cough  us  essentially  a 
nervous  disease  and  refers  to  the  general  symptoms  as  proof  of 
his  assertions.  It  lias  been  the  good  fortune  of  some  writers 
upon  this  subject  to  examine  many  anatomical  specimens  dead 
from  this  disease,  per  se,  as  well  accompanied  with  some  of 
the  many  complications.  Kilian  and  Autenreith  both  speak 
of  the  pneumogastric  being  found  red  and  injected,  and  the 
medullary  matter  of  the  spinal  cord,  dense  in  texture  and  of 
cartilaginous  firmness. 

Claras,  Bauer,  Holzhausen,  Hufeland,  Hoffman  and  Pres- 
chet  all  speak  of  the  diseased  condition  of  the  phrenic  nerve, 
but  more  especially  of  the  pneumogastric.  Dr.  Mackintosh 
states  that  he  has  examined  the  bodies  of  those  who  have 
died  of  whooping-cough  in  50  cases,  and  found  the  appearances 
very  uniform,  according  to  the  period  of  the  disease  at  which 
death  took  place.  Usually  marks  of  vascularity  and  of  venous 
turgescence  were  discovered  in  the  head,  and  sometimes  effusion 
of  serum  in  the  ventricles  and  between  the  membranes.  Dr. 
Copeland  says  that  "as  far  as  his  observations  show  from  his 
dissections,  inflammatory  appearances  have  been  observed  in  the 
medulla  oblongata,  or  in  its  membranes,  even  when  no  other 
remarkable  lesion  was  present  within  the  cranium;"  and  from 
the  numerous  post-mortem  examinations  he  has  made,  he  is 
warranted  in  stating  that  most  of  the  lesions  observed  by 
writers  in  this  disease  are  merely  effects  of  the  complications 
of,  and  diseases  excited  by  this  complaint;  and  that  the  parts 
most  constantlv  found  altered  are  the  mucuous  covering  of 
of  the  epiglottis,  trachea  and  bronchi;  and  of  the  pharynx  and 
oesophagus;  and  as  respects  the  nervous  system,  the  medulla 
oblongata  and  its  membranes.  Many  other  writers  concur  in 
believing  the  disease  to  be  strictly  a  nervous  one,  and  some 
few  give  post-mortem  examinations  as  the  basis  of  their 
belief,  but  the  main  points  are  embodied  in  the  cases  named. 
"We  must  not  forget  the  fact  that  whooping-cough,  of  itself,  is 
rarely  fatal,  and  in  making  post-mortem  examinations  of 
patients  dead  with  complicating  diseases,  the  latter  very 
materially  obscure  observations,  to  say  nothing  of  the  j^ost- 
mortem  changes.  The  physiological  action  or  effect  of  the 
classes  of  medicines  which  have  given  relief  in  whooping- 
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cough  should  not  be  overlooked  in  our  pathological  search,  as 
they  also  point  to  a  certain  extent,  to  the  seat  of  the  disease. 
Belladonna  is  an  anodyne  narcotic  with  a  direct  action  upon 
the  month  and  throat,  causing  a  peculiar  dryness  upon  these 
parts.  Jlyoscyainus  is  possessed  of  the  same  properties  and 
these  are  looked  upon  as  the  sheet-anchor  remedies  by  most 
practitioners.  Hydrocyanic  acid,  another  remedy,  is  a  narcotic 
and  also  acts  upon  the  nerves  of  the  throat.  (Ionium,  a  seda- 
tive narcotic  exerts  a  beneficial  effect  upon  the  disease.  Opium, 
in  its  different  forms,  chloroform,  sulphuric  ether  internally, 
and  chloral  hydrate  have  been  the  more  successful  of  the 
many  remedies  which  have  been  given. 

Five  cases  do  not  warrant  a  positive  affirmation  of  the  value 
of  etherization  in  this  disease,  but  they  do  warrant  my  calling 
the  attention  of  the  profession  to  the  facts,  and  asking  each 
and  every  one  to  give  it  at  least  a  fair  trial  or  none  at  all. 
My  theory  is,  of  course,  not  demonstrable;  still  I  think  the 
symptoms  of  the  disease,  and  the  experience  of  others,  rapport 
it  almost  conclusively. 

Before  closing  my  paper  I  wish  to  say  that  I  am  a  beginner, 
as  you  have  doubtless  perceived,  in  the  difficult  fields  open  to 
the  researches  of  the  practitioners  of  medicine,  and  that  I  ask 
your  opinions  and  criticisms  freely,  hoping  by  such  means  to 
attain  the  goal  before  all  earnest  students — a  thorough 
knowledge  of  the  ills  of  our  fellow  man. 

In  the  debate  which  followed: 

Dr.  Benjamin  F.  Dawson  said  that  in  the  treatment  of  this 
disease,  he  has  been  a  great  advocate  of  quinine.  Not  only 
he,  but  others  had  used  it  with  success  and  satisfaction.  Its 
use  had  been  recommended  because  of  its  destructive  quali- 
ties to  bacteria,  sporules,  etc.,  which  have  been  discovered  to 
be  present  by  the  aid  of  the  microscope,  by  Dr.  Woodman. 
Quinine  should  be  given  in  solution,  so  that  it  may  "  wash 
down"  the  mucous  membrane  of  the  throat,  lie  had  also 
given  chloral,  especially  at  night,  lie  would  like  Dr.  Powell 
to  try  his  ether  treatment  in  recent  cases. 

Dr.  Porter  had  met  with  good  results  from  chloral.  Me 
averaged  about  two  weeks  in  effecting  a  cure.  Tie  has  tried 
the  quinine  treatment  and  has  met  with  about  the  same  result. 
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More  recently  lie  has  tried  the  fluid  extract  of  chestnut  leaves 
(Mace's)  in  doses  of  about  twenty  drops.  In  some  cases  it 
cured  the  patient  in  one  day.  The  time  required  to  effect  a 
cure  is  from  one  day  to  two  weeks. 

Dr.  J.  C.  Peters  pointed  to  the  fact  that  in  different  seasons 
and  different  epidemics,  certain  remedies  will  act  well;  while 
the  next  season  or  epidemic  an  opposite  result  will  be  attained 
with  that  very  same  remedy.  While  he  had  been  familiar 
with  the  neurotic  theory  of  the  disease,  yet  lie  could  not  en- 
dorse it  as  the  true  theory.  He  would  rather  hold  to  the  old 
fashioned  theory,  that  the  first  cause  rests  in  the  mucous  mem- 
brane, the  symptom  pointing  thereto  being  very  well  marked. 
Niemyer  refers  to  the  large  quantity  of  thick  viscid  mucus 
which  always  precedes  a  paroxysm  of  coughing,  -which  when 
thrown  off  relief  follows.  And  while  he  would  hold  to  these 
old  theories,  he  would  also  cling  to  the  use  of  old  fashioned 
remedies,  believing  that  as  good  results  may  be  attained  by 
their  use  as  by  the  more  recent  therapeutical  transplanta- 
tions. Still  he  had  sometimes  found  good  from  the  adminis- 
tration of  the  more  recent  remedies.  lie  advocated  hygienic 
measures,  such  as  an  abundance  of  good  wholesome  air,  good 
food,  etc. 

Dr.  Hamrod  had  recently  been  treating  his  cases  with  car- 
bolic acid.  He  had  also  used  quinine,  and  the  asafletida, 
ether  and  simple  syrup  mixture.  He  would  like  the  theory  of 
Dr.  Powell  referred  to  a  committee  in  one  of  the  dispensaries 
with  instructions  to  report  back  to  the  society. 

Dr.  Charles  M.  All  in  thought  that  the  multiplicity  of  reme- 
dies and  theories  as  to  the  nature  of  the  disease,  and  plans  of 
treatment,  is  indicative  of  the  unsettled  condition  of  the  ideas 
of  physicians  in  regard  to  the  disease.  He  did  not  look  with 
favor  upon  the  plan  of  taking  children  suffering  with  the 
disease  out  in  the  fresh,  raw  air.  The  cold  atmosphere  reflects 
its  injurious  influence  upon  the  tender  mucous  membrane. 

Dr.  Hammond  also,  referred  to  the  multiplicity  of  the  theo- 
ries and  remedies  of  this  disease.  The  several  cases  which  he 
had  seen  interested  him  more  in  regard  to  their  cerebral 
complications.  He  had  seen  three  cases  which  occurred  in  the 
interval  of  the  paroxysms — when  there  was  no  cough  during 


Teed — On  Migmi/iie.  241 

the  accession  of  the  cerebral  symptoms.  There  was  no 
post  mortem  examination.  He  thought  that  lately  it  has 
been  the  habit  of  referring  almost  everything  to  bacteria.  He 
did  not  think  whooping-congh  was  of  neurotic  origin.  It 
originates,  in  his  opinion,  primarily  in  the  mucous  membrane. 
Dr.  Allin  remarked  further,  that  he  was  in  the  habit  of 
diagnosing  whooping-cough  not  by  the  presence  of  suffused 
eyes  and  other  symptoms  of  a  catarrhal  nature,  but  from  their 
absence.  A  severe  paroxysmal  cough  without  catarrhal  symp- 
toms, or  any  other  apparent  adequate  cause,  is  pretty  sure  to 
be  pertussis. 


Art.   VI.— ON    MIGRAINE. 


By  J.  L.  Teed,  M.  D.,  Kansas  City,  Mo. 


BY  migraine  is  meant  a  deep  seated  pain,  located  in  the 
forehead,  the  temples,  the  eyes,  and  the  anterior  parts  of 
the  scalp,  rarely  in  the  occiput;  most  frequently  of  a  severe 
aching  character,  though  sometimes  throbbing  or  lancinating; 
often  accompanied  by  heat  and  soreness  of  the  integuments, 
and  of  the  eyeballs;  aggravated  by  the  upright  position, 
movement,  light,  and  noise;  often  attended  by  disorders  of 
vision,  as  blindness  of  one  eye,  partial  blindness  of  both  eyes, 
shimmering  of  the  air,  the  "  fortification  outline,"  etc.,  etc. ; 
by  disorder  of  the  stomach,  as  loss  of  appetite,  nausea,  or 
vomiting;  by  a  copious  secretion  of  saliva;  by  constipation; 
by  coldness  of  the  extremities,  and  often  of  the  general  surface; 
and  towards  the  close  of  the  attack  by  a  copious  discharge  of 
pale  limpid  urine;  these  attacks  recurring  at  intervals,  or 
induced  by  certain  accidental  circumstances,  as  unusual  mental 
labor,  or  anxiety;  over-fatigue;  exposure  to  cold  wind;  too 
long  abstinence  from  food  followed  by  a  hearty  meal;  exposure 
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for  a  long  time  to  the  glare  of  snow  in  "sunshine;"  or  the 
attacks  occurring  irregularly,  as  it  were  spontaneously  and 
without  any  apparent  cause;  the  intervals  between  the  attacks 
being  quite  free  from  any  pain  or  uneasiness. 

The  pain  from  organic  disease  of  any  kind,  as  tumor,  abscess, 
thrombus,  aneurysm,  affections  of  the  sinuses,  of  the  bones,  of 
membranes,  or  of  the  brain  tissue  itself  is  not  included  in 
this  disorder,  although  patients  suffering  from  tumors  often 
have  attacks  somewhat  similar — so  also  the  pain  of  neuralgia 
(tic),  of  rheumatism  of  the  scalp,  the  clavus  of  hysteria,  and 
the  vertex  pain  of  uterine  disorder  are  also  excluded;  as  are 
also  the  headaches  of  epilepsy  and  of  cerebral  congestion  and 
anaemia. 

This  affection  is  a  disorder  of  sensation,  not  dependent  on 
the  condition  of  the  external  surface  affected;  the  cause  of  the 
disorder  is  therefore  to  be  sought  within  the  body  itself; 
while  the  nature  of  the  disorder  involves  the  idea  of  great 
molecular  movement  in  the  neurine  of  the  parts  which  are  the 
seat  of  the  sensation,  and  of  the  consciousness  of  the  sensation, 
and  the  continuance  of  the  sensation  involves  the  continuance 
of  the  movement.  Moreover,  the  attacks  are  accompanied  by 
consideral  physical  disturbance,  and  any  attempt  to  think 
elaborately,  or  to  perform  any  intellectual  act  greatly  aggra- 
vates the  pain. 

The  pain  is  most  probably  seated  in  a  sensory  centre,  and 
in  a  perceptive  centre;  for  the  conditions  involve  both  sensa- 
tion, and  consciousness  of  sensation,  or  perception;  and  this 
leads  to  the  inquiry,  whether  there  are  certain  nerve  cells 
whose  office  it  is  to  take  cognizance  of  pain,  or  whether  pain 
is  an  attribute  of  the  nerve  cells  of  common  sensation,  or  of 
neurine  in  general. 

The  neurine  which  correlates  motion  into  audition  of  its 
various  kinds  (notes  high  and  low  etc.)  is  unique  in  its  attributes 
and  functions;  that  is,  no  other  neurine  can  prepare  its 
functions;  (it  must  be  remembered,  however,  that  the  bare 
hearing  a  sound  is  a  very  different  thing  from  attaching  any 
significance  to  such  sound  heard;  this  being  the  function  of 
ideational  cells,  and  a  result  of  what  we  term  education;)  the 
same  thing  holds  good  for  all  the  various  forms  of  sensation. 
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If  the  impressing  force  be  within  certain  limits,  the  result  is  a 
perception  which  carries  with  it  no  discomfort;  hut  if  these 
limits  are  exceeded,  the  perception  is  accompanied  with  a 
degree  of  discomfort  corresponding  to  the  degree  of  excess; 
and  thus  the  vivid  light,  the  loud  noise,  the  strong  heat,  the 
sharp  pinch,  all  cause  with  their  perception  the  feeling  of 
pain;  so  also  after  excessive  exercise  the  muscles  ache,  and 
the  limbs  and  joints  feel  sore;  and  after  long  continued  and 
severe  thought,  or  after  very  intense  emotion,  the  brain  itself 
has  diffused  through  it  a  general  feeling  of  uneasiness  allied  to, 
if  not  actually,  pain.  It  is  therefore  more  than  probable,  that 
pain  is  an  expression  of  a  state  of  neurine,  rather  than  the 
function  of  some  special  neurine;  and  this  being  the  case,  it 
may  still  be  found  more  frequently  in  some  parts  of  the 
nervous  mass  than  in  other  parts,  especially  in  the  afferent 
tract,  and  in  that  part  of  the  central  or  ideational  tract  which 
receives  the  afferent  tract.  Two  facts  which  lend  support 
to  this  view  are,  first,  the  great  difference  which  we  find  in 
different  persons  in  this  susceptibility  to  pain;  and  secondly, 
the  result  of  repeated  impression,  so  that  feelings  which  were 
at  first  pleasurable,  become  at  length  painful  from  constant 
repetition. 

In  migraine  the  true  seat  of  pain  is  central;  it  is  by  no 
means  probable  that  the  terminal  nervous  fibrillae  in  the  appa- 
rent and  external  seat  of  pain  are  involved,  only  as  they  are 
the  recipients  of  prolonged  force  waves  from  the  central 
neurine,  which  waves  meeting  with  a  point  of  resistance  at  the 
end  of  the  nerve,  there  produce  the  effect  felt  as  pain,  and  dif- 
fused tenderness;  just  as  the  pulse  wave  when  resisted  pro- 
duces the  effect  felt  as  throbbing;  and  this  seems  the  more 
probable,  as  in  slight  attacks,  many  of  the  central  or  psychical 
symptoms  are  present  the  pain  being  absent;  and  in  somewhat 
more  severe  attacks,  the  pain  is  often  not  felt  while  at  rest. 

The  sensory  nerves  distributed  to  the  integuments  which  are 
the  seat  of  pain  and  soreness  are  terminal  branches  of  the  fifth 
nerve,  belonging  chiefly  to  its  ophthalmic  division,  with  per- 
haps a  few  branches  from  its  superior  and  inferior  maxillary 
divisions;  yet  these  two  divisions  do  not  appear  to  be  involved. 
The  sensory  nucleus  of  the  fifth  nerve  is  situated  in  the  pons 
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beneath  the  floor  of  the  fourth  ventricle,  in  front  and  to  the 
outer  side  of  the  nucleus  of  the  facial  and  abducens  nerves: 
the  nucleus  of  the  auditory  nerve  is  in  near  proximity  to  that 
of  the  trigeminus,  so  also  is  that  of  the  optic  nerve;  while  just 
below  in  the  medulla  oblongata  is  that  of  the  vagus  nerve ;  and 
in  the  floor  of  the  fourth  ventricle  is  a  great  vaso-motor  centre. 
"We  thus  find  that  the  functions  which  are  chiefly  disordered, 
according  to  the  symptoms,  have  their  anatomical  nuclei  near 
together,  so  that  vibrations  of  the  neurine  in  one  nucleus  may 
be  readily  transmitted  to  another  if  excessive,  or  if  the  mo- 
bility of  adjoining  nuclei  be  increased  so  as  to  render  them 
more  susceptible  of  impressions.  But  the  disturbance  involves 
only  a  small  portion  of  the  nucleus  of  the  trigeminus,  those 
cells  from  which  spring  the  fibres  distributed  to  the  forehead, 
temples,  adjoining  scalp,  and  eyes;  those  cells  from  which  those 
fibres  spring  that  supply  the  cheeks,  the  upper  and  lower  jaws, 
the  sides  of  the  face,  the  nose,  and  the  chin,  not  being  affected. 
Moreover  the  pain  is  referred  in  a  direction  contrary  to  the 
ordinary  course  of  the  current  of  nerve  force,  for  instead  of 
the  disorder  being  in  the  periphery  where  the  pain  is  felt,  it  is 
cerebral;  while  the  pain  is  not  only  peripheral,  but  it  is  also 
accompanied  by  tenderness  on  pressure  of  the  parts  where  it 
is  felt;  and  no  explanation  has  yet  been  offered  why  only  a 
small  portion  of  the  nucleus  of  the  trigeminus  should  be  so 
severely  affected. 

As,  however,  when  the  neurine  is  in  a  state  of  rest,  there  is 
neither  inception  nor  transmission  of  nerve  force;  and  as  the 
phenomena  of  pain  involve  the  idea  of  molecular  movements 
in  neurine  to  a  greater  or  less  degree,  we  may  conclude  that 
migraine  is  caused  by  abnormal  molecular  movements  of  the 
neurine  in  portions  of  the  sensory  nuclei  of  the  trigeminal 
nerves,  the  vagi  nerves,  and  the  vaso-motor  centre  in  the 
fourth  ventricle,  causing  waves  of  nerve  force  to  be  trans- 
mitted along  the  fibres  connected  with  these  nuclei,  which 
waves  are  felt  as  painful  sensations  or  as  other  functional  dis- 
order at  the  terminations  of  these  fibres ;  and  by  similar  move- 
ments in  centres  of  consciousness  or  perception  connected 
therewith;  while  from  the  diffusion  of  force,  the  mobility  of 
nuclei  adjacent  to  the  seat  of  the  disorder  is  increased,  so  that 
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they  are  rendered  more  susceptible  to  their  usual  forms  of  im- 
pression, or  else  they  may  be  actually  involved  in  the  general 
disorder. 

It  is  clear  that  the  feeling  pain,  involves  the  affection  of  a 
perceptive  centre  or  a  centre  of  consciousness  wherever  that 
may  be  located ;  and  as  in  the  cord  we  find  the  centres  of  motion 
and  of  sensation  for  similar  parts,  in  close  proximity  to  one 
another,  the  same  condition  may  be  expected  to  obtain  in  the 
highest  centres  also.  Experiments  tend  to  show  that  the 
volitional  impulse,  which  becomes  motor  impulse,  and  subse- 
quently muscular  movement,  has  a  specific  central  location  for 
each  peripheral  territory;  and  it  is  by  no  means  improbable 
that  the  centre,  by  which  a  consciousness  of  an  impression  on 
the  periphery  is  effected,  is  placed  in  near  proximity  to  that 
centre  from  which  the  impulse  for  the  necessary  movement  has 
to  be  originated.  The  deep  seated  pain  of  migraine,  that  pain 
which  is  felt  independently  of  the  pain  in  the  external  parts, 
judging  from  the  consciousness  of  its  presence,  seems  to  occupy 
a  portion  of  the  frontal  convolutions  of  the  anterior  surface 
of  the  hemispheres,  while  we  find  that  centres  of  voluntary 
motor  impulse  for  these  external  parts  are  located  in  the  same 
neighborhood. 

It  is  in  the  first  place  evident  that  if  the  disorder  were  lim- 
ited upwards  to  the  nuclei  of  the  fifth,  the  eighth,  and  the 
neighboring  nerves,  it  would  produce  no  effect  on  conscious- 
ness ;  and  in  the  next  place  it  is  evident,  according  to  our 
present  views  of  the  functions  of  nerve  matter,  that  the  seat 
of  consciousness  is  the  gray  matter  of  the  hemispherical 
ganglia.  The  disorder  must,  therefore,  involve  the  latter 
as  well  as  rthe  former.  But  as  the  disturbance  may  begin 
in  the  periphery,  and  implicate  the  parts  in  the  pons  next, 
and  the  gray  matter  of  the  frontal  convolutions  subsequently, 
so  in  certain  cases  the  disturbance  may  commence  in  the 
higher  parts  and  be  transmitted  downwards. 

In  investigating  the  causes  of  migraine,  we  find  that  attacks 
are  limited  to  certain  persons ;  very  many  do  not  know  what 
headache  is,  they  are  entirely  exempt  from  it.  Those  that 
suffer  from  it,  or  other  members  of  their  family,  manifest  a 
peculiar  mobility  of  the   nervous   system ;  most  of  them  are 
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quick  tempered,  hasty  and  excitable;  the  females  of  their  family 
are  often  subject  to  hysteria;  and  both  sexes  are  liable  to  other 
forms  of  nervous  disorder.  The  first  cause,  therefore,  arises 
from  the  natural  constitution  of  the  individual,  under  which 
the  neurine  may  become  so  imperfect  as  to  be  thrown  into 
commotion  by  such  extremely  slight  causes,  that  it  may  be 
said  to  become  idiopathically  deranged;  this  cause  may  be 
termed  neuric. 

Then  again  the  blood  plasma  may  become  deranged,  either 
from  mal-assimilation  or  from  imperfect  depuration,  the  nutri- 
tion of  the  neurine  may  be  imperfect  in  consequence;  and  this 
cause  may  be  termed hfemic. 

And  again,  commotions  set  up  in  some  other  organ,  or  in 
some  other  portion  of  the  nervous  tract  may  be  extended  to 
the  parts  involved  in  the  disorder,  and  occasion  commotion  in 
them;  and  this  cause  maybe  termedreflex. 

In  many  cases  all  these  causes  are  combined;  thus  the 
neurine  is 'imperfect  intrinsically;  the  blood  stream  is  impure, 
and  there  exists  some  distant  disorder,  gastric,  uterine,  or  some 
other;  and  this  variety  of  cause  is  one  reason,  why  there  are 
so  many  conflicting  opinions  as  to  the  nature  of  the  disorder. 
The  fact  is,  it  may  be  either  neiiric,  or  luemic,  or  reflex;  the 
error  lying  not  in  this  theory  nor  that,  but  in  thatexclusiveness 
which  would  limit  its  production  to  only  one  cause. 

Having  suffered  from  this  disorder  for  more  than  forty 
years,  attacks  have  been  induced  by  gastric  disorder;  by  consti- 
pation; by  exposure  to  a  cold  wind  blowing  on  the  forehead;  by 
exposure  to  the  glare  of  bright  sunshine  on  the  snow;  by  too  long 
abstinence  from  food;  by  the  same  followed  by  a  hearty  meal, 
or  by  a  spare  meal  on  the  plainest  food,  but  cold;  by  over  work 
and  anxiety;  by  loss  of  sleep;  by  violent  emotion;  by  malaria; 
by  sudden  atmospheric  changes,  especially  by  cold  damp 
weather  with  easterly  wind  in  any  season;  in  summer  by  the 
approach  of  a  thunder  storm;  while  sometimes  the  attacks 
have  appeared  to  come  on  suddenly  without  any  evident  cause 
while  in  apparent  good  health.  Moreover,  the  attacks  have 
varied  in  frequency  from  years  or  months,  to  not  many  days 
being  passed  without  an  attack. 

I  have   also   known   it  to  be   induced  in    females  at   every 
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menstrual  period;  in  others  to  come  on  a  few  days  after  the 
flow  lias  ceased;  in  others  to  be  frequent  through  childhood 
and  girlhood,  and  to  disappear  on  the  establishment  of  men- 
struation. 

It  is  by  some  supposed  that  the  neurine  has  the  power  of 
storing  up  force,  as  electricity  is  stored  up  in  a  Leyden  jar,  and 
of  subsequently  suddenly  discharging  the  force  so  stored  up; 
and  such  conditions  are  spoken  of  as  ''discharging  lesions."' 
There  is  no  great  objection  to  the  term  if  used  in  contradis- 
tinction to  "destroying  lesions," simply  implying  that  in  such 
lesions  force  is  received  and  transmitted  by  such  parts  of  the 
cerebral  centres  as  are  the  seat  of  the  disorder.  But  in  the 
Leyden  jar  the  electricity  is  retained  on  an  internal  metallic 
coating,  which  is  isolated  from  all  other  conducting  bodies, 
contact  with  which  has  to  be  made  to  produce  the  discharge. 
While  in  the  nerve  cells  the  neurine  is  continuous  with  the 
neurine  of  the  axis  cylinders,  and  by  them  with  the  neurine 
of  other  cells,  and  with  the  substance  of  the  periphery;  there 
is  no  possible  isolation,  no  means  for  the  storage,  and  no  con- 
tact can  be  made  to  ensure  the  transmission  or  discharge. 
The  operations  in  the  body  bear  greater  resemblance  to 
the  working  of  a  constant  battery  of  low  tension;  for  the 
oxidations  or  decompositions  which  occur  in  the  blood  and 
in  the  tissues,  are  tolerably  uniform  with  the  liberation 
and  expenditure  of  force  going  on  at  the  time;  thus  during 
sleep  no  food  is  taken,  the  brain  is  amende,  the  animal  temper- 
ature is  lowered,  the  rate  of  respiration  and  of  the  circulation 
is  diminished,  and  the  processes  of  secretion  and  of  excretion 
are  reduced  to  their  minimum.  Moreover,  the  matters  that 
Buffer  oxidation  are  all  on  the  line  of  retrograde  metamorpho- 
sis, being  prepared  for  rejection  from  the  system;  the  force, 
therefore,  that  is  liberated  during  such  decomposition  will  be 
expended  as  it  is  liberated,  either  in  motion,  heat,  or  some 
other  mode  of  force. 

The  replenishment  of  tissue,  recoinposition,  which  occurs 
as  the  matter  derived  from  the  plasma  is  deposited  in  the  tissue 
cells  to  make  good  their  loss  by  oxidation,  also  occasions  the 
liberation  of  certain  amounts  of  force;  the  larger  part  of  the 
combined  force,  however,  remains  with    the  matter   deposited, 
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it  being  the  more  complex  of  the  series  into  which  the  matter 
of  the  plasma  is  divided;  a  smaller  portion  of  the  combined 
force  passes  with  the  less  complex  series,  with  the  plasma, 
while  the  liberated  portion  is  expended  as  heat,  motion,  nerve 
force,  or  in  some  other  mode. 

The  substances  taken  as  food  consist  of  matter  in  its  highest 
and  most  complex  combination ;  the  complexity  of  combina- 
tion of  an  atom  of  albumen  is  beyond  all  calculation ;  as  this 
is  reduced  to  lower  and  less  complex  combinations  a  large 
amount  of  the  combined  force  is  liberated,  and  is  converted 
into  motion,  heat,  or  nerve  force.  If  force  becomes  latent,  it 
becomes  so  only  by  entering  into  combination  with  matter  as 
it  passes  into  a  state  of  higher  or  more  complex  combination ; 
and  to  be  liberated  and  usable  again  as  force,  this  matter  must 
suffer  decomposition,  and  must  retrograde  from  a  higher  to  a 
less  complex  combination.  In  the  human  body  no  example  is 
known  of  matter  being  raised  from  a  lower  to  a  higher  com- 
plexity of  composition;  on  the  contrary  all  its  processes  tend 
in  the  other  direction,  and  result  in  two  oxides  and  a  crys- 
talloid, urea,  carbonic  acid,  and  water. 

If  force  becomes  combined  with  matter  without  becoming 
latent,  but  remains  sensible,  the  particles  of  the  matter  are 
thrown  into  a  state  of  molecular  movement,  and  this  move- 
ment being  transmitted  to  the  atoms  of  surrounding  matter, 
movements  are  set  up  in  them,  and  the  force  is  gradually  lost 
by  the  body  originally  possessed  of  it.  It  would,  therefore, 
seem  that  the  doctrine  of  the  storing  up  of  force,  (i.  e. 
uncombined,)  in  the  neurine  which  can  be  suddenly  discharged 
is  open  to  weighty  and  serious  objections.  Yet  with  these 
limitations  the  term  "  discharging  lesion,"  may  be  well  used, 
because  it  does  not  indicate  the  direction  of  the  "discharge;" 
and  this  may  be  Sensory,  Ideational,  or  Motor;  that  is  in  the 
direction  of  any  nervous  function. 

Dilatation  or  contraction  of  the  cerebral  blood  vessels  cannot 
be  considered  causative  of  these  attacks;  for  we  find  a  similar 
dilatation  in  exophthalmic  goitre,  in  some  cases  of  spinal 
hemiplegia  arising  from  injury  to  the  cord  about  the  middle 
or  lower  part  of  the  neck,  and  yet  there  is  no  migraine;  nor 
is   there    any   in  other    conditions   of  cerebral   hyperemia; 
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while  the  relief  of  the  pain  by  compression  of  the  carotids 
only  shows,  that  an  arrest  of  the  supply  of  arterial  blood  to 
the  brain  causes  an  arrest  of  its  proper  functional  activity. 

When  we  remember  that  the  relation  of  the  nerve  centre  to 
the  periphery  is  such,  that  waves  of  force  (i.  e.  of  nerve  force) 
are,  as  long  as  life  lasts  and  the  parts  are  performing  their 
functions,  being  continuously  transmitted  from  the  periphery 
to  the  centre,  and  from  the  centre  to  the  periphery,  it  follows 
as  a  necessary  corollary  that  variances  in  these  waves  at  one 
extremity  will  be  followed  by  variances  at  the  other  extremity; 
and  these  variances  may  be  limited  to  dynamic  disturbances 
only,  or  they  may  go  on  to  produce  material,  i.  e.,  structural, 
disturbances  also;  and  further,  that  these  waves  may  be  re- 
flected on  to  other  parts,  and  produce  disturbances,  dynamic  or 
material  in  them;  or  dynamic  in  one  part,  and  material  in 
another. 

The  causation  of  attacks  of  migraine  would  appear  to  be 
somewhat  after  the  following  manner.  In  the  first  place  the 
neurine  is  intrinsically  deranged  owing  to  imperfect  nutrition 
or  development.  Imperfect  supplies  of  nerve  force  being  sent 
to  the  chylopoietic  viscera,  their  action  becomes  imperfect,  the 
blood  is  imperfectly  manufactured,  and  the  disorder  of  the 
neurine  becomes  worse.  The  effects  of  dyspepsia  in  one  or 
other  of  its  forms,  produce  considerable  local  disorder  in  the 
terminal  h'brilla  of  the  vagus;  this  is  propagated  to  the  cere- 
bral centre  and  induces  an  attack;  or  there  maybe  uterine  dis- 
order followed  by  the  same  result;  or  the  blood  may  become 
so  deranged  as  to  induce  an  attack  by  its  action  on  the  cere- 
bral matter;  or  neurine  of  the  hemispherical  ganglia  may 
become  disordered  by  emotional  causes,  or  long  continued 
mental  exertion,  and  an  attack  be  commenced  above  and  be 
propagated  downwards ;  or  the  terminal  fibrilla  of  the  ophthal- 
mic nerve  may  be  affected  by  external  causes  acting  upon 
them,  as  cold,  and  an  attack  be  induced.  But  the  peripheral 
causes  are  insufficient  without  the  concurrence  of  the  central 
cause. 

It  is  evident  that  the  condition  is  one  of  increased  molecu- 
lar movement  in  the  neurine  itself;  for  the  neurine  can  be 
only  in  a  state  of  rest,  or  in  a  state  of  motion;  if  it  is  in  a 


250  Teed — On  Migraine. 

state  of  rest  no  force  is  transmitted,  no  action  of  any  kind  can 
take  place;  if  the  movement  is  normal,  the  state  is  one  of  com- 
fort not  pain;  it  can  only,  therefore,  take  place  with  increased 
movement;  and  molecular  movements  being  once  increased,  a 
dilatation  of  the  blood  vessels,  and  an  increased  supply  of  ar- 
terial blood  naturally  follow,  and  this  tends  to  keep  up  the 
abnormal  movement.  Then  again,  the  attack  generally  termi- 
nates during  sleep;  in  other  words  during  the  inactivity  of 
sleep,  the  movements  tend  to  return  to  their  normal  degree, 
just  as  all  movement  in  the  body  then  becomes  lowered. 
Moreover,  the  effect  of  improved  nutrition  and  increased  sta- 
bility, or  lessened  mobility,  of  the  neurine  is  to  stave  off  the 
attacks  for  an  indefinite  period. 

The  treatment  of  this  disorder  is  on  the  whole,  most  unsat- 
isfactory— while  the  remedies  recommended  are  legion,  the 
curative  efforts  are  mainly  directed  towards  the  wrong  portion 
of  the  causation.  Other  persons  have  gastric  troubles  or 
uterine  troubles,  etc.,  etc.,  and  do  not  have  migraine;  others 
are  exposed  to  heat,  cold,  or  wet,  to  privation  and  want,  and  do 
not  have  migraine;  yet  the  people  are  suffering  again  and 
again  from  a  repetition  of  such  attacks,  induced  sometimes  by 
one  cause,  sometimes  by  another.  The  periphery  receives 
attention,  while  the  centre  is  neglected,  or  the  only  endeavor  is 
to  remove  the  central  disturbance,  i.  e.,  the  pain,  immediately, 
and  then  trust  to  chance  for  its  remaining  absent  for  a  longer 
or  a  shorter  time,  until  the  next  attack. 

Attacks  of  migraine  exhibit  very  great  variations  in  their 
amenability  to  treatment;  thus  sometimes  they  may  be  aborted 
by  a  brisk  cathartic;  if  they  are  commencing,  they  may  be 
checked  by  some  carbonate  of  soda,  carbonate  of  magnesia, 
or  aromatic  spirits  of  ammonia,  in  plain  water;  occasionally 
attacks  are  checked  by  food,  and  sometimes  by  a  raw  apple  or 
a  raw  turnip. 

At  other  times  they  may  be  checked  speedily  by  an  emetic 
of  thirty  grains  of  ipicacuanha,  or  by  a  brisk  saline  cathartic. 

Trousseau  and  Pidoux  in  their  materia  medica,  mention  how 
guarana  had  been  for  several  years  used  successfully  to  abort 
or  check  migraine;  but  in  the  majority  of  eases  it  ultimately 
lost  its  effects  and  was  discontinued. 
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Valerianate  of  zinc  in  a  few  large  doses,  from  six  to  ten 
grains,  has  occasionally  seemed  to  abort  an  attack. 

Cannabis  indica  and  ergot,  have  been  also  each  followed  by 
relief — so  also  has  nitrate  of  soda  in  doses  of  two  drachms. 

In  fact,  the  list  of  remedies  for  migraine  that  have  been 
reported  as  successful,  would  of  itself  fill  a  volume.  And  yet 
the  attacks  return. 

As  the  essence  of  the  attack  lies  in  a  deranged  condition  of 
the  neurine,  and  as  the  condition  of  the  neurine  is  intimately 
related  to  the  purity  of  the  blood  stream,  it  is  evident  that 
the  first  attempt  must  be  to  remove  any  disordered  condition 
of  the  blood.  The  first  remedy  to  the  disordered  centre  must 
be  a  full  supply  of  heathy  blood.  The  diet  should  be  most 
carefully  limited  to  the  plainer  articles  of  food,  and  the  progress 
of  digestion  carefully  watched,  and  if  the  case  prove  obstinate, 
the  excretions  should  be  thoroughly  examined.  Abundance  of 
exercise  should  be  taken  in  the  open  air,  and  the  clothing 
should  be  sufficient  to  prevent  a  chilling  of  the  skin;  at  the 
same  time  if  possible  the  chances  of  malarial  poisoning  should 
be  guarded  against. 

The  next  point  is  to  rectify  any  peripheral  disturbance 
whether  gastric,  or  uterine;  or  if  the  attacks  depend  on  disor- 
der of  the  upper  nerve  centres,  to  limit  the  amount  of  work 
imposed  on  them. 

The  next  point  is  to  re-establish  the  integrity  of  the  neu- 
rine, i.  e.,  to  reduce  its  mobility,  and  this  may  be  accomplished 
by  arsenic,  or  by  phosphorus,  combined  with  cod  liver  oil. 

As  a  matter  of  course  any  other  intercurrent  morbid  condi- 
tions require  to  be  removed  by  suitable  means. 

The  particular  relation  of  the  individual  to  special  remedies 
requires  in  this  disorder  close  attention. 

But  the  man  of  business  cannot  leave  his  business;  the  lit- 
erary man  cannot  leave  his  studies,  nor  the  professional  man 
his  work;  their  daily  bread  depends  on  their  following  their 
different  pursuits;  the  fashionable  lady  will  not  relinquish  the 
excitement  of  society,  the  hard  working  woman  has  no  time 
to  lay  herself  up;  and  yet  in  all  of  these,  and  in  a  hundred 
other  conditions  of  life,  the  physician  is  required  to  control 
these  attacks.     Alteratives  and  nervine  tonics  may  assist  in 
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accomplishing  this,  but  after  a  time  these  lose  their  effect,  and 
unless  the  disorder  subsides  with  the  approach  of  old  age,  as 
the  neurine  becomes  then  naturally  more  solid  as  do  most  other 
tissues  of  the  body,  it  may  still  continue  to  harass  and  annoy. 

If  digestion  and  assimilation  be  properly  performed,  if 
abundance  of  oxygen  be  absorbed  and  the  depurative  functions 
be  normal,  if  there  is  a  due  allowance  of  sleep,  so  that  the 
tissues  can  fully  repair  their  loss,  the  attacks  of  migraine  will 
be  reduced  nearly  to  zero;  the  hygiene  of  camp  life,  or  of 
travelling,  may  postpone  an  attack  for  years. 

Migraine  is  often  the  result  of  some  injurious  habits,  and 
these  habits  are  the  particular  delight,  and  give  direction  to 
the  life  of  the  patient ;  thus  it  becomes  almost  impossible  to 
break  them  off;  and  this  gives  the  great  difficulty  in  the  treat- 
ment; yet  it  must  not  be  forgotten  that  attacks  of  migraine 
may  be  the  precursors  of  other  disorders  of  the  nervous  sys- 
tem, either  in  the  individuals  so  affected,  or  by  the  transmis- 
sion of  the  nervous  temperament  in  their  offspring;  and  this 
consideration  should  be  impressed  on  the  minds  of  those  af- 
fected with  this  disorder,  so  as  to  induce  them,  if  it  be  possible, 
to  adopt  such  a  course  of  life  as  will  tend  to  strengthen  the 
nervous  system  and  bring  it  into  a  healthy  and  normal  condi- 
tion ;  by  which  means  they  will  not  only  save  themselves  much 
suffering,  but  they  will  also,  in  all  probability,  produce  a  more 
healthy  offspring. 
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Art.    VII.— A    DISCUSSION  OF  THE  RELATION  OF 

THE    NERVOUS    SYSTEM   TO    THE   UTERUS, 

WITH   SPECIAL   REFERENCE  TO   THE 

PHENOMENA  OF  PARTURITION. 


By  Hknky  M.  Lyman,  M.  D., 

Professor  of   Chemistry   in  Rush  Medical   College,   and 

one  of  the  Physicians  to  the  Cook  County 

Hospital,  Chicago. 


HAVING  read,  in  the  April  issue  for  1875,  of  The  Chica- 
go Journal  of  Nervous  and  Mental  Diseases,  an 
interesting  article  entitled  "The  Relations  of  the  Nervous 
System  to  the  Uterus,"  I  regret  that  I  cannot  agree  with  the 
very  able  author  in  his  discussion  of  the  causes,  which  deter- 
mine the  occurrence  of  parturition  at  the  end  of  the  usual 
period  of  gestation.  I  find  myself  also  unable  to  accept 
without  some  degree  of  hesitation  his  very  ingenious  explana- 
tion of  the  intermittent  character  of  the  contractions  of  the 
womb  during  labor. 

1.  Why  does  the  gravid  uterus  for  nine  months  tolerate 
its  contents,  and  then  cast  them  out? 

Professor  Jewell  makes  the  following  answer: 

"The  uterus  retains  its  contents  as  it  does  because  the  neck 
practically  performs  the  office  of  a  sphincter.  It  retains  them 
as  long  as  it  does,  because  it  requires  as  a  rule  the  whole  period 
of  pregnancy  to  obliterate  the  neck  in  the  progressive  expan- 
sion of  the  uterus.  When  it  is  obliterated  as  a  neck,  then  the 
uterus  and  its  contents  settle  down  in  the  pelvis,  and  the  time 
for  it  to  expel  its  contents  is  at  hand.  The  time  required 
nnder  ordinary  circumstances  for  the  obliteration  of  the  cervix 
is  the  period  of  gestation." 

Now  there  can  be  no  very  serious  objection  to  the  statement 
that  the  cervix  uteri  "  practically  performs  the  office  of  a 
sphincter;"  but  if  the  progressive  expansion  of  the  uterus  is 
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attended  by  a  progressive  obliteration  of  that  sphincter,  and  if 
the  existence  of  a  uterine  sphincter  is  the  condition  which 
determines  the  retention  of  the  foetus,  it  would  seem  that  cases 
in  which  the  weakening  sphincter  failed  to  accomplish  its 
functions  should  become  more  and  more  frequent  as  the  time 
of  pregnancy  advances.  On  the  contrary,  obstetrical  authors 
seem  quite  unanimous  in  the  belief  that  the  early  months  of 
pregnancy  furnish  the  period  most  liable  to  the  accident  of 
untimely  uterine  evacuation.  The  authorities,  moreover,  are 
not  agreed  as  to  the  time  when  obliteration  of  the  neck  com- 
mences. Some  maintain  that  it  is  a  continuous  process, 
initiated  by  conception.  Others  believe  that  it  does  not 
commence  before  the  sixth  month.  Cazeaux,  following  Stoltz 
of  Strasburgh,  refused  to  recognize  any  obliteration  of  the 
neck  before  the  last  fortnight  of  pregnancy.  During  that  last 
fortnight,  however,  it  was  the  opinion  of  this  distinguished 
teacher— an  opinion  which  is  still  copied  into  all  the  popular 
text-books  on  midwifery — that  the  neck  of  the  womb  was 
obliterated  by  the  downward  pressure  of  the  bag  of  water. 

Upon  this  declaration  of  the  text-books,  Professor  Jewell 
appears  to  have  based  his  explanation  of  the  cause  of  the  par- 
turient contractions  of  the  womb.  The  error  which  I  would 
point  out  is,  therefore,  not  his,  but  attaches  itself  to  some  of 
his  most  distinguished  predecessors  in  the  discussion  of  the 
causes  of  labor. 

In  the  year  1861,  I  had  the  good  fortune  to  assist  Prof.  I.  E. 
Taylor,  of  New  York,  in  his  study  of  the  conditions  of  the 
cervix  uteri  during  pregnancy.  The  results  of  this  investiga- 
tion were  published  in  The  American  Medical  Times,  vol. 
jv.,.p.  342,  and  are  thus  summarily  stated  in  Flint's  Physi- 
ology, vol.  v.,  p.  444:  "It  is  a  remarkable  fact,  demonstrated 
upon  the  living  subject,  by  Prof.  I.  E.  Taylor,  of  New  York, 
that  the  neck  of  the  uterus  while  it  becomes  softer  and  more 
patulous  during  pregnancy,  does  not  change  its  length,  even 
in  the  very  latest  stages  of  utero-gestation.  The  opinions  of 
obstetricians  with  regard  to  the  condition  of  the  cervix  uteri 
at  the  later  periods  of  pregnancy,  anterior  to  the  observations 
of  Prof.  Taylor  were  based  chiefly  upon  digital  examinations, 
which  are  very  deceptive,     Dr.  Taylor's  observations,  which 
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arc  entirely  conclusive,  were  made  both  with   the  touch  and 
with  the  speculum." 

I  can  add  my  own  testimony  to  the  fact  that  his  demonstra- 
tion of  the  integrity  of  the  cervix  uteri,  even  after  the  com- 
mencement of  labor,  was  beyond  all  question;  and  no  one 
connected  with  Pellevue  Hospital  at  that  time  had  any  doubt 
that  the  uterine  neck  of  a  pregnant  woman  was  as  good  a 
sphincter  the  day  before  her  delivery  as  it  ever  had  been. 
Not  unfrequently,  in  the  lying-in  ward,  I  have  introduced  the 
speculum,  after  the  commencement  of  labor  pains',  and  have 
found  a  cervix  as  prominent,  as  deep,  and  as  impenetrable  as 
it  had  been  when  the  same  patient  had  been  examined  days, 
weeks,  or  months  previously.  As  labor  advanced,  the  observa- 
tion of  the  progressive  obliteration  of  such  a  cervix  formed 
one  of  the  most  interesting  duties  of  the  attending  physician. 

If,  then,  the  quasi  sphincter  of  the  uterus  has  been  shown 
to  maintain  its  integrity  until,  or  even  after,  the  actual  com- 
mencement of  the  muscular  contractions  by  which  the  womb 
is  to  be  evacuated,  it  becomes  necessary,  according  to  Prof. 
Jewell's  hypothesis,  to  suppose  that  the  muscular  fibres  of 
the  body  of  the  womb  are  at  length  hypertrophied  to  such  a 
degree  that  the  cervical  muscular  fibres  can  no  longer  react 
with  inhibitory  vigor  sufficient  to  continue  the  state  of  equi- 
librium which  for  nine  months  has  been  maintained  between 
the  neck  and  the  body.  In  other  words,  a  point  of  time  is 
reached  when  the  corporeal  muscular  actions  and  reactions 
through  the  medium  of  the  nervous  apparatus  become  more 
powerful  than  the  corresponding  cervical  actions  and  reactions. 
This  loss  of  equilibrium  is  the  commencement  of  labor.  This, 
if  I  understand  him,  is  the  Professor's  actual  position,  for  he 
seems  to  assume  that  when  labor  is  once  begun,  the  obliterated 
neck,  or  something  occupying  its  place,  is  still  capable  of 
making,  for  a  considerable  time,  strong  resistance  to  the 
expulsive  efforts  of  the  body  of  the  womb.  Put  it  seems  to 
me  that,  if  we  have  thus  far  considered  all  the  conditions  of 
the  parturient  effort  {corporeal  contraction,  reflex  excitation 
of  cervical  fibres,  inhibitory  action?)  there  is  really  no  reason 
why  labor  should  ever  commence.  Nothing  has  been  yet 
shown  competent  to  provoke  the  initial  contraction.     Simple 
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uterine  tonicity  could  never  disturb  a  condition  of  cervical 
tonicity;  and,  as  the  Professor  seems  to  teach  in  his  explana- 
tion of  the  intermittent  character  of  labor  pains,  if  uterine 
muscular  contraction  will,  by  arousing  cervical  contraction, 
inevitably  let  loose  upon  itself  an  inhibitory  nervous  apparatus, 
I  cannot  see  why  a  condition  of  equilibrium  which  has  been 
maintained  for  nine  months  upon  such  a  basis  might  not  be 
indefinitely  prolonged. 

As  a  matter  of  fact  the  uterus  "  continues  to  tolerate  its  con- 
tents "  as  long  as  thefoztal  envelope  forms  an  integral  part 
of  its  substance,  and  no  longer.  While  Prof.  Jewell  has  very 
clearly  traced  the  mechanism  of  uterine  expulsive  effort,  he 
has  apparently  allowed  its  nervous  factors  to  overshadow  the 
less  conspicuous,  but  equally  important  conditions  which 
contribute  to  the  termination  of  utero-gestation.  I  will  only 
refer  to  the  part  which  is  played  by  the  mucous  membrane  of 
the  cavity  of  the  womb.  At  first,  it  gives  a  point  of  attach- 
ment for  the  recent  ovum.  Its  expansion  forms  a  covering 
for  the  growing  egg  (decidua  vera,  decidua  reflexa.)  Ovisac, 
mucous  membrane,  uterine  wall,  are  combined  to  form  a  single 
physiological  entity.  At  length,  however,  a  new  mucous 
membrane  begins  to  develope  under  the  decidua  vera.  Its 
growth  is  constant,  and  at  the  end  of  the  ninth  month  it  has 
reduced  the  foetal  sac  to  the  condition  of  a  foreign  body  occupy- 
ing the  cavity  of  the  womb.  The  reflex  nervous  apparatus  of 
the  uterus  then  becomes  aroused,  just  as  it  would  in  the 
presence  of  any  other  foreign  body,  and  a  motor  stimulus  is 
communicated  to  the  muscular  fibres  of  the  organ.  The 
cervical  fibres,  which  communicate  with  their  motor  centres 
by  a  short  circuit,  are  the  first  to  contract  (Cazeaux.)  The 
corporeal  fibres,  communicating  largely  with  other  and  more 
distant  nervous  centres  (Jewell,)  take  up  the  contraction  later. 
In  this  way  the  conclusion  of  each  pain  leaves  the  mouth  of 
the  womb  in  a  condition  of  progressive  expansion — actually 
pulled  open  by  the  corporeal  fibres,  which  continue  to  contract 
after  the  cervical  fibres  have  commenced  to  relax.  If,  as  Prof. 
Jewell  seem  8  to  intimate,  the  corporeal  fibres  began  to  con- 
tract before  the  cervical  fibres,  the  end  of  each  pain  would 
exhibit  the  womb  more  tightly  closed,  and  less  likely  to  open 
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than  ever  before.  But,  fortunately,  the  reverse  of  this  process 
is  true,  and  dilatation  progresses  until  the  neck  of  the  womb 
M»  "-obliterated.''  Every  uterine  obstacle  removed,  the  head 
of  the  child  enter*  the  vagina,  where  it  serves  to  arouse  an 
ever  widening  circle  of  reflex  activities  until  parturition  is 
completed  by  the  birth  of  the  infant.  In  short,  delivery  takes 
place  when  it  does,  not  because  nine  months  are  necessary  to 
obliterate  the  neck  of  the  wood),  but  because  nine  -months  are 
needed  to  ripen  the  ovum  into  a  body  foreign  to  the  cavity  of 
the  womb. 

II.      Why  ore  labor pains  intermittent / 

The  Professor  explains  as  follows: 

The  "  sensory  centre  of  the  neck  is  supposed  to  be  connected , 
also,  with  the  motor  centre  for  the  body  of  the  womb,  so  that 
the  impressions  received  by  2"  (sensory  ventre  of  neck)  "are 
not  only  sent  to  8"  (motor  centre  of  neck  1)  "but  to  nt"  (motor 
centre  for  womb.)  But  why  to  e?  Simply  for  inhibitory 
purposes — or  to  arrest  its  action  more  or  less  gradually. 

"Asa  rule,  which  has  its  exceptions,  so  long  as  the  neck 
remains  unobl  iterated,  expulsive  contractions  of  the  body  of  the 
uterus  cannot  occur  to  any  marked  extent,  without  (1)  rousing 
contractions  of  the  neck,  as  1  have  supported;  and  (2)  causing, 
especially  if  pain  is  excited  in  the  neck  or  soft  sensitive  parts, 
inhibitory  action,  or  an  action  of  arrest,  exerted  by  the  centre 
2  on  e,  the  latter  being  the  motor  centre  for  the  body  of  the 
womb.  If  it  were  not  for  this  inhibitory  action,  exerted  by 
the  sensory  centres  for  the  neck  and  vagina,  etc.,  strong  and 
long-continued  contractions  of  the  uterus  might,  d  uring  labor, 
lead  in  most  instances  to  damage  of  the  soft  parts.  *  *  * 
This  is  why  the  uterine  contractions  are  periodical,  or 
rhythmical." 

No  one  will  feel  disposed  to  deny  that  this  hypothesis 
supplies  for  the  phenomena  of  inhibitory  action  an  explanation 
which  is  perfectly  satisfactory  in  such  cases  as  the  cessation  of 
labor  pains  when  "  the  bladder,  partly  filled  with  urine,  is 
caught  by  the  head  of  the  child  against  the  os  pubis,  in  such  a 
way  the  urine  cannot  be  voided;"  but  it  is  not  so  easy  to 
admit  that  this  view  of  the  subject  explains  in  a  "natural  and 
satisfactory  manner"   the  periodicity  of  the  normal   uterine 
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contractions.  A  consideration  of  the  molecular  structure  of 
the  nervous  tissues  is  essential  to  a  thorough  understanding  of 
the  conditions  which  cause  uterine  contraction,  in  common 
with  all  extraordinary  nervous  action,  to  assume  an  intermit- 
tent character. 

There  is  reason  for  the  belief  that  the  substance  of  the  nerves 
— and  this  is  especially  true  of  their  ganglia — is  composed  of 
matter  in  which  the  molecules  and  atoms  are  in  a  state  of 
exceedingly  unstable  equilibrium.  It  is  this  peculiarity  of 
constitution  that  especially  fits  them  for  the  reception  and 
distribution  of  motion. 

At  the  same  time  this  condition  of  molecular  instability 
implies  a  rapid  rate  of  molecular  disintegration  whenever  an 
unusual  amount  of  motion  is  propagated  through  the  medium 
of  the  nervous  system.  Unless  made  good  by  a  corresponding 
process  of  nutrition,  this  process  of  disintegration  will  soon 
alter  the  constitution  of  a  nerve-molecule  to  such  an  extent  that 
it  will  no  longer  be  composed  of  atoms  arranged  in  a  condition 
of  unstable  equilibrium.  The  stability  of  their  equilibrium 
will  increase  till  it  approaches  that  which  is  characteristic  of 
similar  atoms  in  a  molecule  of  inorganic  (dead)  matter. 
Hence,  it  follows  that  a  nerve,  or  a  nerve-centre,  whose 
constituent  molecules  have  become  thus  modified,  is  correspond- 
ingly unfitted  for  the  reception  and  transmission  of  motion. 
Such  a  nerve,  or  nerve-centre,  we  say,  is  in  a  state  of 
exhaustion;  and  it  must  rest  for  a  time — that  is,  its  original 
atomic  and  molecular  constitution  must  be  renovated  by  the 
processes  of  nutrition — before  it  can  fully  resume  its  function. 

I  am  in  the  habit  of  illustrating  these  changes  by  reference- 
to  a  common  nursery  game.  Let  us  suppose  a  number  of 
books  placed  on  end  at  regular  intervals  in  a  row  along  the 
floor.  If,  now,  the  first  one  be  upset,  it  will  communicate  its 
motion  to  the  next,  and  so  on  to  the  last  one,  which  by  its  fall 
will  bring  down  a  very  considerable  pile  of  volumes,  whose 
overthrow  may  be  reflected  along  another  line  in  such  a  way 
as  to  work  the  utter  destruction  of  an  immense  tower  of  blocks 
near  the  point  at  which  all  this  commotion  was  originated. 
After  the  detached  pieces  have  fallen  from  their  unstable 
equilibrium  into  a  position  of  stable  equilibrium,  you  mav 
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strike  upon  the  first  number  of  the  series  us  hard  a  blow  as  you 
please  without  producing  any  such  transfer  of  motion  as  was 
just  now  witnessed.  But  supposing  each  book  to  be  furnished 
with  some  kind  of  a  spring  (/.<?w/?<?/vV?  rearrangement  of  atoms 
ir  ithin  the  molecule)  by  which  it  call  be  restored  to  its  original 
position  as  often  as  it  may  be  upset,  the  same  species  of  motion 
can  then  be  propagated  throughout  the  series  for  an  indefinite 
period  of  time.  li\  however,  with  every  downfall,  a  leaf  or 
two  is  torn  out  of  each  volume,  it  will  not  be  long  before  the 
propagation  of  motion  over  such  a  combination  must 
necessarily  be  arrested  by  the  wear  and  tear  (molecular  eon- 
cussion  and  atomic  oxidatwn)  of  its  component  pieces.  A 
period  of  repose  will  then  be  inevitable;  and  it  must  continue 
until  fresh  volumes  can  be  substituted  (process  of  nutrition) 
for  the  old.  The  apparatus  will  then  be  as  ready  a*  ever  for 
the  reception  and  communication  of  motion. 

A  thoughtful  consideration  of  this  hypothesis*  will  enable 
anyone  who  is  at  all  familiar  with  the  atomic  theory  to 
entertain  a  rational  conception  of  the  cause  of  the  intermittent 
character  of  uterine  contraction;  consequently,  to  the  question 
which  introduced  this  subject,  we  may  thus  reply: 

Because  the  nervous  system  is  so  constituted  that  extraor- 
diuury  currents  of  impulse  which  seek  distribution  by  its 
aid  can  only  result  in  motion  of  an  intermittent  or  rhythmi- 
cal character. 

[The  ideas  advanced  in  the  lecture  published  in  this  Journal 
for  April,  1875,  by  its  senior  editor,  were  not  offered  as  afford- 
ing a  conclusive  and  positive  statement  of  the  mechanism  of 
normal  parturition  and  menstruation,  but  rather  as  a  hypothe- 
sis, which  though  not  absolutely  established,  yet  sufficed  better 
than  perhaps  any  other  to  account  for  these  phenomena;  and, 
notwithstanding  the  objections  of  Dr.  Lyman,  we  still  consider 
the  positions  of  that  article  as  valid  as  when  they  were  first 
proposed. 

The  latest,  and  best  authorities  on  the  question,  still  main- 

*For  an  interesting  discussion  of  the  molecular  physiology  of  nerve- 
action,  I  would  refer  the  reader  to  the  works  of  Herbert  Spencer,  and 
especially  to  the  opening  chapter  of  the  first  volume  of  his  work  on 
psychology. 
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tain  that  the  neck  of  the  uterus  is  practically  obliterated  at  the 
time  of  parturition,  in  spite  of  the  fact  that  its  intra- vaginal 
projection  may  still  be  persistent  and  prominent,  as  was  shown 
by  the  examinations  of  Dr.  Taylor  referred  to.  We  are 
certainly  far  from  agreeing  with  Dr.  Lyman  in  his  belief  that 
at  this  time  the  cervix  is  "as  good  a  sphincter"  as  it  was 
before.  Dr.  Taylor,  and  his  observations,  certainly  do  not 
prove  that  the  main  body  and  cavity  of  the  cervix  in  the 
primiparous  uterus  is  not  obliterated,  and  we  do  not  see  how 
it  could  be  determined  during  life. 

There  is  no  reason,  moreover,  to  exclude  a  certain  amount 
of  uterine  contraction  at  all  stages  of  pregnancy.  This  is 
suggested  by  Prof.  Tarnier  in  his  notes  to  Cazeaux,  and  i> 
perfectly  consistent  with  the  hypothesis  we  have  tried  to 
develop.  We  might  ask,  also,  why  simple  dilatation  of  the 
neck  in  the  earlier  period  of  gestation  will  induce  premature 
labor,  if  it  be  not  from  a  disturbance  of  the  cervical  tonicity 
without  alteration  of  that  of  the  body  and  fundus  of  the  womb. 
The  statement  of  Dr.  Lyman,  that  the  uterus  tolerates  its 
contents  as  long  as  the  fetal  envelope  forms  an  integral  part 
of  its  substance,  and,  hence,  that  their  separation  must  precede 
expulsive  uterine  contraction,  is  not  supported  by  this  fact, 
nor,  in  our  opinion,  by  any  other.  He  does  not  support  it  by 
argument,  but  states  it,  as  it  were,  ex  cathedra ;  nor  does  he 
anote  any  arguments  in  its  favor,  from  Dr.  C.  C  P.  Clarke, 
the  originator,  we  believe,  of  this  theory. 

The  facts  of  the  settling  of  the  womb  in  the  pelvis  shortly 
before,  the  behavior  of  the  os  during,  labor,  and  the  action  of 
chloroform,  which  were  referred  to  in  the  article  in  this 
Journal,  as  supporting  the  reflex  theory  of  parturition,  do  not 
at  all  support  the  view  adopted  above  that  the  fetus  acts  as  a 
foreign  body.  There  are  also  some  facts,  especially  those  of 
extra-uterine  pregnancies,  in  which  uterine  contractions  take 
place  at  term,  that  are  extremely  difficult  to  account  for  by  any 
hypothesis  which  places  the  primal  cause  of  labor  within  the 
body  of  the  uterus,  and  which  should,  certainly,  caution  us 
against  attributing  too  little  importance  to  the  nervous  system, 
in  the  induction  of  this  physiological  phenomenon.  Of  all 
the  theories  that  have  been  proposed,  the  one  adopted  by  Dr. 
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Lyman,  the  blood  theories  of  Dr.  Brown-Sequard,  and  the  one 
recently  ennunciated  by  Dr.  T.  .1.  Mays,  of  New  York,  and 
the  Power  reflex  theory,  together  with  the  adaptation  of  it 
proposed  in  the  previous  article  in  our  Journal,  the  latter, 
incomplete  as  it  is  in  many  respects,  alone  seems  to  us  to  be 
an  approach  to  a  satisfactory  solution  of  the  problem. — Eds.] 


Art.    V r II.— CASES   OF   INFANTILE   PARALYSIS- 
PARAPLEGIA  BY  RHEUMATIC  METASTA- 
SIS ENDING  IN  HEMIPLEGIA  AND 
RECOVERY,    AND    CERE- 
BRAL  PARALYSIS. 


Bv  J.  .1.  Caldwkll,  M.  I).,  Baltimork,  Md. 

JOHNNY  S.,  "2-h-  years  old,  was  recommended  to  our  office, 
*J  by  his  physician,  Dr.  Correll,  of  Baltimore,  January  23d, 
1875;  history:  complete  paralysis  of  the  lower  extremities, 
with  tendency  to  double  talipes  varus;  partial  loss  of  sensation 
with  lowering  of  temperature;  and  partial  atrophy  of  the 
affected  parts.  The  electro- muscular  contractility,  under  the 
farad ic  current,  poor;  under  galvanic  current  far  better,  so 
much  so  that  we  could  offer  a  fair  prognosis.  The  mother 
informed  us  that  during  the  heat  of  the  previous  summer, 
the  child,  whilst  cutting  teeth,  suffered  great  prostration. 
In  the  midst  of  this  illness  it  was  seized  with  a  slight  con- 
vulsion, and  for  several  days  following  was  comatose,  but 
gradually  improved  from  this  condition,  when  she  discovered 
that  the  child  was  paralyzed,  as  mentioned. 

My    mode   of    procedure   was   warm   baths   to   the   lower 
extremities,  and  daily  lubrications  as  follows: 

R  Phesphori'  Solidi grs  viii 

Olci.  Olivi  Cttlidif 5  'v 

Ft.  Sol. 

S.  To  be  applied  to  the  affected  parts  morning  and  evening,  after 
thorough  massage.     Made  application  of  galvanism  as  follows:  A  large 
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and  dampened  electrode  (positive)  was  applied  to  the  sucral  plexus,  while 
thj  hand  of  the  operator  was  applied  as  negative  to  i  very  atonic  and 
atrophied  muscle;  application  on  alternate  days,  of  from  15  to  30  minutes 
duration. 
Internally  we  exhibited  the  following: 

y,  Strychnse  Sulph grs  i 

Acidi  Phosphor,  Dil ?  i 

S.    5  to  10  drops  in  sweetened  water,  twice  a  day. 

The  foregoing  treatment  was  continued  from  January  23d, 
1875,  to  May  14th,  1875.  Faradism  was  alternated  with  die 
galvanic  current  during  the  last  half  of  May,  the  difference 
in  their  essential  qualities,  being,  that  while  galvanism,  by  its 
action  on  the  vaso-motor,  produces  extra  nutrition  to  the 
parts,  as  is  demonstrated  by  the  ready  congestion,  faradism 
seems  to  bend  its  especial  action  to  muscular  tonicity  and 
elasticity,  especially  after  the  muscles  have  received  this 
quality  to  a  moderate  degree  from  the  galvanic  current. 

The  result  in  the  treatment  of  this  child's  case  was  very 
flattering;  for  when  he  left  me  last  summer,  to  be  taken  to 
the  country,  he  could  walk  around  the  room,  from  chair  to 
chair,  and  stand  alone,  though  [  regarded  it  as  a  typical  case 
of  infantile  paralysis. 

Remarks. — The  cause  of  this  disease  remains  an  obscure 
and  mooted  question.  Though  it  has  been  most  frequently 
observed  during  the  age  of  dentition,  it  occasionally,  very  sud- 
denly appears  after  exposure  to  low  temperatures  of  damp  and 
shady  places,  by  inadvertence  of  the  nurse  or  parents,  especially 
if  the  child's  perspiration  is  suddenly  checked.  It  is,  also, 
frequently  a  sequel  of  various  diseases  common  to  infancy. 
such  as  the  contagious  and  eruptive  disorders,  and  summer 
complaints  or  fluxes. 

Morbid  Anatomy. — Under  this  heading  one  might  readily 
inquire  into  the  relation  between  vascular  paresis  and  fatty,  or 
morbid  cell  development,  from  various  depressing  or  surround- 
ing malign  influences.  Certainly  a  change  of  action  would 
give  us  change  of  results. 

Says  Hammond,  "  the  morbid  anatomy  of  organic  infantile 
paralysis  is  to  be  studied  in  the  spinal  cord,  the  nerves  and 
the  muscles." 

As  regards  the  muscles  there  has  been  a   tolerable   accord 
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among  observers;  but  there  has  been  no  approach  to 
uniformity,  relative  to  the  state  of  the  spinal  cord  and  nerves. 
The  general  opinion  has  been  that  there  is  no  appreciable 
alteration.  The  above  author  says  he  found  a  cicatrix,  with  a 
small  clot.  The  paralysis  in  this  case  was  in  the  left  lower 
extremity,  and  of  four  years  duration.  The  lesion  existed  in 
the  lower  part  of  the  dorsal  cord,  in  the  left  anterior  column. 
Dr.  Lockhart  (Mark  has  given  a  great  impetus  to  the  studies 
of  the  morbid  anatomy  of  these  part*,  especially  in  relation  to 
infantile  paralysis. 

In  his  microscopic  observation,  in  one  case,  the  spinal  cord 
was  found  to  be  affected  from  the  cervical  to  the  lumbar 
enlargement.  The  alteration  was  chiefly  in  the  gray  matter, 
and  especially  in  the  anterior  cornua.  These  weYe  atrophied 
and  distorted;  and  the  cells  had  disappeared  to  a  very  great 
extent.  The  posterior  cornua  were  affected,  though  in  much 
less  extent.  The  anterior  root  of  the  nerve,  proceeding  from 
the  diseased  portion  of  the  cord,  was  atrophied.  The  paralyzed 
muscle  had  undergone  fatty  transformation,  and  the  fibrilli 
had,  to  a  great  extent,  disappeared. 

llheumativ  Paralysis  of  the  Cord,jrro(laclng  Parapffgja. 
January  3d,  1S75,  T  was  called  by  Dr.  A.  W.  Dodge,  of  Balti- 
more, in  consultation,  to  see  Mrs.  Barbara  C,  aged  50,  who 
had  suffered  for  some  weeks  previous  with  articular  rheuma- 
tism. We  found  her  in  bed,  suffering  with  paraplegia  of  the 
lower  extremities,  owing  to  a  rheumatic  metastasis  to  the 
membranes  of  the  lower  portion  of  the  spinal  cord.  The  severe 
rheumatic  pains  of  the  joints  had  entirely  disappeared, 
suddenly  producing  pain  in  the  lower  portion  of  the  cord,  with 
effusion  and  total  paralysis,  an  redematous  condition  of  the 
feet  and  legs. 

Tpon  an  electrical  examination  T  found  the  superior  extremi- 
ties and  body  in  a  normal  condition,  until  the  seat  of  the 
effusion  was  reached,  (the  middle  dorsal  vertebrae.)  From 
that  point  to  her  toes  there  was  a  loss  of  sensation,  motion 
and  temperature.  The  line  of  demarcation  was  well  defined, 
as  indicated  by  the  strong  faradization  of  the  lower  extremi- 
ties, producing   little  or  no  apparent  effect  on,  and  below,  the 
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seat   of  injury,  whilst   above   tin's  point,  it   Mas   unbearable. 
Percussion  of  the  spine  furnished  the  same  diagnosis. 

We  ordered  iodide  of  potash  and  nux  vomica  in  moderate 
and  increasing  doses;  also  the  local  application  of  faradism, 
daily,  with  the  best  results.  This  treatment  was  continued 
until  the  middle  of  February,  when  the  patient  was  able  to 
move  about,  with  a  freedom  from  her  rheumatic  and  spinal 
difficulty.  Thus  she  continued  to  improve  until  April  25th, 
when  I  was  recalled  and  found  her  prostrated  with  an  attack 
of  hemiplegia,  which  seized  her  whilst  in  a  stooping  posture, 
she  being  a  heavy,  plethoric  woman. 

This  time  her  whole  right  side  was  affected,  with  the  tongue 
and  eyes  divergent.  I  placed  her  on  a  mild  diet  and  admini- 
stered iodide  of  potash  in  large  doses,  which  I  continued  for  a 
few  weeks  and  then  resorted  to  the  faradic  current,  locally 
and  generally.  This  has  been  continued  for  about  a  year  with 
gradual  progress  to  convalescence.  All  the  acute  symptoms 
having  been  subdued  she  is  now  able  to  sit  up  and  walk  around 
her  room,  to  a  limited  extent. 

Remarks. — The  anomalous  features  of  this  case  were,  that 
she  should  have  been  first  seized  with  rheumatic  paraplegia, 
involving  the  lower  half  of  the  cord,  with  effusion,  ending  in 
absorption  and  recovery,  and  that  a  few  months  thereafter  she 
should  have  been  seized  with  brain  paralysis. 

Rheumatic  paralysis  is  spoken  of  by  Althaus  and  other 
writers  as  being  a  frequent  occurrence  with  hunters,  sports- 
men, and  others  who  are  subject  to  exposure,  especially  in 
damp  seasons  or  climates. 

Again,  this  case  is  rare,  as  I  have  yet  to  find  a  history  of  a 
similar  affection  of  the  cord,  especially  by  rheumatic  metasta- 
sis; though  Hammond  and  others  speak  of  its  effects  upon 
the  membranes  of  the  cerebrum. 

Duchenne  has  found  that  in  this  form  of  palsy  "  the  electro- 
muscular  contractility  is  normal,  while  the  sensation  excited 
by  the  electro-muscular  contraction  may  be  stronger  in  the 
suffering  side  than  in  the  healthy  parts."  Althaus  says  that 
this  is  true  for  recent  cases,  but  in  those  of  long  standing  he 
had  almost  invariably  found  farado-muscular  excitability 
impaired. 
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Cerebral  Paralysis. — Mr.  (T.,  a  gentleman  of  55  years  of  age 
placed  himself  under  my  care,  October,  1874,  suffering  from 
hemiplegia  of  the  right  side,  with  the  following  history: 

About  a  year  and  half  since  he  was  seized,  one  summer 
evening,  after  undergoing  great  mental  and  physical  fatigue, 
with  the  attack,— suddenly,  and  without  forewarning.  When 
aroused  from  a  profound  slumber  it  was  discovered  that  he 
could  not  arise  from  his  couch.  After  rest  and  treatment  for 
a  few  months  he  suffered  a  second  seizure,  for  which  he  under- 
went an  alterative  treatment  and  mild  regimen  for  about  a 
year. 

On  the  2Ath  of  October,  (1874)  I  made  my  first  examination, 
and  found  him  a  well  preserved  man,  weighing  about  150 
pounds;  eye  and  tongue  normal,  but  speech  greatly  impeded, 
(partial  aphasia;)  deglutition  somewhat  impaired,  with  the  arm 
and  leg  of  the  affected  side  partially  paralyzed. 

The  nutrition  and  sensation  were  alike  preserved  on  both 
sides,  as  also  were  the  temperature,  muscular  tonicity,  and 
contractility.  Til  this  case  there  seemed  only  to  be  a  lesion  of 
the  anterior  convolutions,  producing  partial  aphasia,  and 
partial  loss  of  co-ordination;  digestion  and  the  general 
functions  of  the  organs  were  unimpaired,  and  there  was  no 
insomnia.  He  could  only  walk  short  distances  and  by  assist- 
ance alone.  Having  lost  the  power  of  volition  over  the 
muscles  of  the  affected  side  he  was  unable  even  to  transcribe 
his  thoughts  on  paper. 

Regarding  this  particularly  as  a  local  trouble  I  directed  my 
treatment  to  the  parts  affected;  viz.:  gentle  applications  of 
constant  galvanic  currents  to  the  brain  and  sympathetic,  with 
the  exhibition  of  iron,  strychnine  and  phosphorus,  in  small 
doses.  This  treatment'has  been  continued  for  four  months, 
with  the  following  results:  When  not  excited,  the  patient  is 
able  to  articulate  quite  distinctly  for  five  or  ten  minutes  at  a 
time.  He  is  now  able  to  convey  his  food  to  his  mouth  with 
his  right  hand,  write  a  few  words,  and  stand  alone. 


200  Reviews  and  Biblioyrapliiea!.  Notice* 


leviews  and  j§iblwgraphiMl  Sfotires. 

-DISEASES  OF  THE  NERVOUS  SYSTEM. 


Krankhejtendesnervensystems.  Zwoelfter  Band.  Zweite 
haelft.  Von  Prof.  Dr.  Eulenberg,  Prof.  Dr.  Nothnagel, 
Dr.  Jos.  Bauer,  Prof.  Dr.  v.  Ziemssen,  und  Prof.  Dr.  Jolly. 
(Handbuch  d.  Spec.  Path.  u.  Therapie.)  Leipzig.  1875. 
P.  600.     {Diseases  of  the  nervous  system,  etc..) 

We  have  looked  with  no  ordinary  expectation,  for  this  volume, 
and  upon  the  whole,  have  not  been  disappointed. 

Together  with  its  companion,  ( by  Dr.  Erb,  already  re- 
viewed in  a  former  number  of  the  Journal,)  it  forms  one  of 
the  most  striking  and  valuable  portions  of  Ziemssen's  hand- 
book. Several  of  the  most  celebrated  clinical  neurologists  of 
Germany  have  contributed  to  it,  as  will  be  at  once  seen  on  look- 
ing over  the  list  of  names  of  its  authors.  It  comprises  six  sepa- 
rate memoirs,  or  treatises,  as  follows:  1.  Vaso-motor  trophic 
neuroses,  by  Dr.  Eulenberg  of  Griefswald.  2.  Epilepsy  and 
Eclampsia,  by  Dr.  Nothnagel  of  Jena.  3.  Tetanus,  by  Dr. 
Bauer  of  Munich.  4.  Catalepsy,  Tremor,  and  Paralysis  Ayi- 
tans,  by  Dr.  Eulenberg.  5.  Chorea,  by  Prof.  Ziemssen  of 
Munich,  and     6.  Hysteria,  by  Prof.  Jolly  of  Strasbourg. 

These  memoirs  are  not  simply  summaries  of  our  previous 
knowledge,  but  actual  contributions  to  the  subjects  of  which 
they  treat,  by  those  who  have  been  greatly  instrumental  in  the 
recent  progress  of  neurological  medicine.  And  it  will  be  our 
aim  in  this  notice,  to  give  our  readers  a  view  of  the  most  valua- 
ble matter  contained  in  the  work. 

The  first  paper, — that  by  Dr.  Eulenberg, — is  divided  into 
seven  parts,  viz.: — Hemicrania, — Anyina  pectoris, —  Unilateral 
proyressive  atrophy  of  the  face, — Basedoivs  (Grave's)  disease, — 
Progressive  muscular  atrophy, — Pseudo  hypertrophy  of  the  mus- 
cles,— and  finally,  True  muscular  hypertrophy — and  comprises 
171  pages,  and  is  one  of  the  most  valuable  in  the  present  volume. 
Dr.  Eulenberg,  in  company  with  Dr.  P.  Guttmann,  had  already 
written  on  the  same  subject,  at  length,  in  a  couple  of  articles 
published  in  the  Archiv  f.  Psychiatrie  und  Nervenkrankheiten. 
The  present  memoir  is  but  little  more  than  an  elaboration  of 
those  papers. 

Hemicrania  (Migraine),  is  defined  as  a  group  of  symptoms, 
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(Symptomen-complex)  "  characterized,  generally  speaking,  by 
attacks  of  spontaneous  pain,  arising  unilaterally,  often  not 
clearly  limited,  as  to  the  region  it  occupies,  usually  alter- 
nating with  extended  painless  intervals,  chronic  as  a  rule,  as 
regards  duration,  recurring  with  annoying  frequency,  during 
many  years,  or  even  the  whole  life  of  the  individual,  and  often 
depending  on  hereditary  influence." 

A  brief  history  of  the  disease  is  given,  beginning  with  a  men- 
tion by  Bartholin,  (1684)  and  extending  down  to  the  observa- 
tions of  Du  Hois  Reymond,  Moellendorf,  Berger,  Brunner, 
Hoist,  and  others.  In  the  causation  of  the  disease,  Dr.  Eulen- 
berg  lays  much  stress  on  sex,  age,  and  hereditary  constitution. 
The  disease  preponderates  in  the  female  sex,  as  compared  with 
the  male,  in  the  proportion  of  5:  to  1,  as  determined  by  his  own 
experience.  But  this  is  certainly  a  higher  proportion  of  cases, 
in  the  female  sex,  than  others  have  admitted,  or  than  is  justified 
by  our  own  more  limited  experience.  Erb,  a  countrymen  of 
Eulenberg,  for  example,  finds  neuralgias  in  general  more  fre- 
quent in  males  than  females.  In  our  own  observation,  however, 
cases  of  neuralgia  ol  most  kinds,  preponderate  amongst  females, 
in  this  country. 

In  respect  to  hereditary  constitution  disposing  to  the  occur- 
rences of  hemicrania,  Dr.  Eulenberg  admits  the  existence  of  a 
definite  class  of  "Constitutional  Neuropathies,"  first  definitely 
formulated  by  Griesinger,  and  of  which  the  disease  under  con- 
sideration is  a  member.  He  notices  the  fact,  now  so  well 
known,  as  to  the  commutation  as  between  the  various  species 
included  under  the  class,  and  which  has  been  spoken  of  by 
many  other  observers.  What  this  hereditary  disposition  con- 
sists in,  Dr.  Eulenberg  does  not  attempt  to  declare.  He  says, 
we  know  nothing  as  to  the  direct  and  immediate  cause  of 
hemicrania.  The  influence  of  dyscrasias,  such  as  the  anamiic, 
chlorotic,  syphilitic,  arthritic,  mercurial,  etc.,  are  very  briefly 
discussed. 

He  considers  very  properly  that  the  views  of  D.i  Bois  Rey- 
mond, Moellendorff,  and  others,  as  to  its  dependence  on  a 
distended,  or  a  contracted  state  of  the  muscular  vessels  of  the 
locality  to  which  the  pain  is  limited,  (the  alteration  in  the 
caliber  of  the  vessels,  depending  on  altered  vaso-motor  nervous 
action)  to  be  only  an  approach  towards  an  explanation  of  the 
morbid  process  in  this  disease. 

Next  follows  a  very  full  and  clear  description  of  its  phe- 
nomena which  appears  to  be  not  materially  different  from  those 
already  given  by  himself  in  his  earlier  works — Functionellen 
Nervenkrankheitcn — and  Pathologic  des  Sympathicus.  But  no 
mere  abstracts  can  fairly  represent  to  the  reader  this  admirable 
account  of  the  disease  in  question.  According  to  our  author, 
the  painful  points  {points  douloureux)  of  Valleix  wholly  fail  in 
pure  hemicrania.  Hyperalgesia  of  the  scalp  is  present,  however, 
frequently.     Those  cases  which  exhibit  marked  vaso-motor  dis- 
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orders,  often  show  a  painful  condition  of  the  cervical  ganglia  of 
the  sympathetic,  at  least  to  the  touch,  and  at  times  of  the 
spinous  processes  of  the  inferior  cervical  or  superior  dorsal 
vertebrae.  He  says  that  the  sense  of  touch  is  often  increased 
(hyperpselaphesia)  in  the  skin  of  the  affected  side  of  the  head. 

In  this  relation,  reference  is  made  to  a  case,  reported  by  0. 
Berger,  in  Yirchow's  Archiv,  and  which  was  translated  for  this 
•Journal  during  the  past  year. 

Two  classes  of  cases  of  hemicrania  may  be  distinguished 
according  to  the  presence  or  absence,  or  varying  relations  to 
each  other,  of  certain  local  vaso-motor,  temperature,  secretory 
and  pupillary  phenomena.  These  classes  are  at  least  two  in 
number,  and  include,  1.  Those  cases  in  which,  at  their  height, 
the  affected  side  is  pale  and  cold,  the  eye  sunken,  the  temporal 
artery  is  smaller  than  natural,  and  very  hard  or  tense,  and  the 
pupil  is  enlarged.  The  ear  of  the  affected  side  is  paler  and 
colder  than  than  that  of  the  opposite  one.  Whatever  increases 
blood  pressure  in  the  head,  increases  the  pain,  and  it  is  moment- 
arily increased  with  each  heart  throb,  which  is,  of  course, 
followed  by  the  arterial  pulse,  which,  for  the  moment,  increases 
vascular  tension.  As  the  attack  begins  to  pass  away,  there  is 
an  inverse  change  in  all  the  phenomena  named.  The  symptoms 
we  have  given  do  not,  of  course,  exhaust  the  list,  but  are  among 
the  most  prominent.  They  all  show  an  irritated  or  excited  state 
of  the  vaso-motor  nerves  of  the  vessels  of  the  affected  region, 
which  provokes  the  muscular  tissue  in  them  to  extraordinary 
contraction,  and  this  condition  of  the  vessels  of  the  painful 
region  and  their  related  nerves,  is  thought  to  be  in  some  way 
vitally  connected  with  many  cases  of  hemicrania.  This  is 
the  hemicrania  sympathico-tonica,  first  described  by  Du  Bois 
Reymond,  from  an  observation  of  the  phenomena  in  his  own 
case.  2.  In  the  second  class  of  cases,  to  the  contrary,  when 
the  attack  is  at  its  height,  the  affected  side  of  the  head  and 
face,  as  compared  with  the  opposite  one,  is  red,  and  relatively 
hot;  there  is  congestion  of  the  conjunctiva,  free  secretion 
of  tears,  contraction  of  the  pupil.  There  are  also,  in  many  of 
these  cases,  narrowing  of  the  palpebral  fissure  of  the  affected 
eye,  or  slight  ptosis,  and  contraction  of  the  globe.  The  corres- 
ponding ear  is  reddened,  its  temperature  is  elevated,  there  is 
often  sweating — in  some  cases  a  true  ephidrosis  lateralis.  The 
temporal  artery  is  enlarged  and  pulsates  strongly,  and  some- 
times the  corresponding  carotid.  Compression  of  this  last 
relieves  the  pain  temporarily  in  a  degree.  The  pulse  is  gen- 
erally slow.  Ophthalmoscopic  investigation  shows  an  enlarge- 
ment of  the  central  vessels  of  the  retina,  both  arteries  and 
veins,  and  in  general  increased  vascularity  of  the  fundus  oculi. 

As  regards  its  characteristics,  this  class  of  cases  is  opposite  to 
to  the  first  class.  It  is  the  Hemicrania  neuroparalytica  of 
Moellendorff.  It  depends  quite  evidently  on  a  temporary 
paralysis  of  the  so-called  vaso-constrictors,  or  undue  stimula- 
tion of  the  vaso-dilator  nerves  of  the  affected  vessels. 
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lint,  all,  or  even  a  majority  of  cases,  can  not  be  classified  in  an 
undoubted  manner,  under  one  or  the  other  of  these  heads. 
Many  arc  doubtful  or  mixed.  But  all  show  with  some  clearness, 
that  the  vaso-motor  nerves  of  the  vessels  of  the  affected  re- 
gion, lire  prominently  involved  in  the  disease, 

Prom  this  general  description  oi  liemicrania  Dr.  Eulenberg 
passes  to  ail  analysis  of  separate  symptoms,  and  first,  of  that 
of  spasmodic  contraction  o*'  the  muscular  vessels  of  the  affected 
side  of  the  head.  The  seat  of  the  disease  is  made  the  subject  of 
extended  remark,  and  is  referred  to  the  cervical  portion  of  the 
sympathetic  nerve,  or  to  that  portion  of  the  spinal  cord  (lower 
cervical  and  upper  dorsal),  where  the  cilio-spinal  and  spinal 
vaso-motor  centres  for  the  head,  or  rather  the  superficial  parts 
have  their  seats. 

The  proofs  of  this  are  declared  to  be  the  condition  of  the 
pnpil,  which  is  said  to  depend,  as  regards  its  size,  very  much, 
on  the  state  of  the  sympathetic,  that  of  the  tenderness  of  the 
superior  and  sometimes  the  middle  cervical  ganglia  of  this  nerve, 
and  the  immense  increase  in  the  salivary  secretion  often  ob- 
served, the  secretory  nerves  for  these  "lands  being  contained  in 
the  cervical  sympathetic,  as  one  is  left  to  infer  according  to  Dr. 
Kulenberg. 

lint  in  our  opinion  these  views  are  open  to  serious  objection. 
A nd  first  as  regards  pupillary  changes.  If  seems  to  be  pretty 
well  established,  that  the  nervous  influence  which  when  exerted, 
leads  to  contraction  of  the  pupil,  may  be  conveyed  by  fibres  con- 
tained in  the  motor  ocnli,  in  the  present  case,  and  which  have 
no  direct  ascertainable  connection  with  the  sympathetic  proper, 
if  so,  contraction  of  the  pupil  may  not  be  an  evidence  of  dis- 
ease of  the  sympathetic,  as  indeed,  in  our  opinion  it  is  not  in 
the  present  case. 

Then  again  it  seems  to  be  assumed  that  the  vaso-motor 
nerves  of  the  brain  as  well  as  of  the  external  soft  parts  of  the 
head,  are  contained  in  the  cervical  sympathetic  lint  there  is 
certainly  some  reason  for  thinking  that  the  vaso-motor  nerves  of 
certain  parts  of  the  brain  at  least,  are  not  derived  from  the  cer- 
vical sympathetic,  and  that  they  may  not  participate  in,  or  be 
affected  by  disease  of  the  latter. 

Dr.  Kulenberg  seems  to  hold  that  the  secretory  nerves  of  the 
salivary  glands  are  contained  in  the  trunk  of  the  cervical  sym- 
pathetic, but  this  cannot  be  altogether  true. 

The  chorda  tyinpaui,  is  apparently  the  secretory  nerve  for 
the  submaxillary  gland,  and  it  is  certainly  not  derived  from  the 
cervical  sympathetic.  The  secretory  nerves  are  contained  rather 
in  the  trunks  of  the  cerebro-spinal  nerves,  as  indeed — it  must  be 
said  -many  of  the  vaso-motors,  seem  to  be.  Then,  again,  what 
real  reason  is  then;  for  thinking  that  tin;  dilatation  or  contrac- 
tion of  the  vessels,  and  the  consequent  "local  disturbance  in  the 
circulation  is  the  cause  of  the  pain?  Docs  not  the  fact,  that 
opposite  conditions  of  circulation  in  the  affected  part,  lead  to  the 
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same  painful  symptoms  in  different  cases,  appear  to  show  that  the 
circulation  can  have  but  little  to  do  with  it?  Does  it  not  often 
happen,  that  quite  as  marked  changes  occur  in  the  local  circula- 
tion of  even  the  same  parts  without  such  pain  as  we  see  in  cases 
of  hemicrania?  We  have  seen  cases,  in  which  there  was  no  per- 
ceptible change  between  the  two  sides  of  the  head,  during  a 
severe  attack.  Evidently  we  must  look  to  some  other  seat  for  the 
disease,  than  the  sympathetic  or  vaso-motor  nervous  system  itself. 
In  our  opinion,  its  principal  or  even  essential  seat  is  in  the 
sensory  nucleus  of  the  trigeminus  of  the  affected  side.  Its  sen- 
sibility to  painful  impressions  is  to  such  a  degree  increased, 
above  the  normal  state,  as  to  cause  even  ordinary  sense  impres- 
sions reaching  that  nucleus,  from  whatever  direction  to  produce 
pain.  The  irritation  of  a  diseased  tooth,  over  use  of  the  eyes, 
exposure  of  the  face  to  cold,  especially  if  the  exposure  is  pro- 
longed, a  bad  state  of  mouth  produced  through  gastric  disorders, 
especially  if  irritative  in  character,  loss  of  sleep,  great  fatigue 
from  any  cause,  depressing  emotional  states,  etc.,  etc.,  will  bring 
on  an  attack  in  those  inclined  to  the  disease. 

But  what  produces  this  irritable  state  of  the  nucleus  of  the 
trifacial  nerve,  in  the  first  instance — and  what  is  the  state  in 
question?     Can  it  be  described? 

The  nucleus  of  the  trigeminus  in  our  opinion  includes  in 
every  case,  a  lesion  of  nutrition,  in  which  there  has  been  a  more 
or  less  permanent  loss  of  balance,  as  between  waste  and  repair. 
The  intimate  texture  of  the  sensory  nerve  cells,  has  been 
wasted  to  the  point  where  painful  irritation  sets  in — where  the 
very  existence  of  their  fundamental  structure  is  threatened. 
Under  such  circumstances,  the  sense  of  pain,  in  the  affected 
part,  is  so  much  exalted,  that  the  most  ordinary  sense  impres- 
sions reaching  the  sensory  cells  in  question  may  react  with,  or 
produce  pain.  The  capacity  of  appreciating  impressions  of 
touch  as  such,  is  often  diminished,  in  the  affected  centre,  as  is 
proved  by  the  presence  of  anesthesia  in  many  of  the  worst  cases 
of  trifacial  neuralgia,  especially  if  of  some  standing.  But  the 
capacity  for  being  thrown  into  that  state  which  is  interpreted 
on  the  side  of  consciousness,  as  pain,  is  greatly  increased.  This 
state  may  be  either  hereditary  or  acquired. 

The  fact  that  it  may  become  hereditary,  only  serves  to  show 
how  deep  an  organic  seat  the  disease  may  have.  People  are  coming 
into  the  world,  daily,  with  certain  parts  at  least,  of  their  nervous 
system  in  a  tricky,  frail  state,  predisposed  to  exhaustion,  and  all 
of  its  bad  consequences.  Such  persons  easily  fall  into  the  sen- 
sitive neuralgic  condition,  which  is  the  background  of  all  true 
hemicranias.  Any  prolonged  and  exhaustive  irritation,  or  ex- 
citation of  the  trigeminus  in  either  of  its  three  branches, 
especially  in  persons  of  neurotic  temperament,  may  bring  on 
the  disease.  This  is  all  the  more  apt  to  be  the  case  if  at  the 
same  time  there  is  concurrent  amemia,  and  exposure  to  the  ac- 
tion of  malaria. 
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Wo  are  tar  from  supposing  this  statement  includes  all  the  phe- 
nomena of  a  typical  attack  of  hemicrania.  But  it  is  not  incon- 
sistent with  any  fact  so  far  as  we  know.  Certainly  it  does  not 
fall  into  the  apparent  inconsistency,  of  attributing  the  imme- 
diate phenomena  of  the  attack  to  a  mere  incident  in  its  cause, 
as  is  done  in  making  them  depend  on  the  contradictory  states  of 
the  fullness  of  the  blood  vessels.  The  vaso-motor  disturbances, 
which  are  manifested  in  the  sphere  of  distribution  of  the  tri- 
geminus, we  are  greatly  inclined  to  attribute,  not  so  much  to 
disease  of  the  cervical  sympathetic,  in  the  majority  of  cases  as  to 
that  of  the  vaso-motor  nerves  which  accompany  the  fibres  of  the 
trifacial,  and  are  not  therefore,  included  in  the  cervical  sympa- 
thetic. Such  fibres  at  their  central  termination,  may  be  sup- 
posed to  sustain  close  relations  with  the  sensory  nucleus  of  the 
trigeminus,  and  to  be  liable  to  participate  in  various  degrees  and 
ways  in  its  disorders.  This  view  does  not  exclude  that  which 
would  make  circulatory  disorders  in  the  affected  region  some- 
times depend  on  the  cervical  sympathetic.  This  admission 
would  not  affect  the  possibility  of  the  vasal  disturbance  depend- 
ing on  the  supposed  condition  of  the  sensory  nucleus  of  the 
trigeminus.  For  there  is  ample  reason  for  thinking  that  the 
central  relations  are  very  intimate,  between  the  sensory  and 
vaso-motor  nerves  distributed  to  the  same  regions   of  the  body. 

We  might  pass  on  to  show  how  the  view  of  the  pathology  of 
trifacial  neuralgia,  to  which  we  have  referred,  is  indirectly 
supported  by  the  known  best  means  for  its  alleviation  or  its 
cure,  such  as  functional  rest,  improved  nutrition,  tonics,  and 
combined  anodyne  and  sedative  treatment.  But  we  cannot  do 
so  for  want  of  the  requisite  space  and  time.  [n  our  judgment 
the  most  important  point  in  the  nervous  mechanism  on  which 
the  attention  should  be  fixed,  in  this  form  of  disease,  is  the 
nucleus  of  the  affected  nerve,  whatever  may  be  true  as  regards 
its  trunk.  We  cannot  agree,  therefore,  with  certain  of  the  state- 
ments made  by  Dr.  Eulenberg,  neither  as  to  what  they  declare 
or  imply.  The  pain  may  be  synchronous  with  the  increased 
local  blood-pressure,  but,  really,  does  not  depend  on  it  in  any  im- 
portant sense,  being  simply  one  out  of  many  causes  operating 
peripherally,  which  are  capable  of  playing  harshly  on  the  pain- 
fully sensitive  centre.  The  pain  in  hemicrania  can  be  said 
to  be  peripheral  therefore,  only  in  accordance  with  the  terms  of 
Romberg's  law  of  excentric  projection. 

Dr.  Eulenberg  sums  up  his  own  views  as  follows:  "Local 
anomalies  of  the  circulation  are  probably  in  hemicrania  (  mi- 
graine),— without  reference  to  their  specific  modes  of  origin, — to 
be  considered  as  the  most  essential  and  general  casual  facts, 
etc.1'  [p.  '20.  ]  The  effects  of  these  circulatory  anomalies  are, 
according  to  our  author,  expended  in  an  irritation  of  the  periph- 
ery of  the  sensory  nerves,  either  of  the  integument,  pericra- 
nium, dura  mater,  or  brain  itself.  But  nothing  is  said  as  to  the 
condition  of  the  sensory  center  to  which  the  nerves  lead,  on 
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which  we  have  laid  so  much  stress  in  the  foregoing  remarks. 

We  have  given  so  much  space  to  the  pathology  of  hetnicra- 
n ia  because  we  deem  the  subject  a  highly  important  one, — not 
alone  in  its  relations  to  this,  but  to  many  other  forms  of 
neuralgia. 

There  are  other  occasional  phenomena  of  the  disease,  hi 
which  we  would  be  glad  to  call  attention,  but  cannot  afford  the 
space  nor  time. 

The  remarks  under  the  head  of  course  and  prognosis  contain 
nothing  new,  the  former,  as  a  rule,  being  long,  and  the  latter, 
somewhat  unfavorable,  especially  if  clearly  hereditary. 

As  regards  treatment,  much  reliance  is  placed  on  ergotin, 
and  in  certain  cases,  to  relieve  the  attack,  the  nitrite  of  amyl. 
Fmlenberg  gives  a  very  salutary  caution  in  respect  to  the  use  of 
the  latter  agent,  advising  to  begin  with  one  drop  at  a  time,  and 
by  a  gradual  increase  of  the  dose  to  ascertain  the  susceptibility 
of  the  patient  to  the  remedy.  Much  reliance  is  placed  on  the 
employment  of  electricity,  especially  the  galvanic  current.  He 
recommends  its  application  over  the  cervical  sympathetic,  the 
directions  for  which  are  given  in  various  standard  works  on  the 
medical  uses  of  electricity.  Mention  is  made  also,  of  the  use  of 
the  induction  current,  more  particularly  as  recommended  by 
Fromrahold,  of  Pesth,  and  by  Kieber.  It  is  not  much 
esteemed  by  Dr.  Eulenberg:  but  from  our  own  experience  we 
can  recommend  its  trial,  especially  the  use  of  the  electrical  band, 
as  described  by  Kieber.  In  other  respects  the  treatment  is 
much  the  same  as  is  given  in  our  older  standard  works. 

The  next  subject  is  that  of  Amjhm  Pectoris.  \i  is  character- 
ized as  "  pain  arising  paroxysnially  in  the  region  of  the  heart, 
usually  confined  to  the  left  side  of  the  thorax,  and  left  arm, 
rarely  involving  both  sides  and  both  anus,  —the  pain  of  a  dart- 
ing or  radiating  and  agonizing  character,  accompanied  by 
a  feeling  of  contraction  or  compression  in  the  affected  part,  and 
frequently  combined  with  various  inotory.  vaso-motor,  and 
sensory  disorders.1'  |  p.  80.  |  The  intervals  are  usually  painless. 
The  attacks  may  be  comprehended  under  the  head  of  Visceral 
neuralgias,  according  to  Dr.  Eulenberg. 

A  brief  review  of  different  opinions  as  to  the  nature  of  the 
disease,  is  given  next  in  order,  with  special  reference  to  the 
physiology  of  the  cardiac  nervous  apparatus,  as  it  is  now  under- 
stood in  the  light  of  the  researches  of  Bezold,  Goltz,  Bernstein, 
Ludwig,  M.  and  V).  Cyon  and  others. 

He  seems  inclined  to  connect  this  neuralgic  cardiac 
disorder  with  such  organic  affections  as  stenosis  of  the  aortic  or 
other  openings,  and  especially  with  disease  of  the  vaso-motor 
system  of  the  heart.  It  is  one  of  a  large  group  of  neuroses,  in 
which  hysteria,  epilepsy,  various  forms  of  insanity,  etc.,  are 
members.  It  may  be  and  frequently  is  hereditary.  He  quote* 
with  approbation  the-  results  of  the  physiological  analysis  by 
Landois,  in  which  cases  of  the  disease  were  arranged  under  four 
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heads,  viz.:  1.  Cases  of  disordered  action  of  the  excito-motor 
cardiac  nervous  system.  2.  Cases  produced  by  irritative  con- 
ditions of  the  vagus,  or  some  of  its  cardiac  branches.  3.  Cases 
produced  in  a  reflex  way  by  reflex  irritation  of  the  cardiac  nerv- 
ous apparatus,  on  account  of  disease  of  the  organs  within  the 
cavity  of  the  abdomen.  4.  Cases  depending  on  actual  disease 
of  the  whole  or  at  least  a  part,  of  the  vaso-motor  apparatus  of 
the  heart — angina  pectoris  vaso-moloria. 

The  disease  is  more  common  in  middle  ami  advanced  age,  and 
among  males  as  compared  with  females,  in  the  proportion  of  11 
to  1,  according  to  Dr.  Eulenberg. 

Prolonged  exposure  to  cold,  and  the  intemperate  smoking  of 
tobacco,  are  mentioned  as  frequent  causes.  In  respect  to  the 
use  of  tobacco  as  producing  angina,  Ur.  Eulenberg  agrees  with 
M.  M.  Beau,  Savalle,  ChamponifVe,  Blatin  and  others. 

The  account  of  the  symptoms  of  the  disease,  though  brief,  is 
one  of  the  best  we  have  seen. 

The  opinion  that  it  depends  on  organic  changes  in  the  heart, 
such  as  stenosis  of  the  cardiac  orifices,  or  fatty  or  chalky  de- 
generation of  the  coronary  arteries,  is  not  borne  out  by  the  rec- 
ords of  pathological  anatomy,  for  Senac,  Corvisart,  Bianchi,  and 
others  have  reported  cases  of  extended  changes  of  the  kind  now 
referred  to,  and  yet  without  angina,  while  such  writers  as 
.lucine,  Johnston,  Leu  tin,  Erdmann,  Desportes,  Heusinger  and 
others,  have  reported  cases  of  the  disease  with  entire  absence  of 
such  organic  changes. 

As  respects  anatomical  changes  in  the  nervous  apparatus  of 
the  heart,  until  recently  they  have  not  attracted  much  at- 
tention. Among  the  few  cases,  however,  on  record,  Dr.  Eulen- 
berg mentions  the  case  reported  by  Heine  in  1841  from  the 
clinic  of  Skoda,  in  which  both  the  phrenic  and  vagi  nerves 
were  the  seats  of  morbid  structural  changes,  consisting  of  dark 
or  black  enlargements  along  the  course  of  the  nerves.  The 
post  mortem  was  made  by  Rokitansky.  Abstracts  of  a  case 
reported  by  Haddon  in  the  Edinb.  Med.  and  Surg.  Journal  for 
July,  1870,  and  of  three  others  by  Lanceraux,  are  given,  which 
substantially  agree  with  that  of  Heine,  in  respect  to  the  char- 
acter of  the  changes  observed.  The  somewhat  sparse  results 
from  the  domain  of  morbid  anatomy,  so  far  as  they  go,  justify 
us  in  placing  the  seat  of  the  disease,  so  far  as  the  heart  is  con- 
cerned in  its  nervous  apparatus,  especially  those  nerves  which 
participate  in  the  formation  of  the  cardiac  plexus. 

Our  author  does  not  seem  inclined  to  adopt  the  hypothesis 
of  Eichwald,  who  ascribed  the  painful  attacks  to  a  diminution 
in  cardiac  activity,  by  reason  of  which  the  heart  is  oppressed 
with  blood,  and  hence  the  pain,  which  he  supposed  to  be  due  to 
distension  and  overstraining. 

The  pains  in  the  left  shoulder  and  arm,  and  region  of  the 
diaphragm,  are  easily  explained  according  to  Dr.  Eulenberg,  by 
a  reference  to  the  known  anatomical  relations  of  the  cardiac, 
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brachial,  and  phrenic  nerves,  and  to  the  well  known  u  law  of 
irradiation,"  which  constitutes  one  of  the  so-called  "  Romberg's 
laws."  The  feeling  of  anguish  in  the  prae-cordial  region,  that 
forms  one  of  the  frequent  symptoms  of  this  disease,  receives  no 
explanation,  except  that  it  is  an  incident  of  the  pain.  Dr. 
Eulenberg  has  met  with  it,  in  other  forms  of  visceral  disease. 

The  disordered  action  of  the  heart  he  believes  to  be  due  to 
disease  of  the  intrinsic,  automatic  nervous  apparatus  of  the 
heart.  In  support  of  this  view  he  quotes  certain  experiments 
of  Landois,  (Griefswalder  Med.  Beitraege  II.,  1864,  S  161,)  in 
which,  by  means  of  the  injection  of  a  weak  solution  of  certain 
poisons,  beneath  the  endocardium  of  frogs,  irritation  of  the 
intrinsic  ganglion  cells,  and  quickened  heart  action  was  the  im- 
mediate result,  while  the  injection  of  larger  quantities,  to  the 
contrary,  caused  sudden  paralysis  of  the  ganglion  cells  and  stop- 
page of  cardiac  action.  Now  if  in  some  analogous  way  the 
regular  rythmical  action  may  be  interrupted,  and  hence  abnor- 
mal resistance  of  the  blood  to  the  heart  should  arise,  as  in 
aortic  anomalies,  atheromatous  disease  of  the  vessels  of  the 
heart,  or  if  by  reason  of  thrombosis  or  embolism  of  the  coro- 
nary vessels  the  intrinsic  ganglia  of  the  heart  should  fail  of 
receiving  the  normal  blood  supply,  or  if  the  same  results  are 
produced  in  the  course  of  disease  of  the  muscular  substance  of 
the  heart,  as  in  myocarditis  or  fatty  degeneration,  etc.,  we  may 
have  such  a  change  in  the  relations  of  the  heart's  action  to  the 
movement  and  pressure  of  the  blood,  as  to  give  rise  to  many  of 
the  symptoms  of  the  attack. 

The  disease  might,  therefore,  be  named,  "  cardiac  excito- 
motor,  or  as  cardiocentric."  To  the  farther  support  of  this  view 
he  cites  an  experiment  of  v.  Be/old's,  in  which  after  section  of 
the  vagi,  cervical  sympathetic,  and  cervical  portion  of  the  spinal 
cord,  he  seized  with  forceps  the  coronary  arteries,  or  certain  of 
their  chief  branches,  and  thus  in  greater  or  less  degree,  prevented 
the  introduction  of  blood  into  the  muscular  substance,  and  to 
the  intrinsic  nervous  ganglia  of  the  heart.  He  saw  its  beats  at 
once  diminish  in  number,  and  soon  cease  altogether,  or  until 
blood  was  once  more  permitted  to  circulate  in  the  coronary 
arteries.  It  is  not  difficult  for  us  to  see  how  it  might  come  to 
pass,  that  pathologically  the  same  conditions  could  be  imitated 
so  as  to  disorder  or  even  arrest  cardiac  action,  as  in  the  experi- 
ment of  Bezold. 

Then  again,  cases  of  disordered  action  of  the  heart,  might  be 
produced  on  the  one  hand,  through  irritation  of  the  vagus  nerve, 
which  is  an  extrinsic  inhibitory,  or  regulator  nerve  of  the  heart, 
and  which  might  be  the  cause  of  an  attack  of  angina.  It  acts  on 
the  intrinsic  motor  ganglia  rather  than  the  muscular  tissue  of 
the  heart,  or  even  its  vessels,  and  on  the  well-known  principles 
of  arrest  in  nervous  physiology,  it  slows  or  even  abolishes  car- 
diac action.  In  some  similar  way  extra  cardiac  disease  may 
lead  to  the  morbid  action  of  the  heart,  witnessed  in  angina  pec- 
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toris.  But  the  action  of  the  vagus,  may  be  either  direct  or  reflex, 
and  if  the  latter,  may  have  a  cerebral  origin,  as  during  the  preva- 
lence of  strong  emotion,  or  an  abdominal  origin,  for  example,  as 
was  first  noted  by  Ullsperger,  (Die  Hcrzbraeune,  Neuweid 
med.,  Leipzig,  1865.)  For  it  is  well  known  that  experimental 
irritation  of  the  sympathetic  within  the  cavity  of  the  abdomen, 
will  often  lead  to  an  arrest  of  the  action  of  the  heart  in  diastole. 
Dr.  Eulenberg  mentions  in  illustration  of  this  a  case  where  en- 
largement of  the  liver  was  attended  by  disordered  cardiac 
action,  which  seemed  to  go  and  come  with  the  liver  disorder, 
and  finally  disappeared  with  the  cure  of  the  latter.  But  we  very 
much  question  the  correctness  of  the  assumption,  which  would 
make  the  cardiac  disorder  to  depend  on  the  hepatic.  We 
would  refer  both  affections  to  a  common  source  in  which  the 
pneumogastric  was  intimately  concerned.  This  will  appear  all 
the  more  probable,  when  it  is  remembered,  that  section  of  the 
vagus  at  or  near  the  level  of  the  diaphragm,  is  immediately 
followed  by  intense  hyperaemia  of  the  liver,  as  has  been  shown 
by  Vulpian.  The  bearing  of  this  fact  does  not  seem  to  have 
been  noticed  by  Dr.  Eulenberg. 

Our  author  also  discusses  the  effects  of  a  sudden  increase  of 
vascular  tonus,  through  excitation  of  the  vaso-motor  nervous 
system,  more  especially  its  vaso-constrictor  fibres,  by  which 
there  is  caused  contraction  of  the  small  muscular  arteries  of 
most  parts  of  the  body,  and  which  in  turn  causes  a  sudden  in- 
crease of  resistance  to  ttie  action  of  the  heart.  This  gives  rise 
to  feelings  of  precordial  oppression,  anguish  and  even  pain  in 
some  cases,  la  this  way  perhaps,  may  attacks  of  angina  be 
excited,  provided  the  nervous  apparatus  of  the  heart  is  already 
in  a  preternatural ly  excitable  state  by  reason  of  disease.  This 
is  the  "  angina  pectoris  va so-motor ia"  of  Landois.  Dr.  Eulen- 
berg, mentions,  but  does  not  assign  so  important  a  place,  as  it 
seems  to  us  should  be,  to  the  so-called  "  depressor  '  nerve  of 
Ludwig  andCyon.  It  is  the  principal  sensory  nerve  of  the  heart, 
and  should  be  permitted  to  play  a  much  more  conspicuous  role 
ill  such  a  disorder  of  the  cardiac  sensory  nervous  apparatus,  as 
is  angina.  But  we  cannot  now  afford,  either  space  or  time,  in 
which  to  discuss  this  subject  adequately. 

Dr.  Eulenberg  emerges  from  his  discussion  with  four  types  of 
cases  of  angina,  as  follows: 

1.  Excito-motor  cardiac,  or  cardiocentric  ganglion,  angina  'pec- 
toris-, depending  on  direct  lesion  of  the  automatic  excito-motor 
ganglia  of  the  heart. 

2.  Regulator  angina  pectoris,  depending  on  lesion  of  the  in- 
hibitory nervous  apparatus,  comprising  direct,  and  indirect 
(reflex)  neuroses  of  the  vagus. 

3.  Excito-motor  sympathetic  angina  pectoris,  depending  on 
lesion  of  the  "  accelerator  "  sympathetic  fibres. 
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4.  Angina  pectoris  vaso-motoria,  such  as  was  last  described 
above,  before  citing  these  types  of  Landois  and  Eulenberg. 

Such  is  a  brief  summary  of  the  discussion  of  Dr.  Eulenberg, 
in  respect  to  the  pathology  of  angina  pectoris,  including  a  few 
comments  or  hints  of  our  own,  on  the  points  that  have  been 
passed  in  review.  We  have  given  so  much  space  to  this  subject 
as  has  been,  for  the  reason  that  the  disease,  though  rare  compa- 
tively,  is  a  profoundly  interesting  one,  concerning  one  of  the 
most  important  organs  in  the  economy.  Its  careful  discussion 
cannot  fail  to  develope  principles,  which  have  a  far  wider  range 
of  application  than  they  do  in  the  domain  of  the  single  form  of 
disease  now  under  discussion. 

The  diagnosis  of  angina  pectoris  is  comparatively  easy.  Its 
prognosis  depends  largely  on  the  seat  and  extent  of  disease  of 
the  vascular  and  nervous  systems,  which  enter  into  it  as  its 
peculiar  or  its  accessory  morbid  elements. 

Among  the  multitudes  of  palliative  remedies  proposed,  our 
author  gives  the  preference  to  hypodermic  injections  of  morphia, 
to  relieve  the  attack  when  it  once  appears.  In  cases  of  angina 
vaso-motoria,  he  has  found  good  results  to  follow  the  use  of 
amyl-nitrite,  as  was  originally  suggested  by  Bran  ton. 

Mention  is  made  of  the  preparations  of  iron,  zinc,  (the  sul- 
phate and  cyanide,)  arsenic.  The  latter  seems  to  have  good 
effects  in  some  cases.  The  use  of  the  bromides,  especially  the 
bromide  of  calcium,  as  was  first  suggested  by  Hammond, is 
spoken  of  with  approval.  The  application  of  irritating  plasters 
to,  and  especially  the  use  of  setons  in  the  region  over  the  heart, 
has  been  well  spoken  of,  and  such  means  are  approved  by  con- 
tinued experience  according  to  Dr.  Eulenberg.  Also  faradisa- 
tion of  the  skin- over  the  seat  of  the  pain,  using  the  wire  brush 
electrode,  as  was  first  recommended  by  Duchenne,  is  mentioned 
with  approval,  not  only  for  relief  during  the  attack,  but  as  a 
curative  means  in  the  intervals.  Dr.  Eulenberg  enters  at  some 
length  into  the  question,  as  to  how  irritation  may  prove  benefi- 
cial in  angina  pectoris. 

But  though  the  question  is  an  interesting  one,  we  must  pass 
it  by  at  this  time.  Our  author,  in  conclusion,  strongly  recom- 
mends the  cautious,  faithful  use,  of  the  constant  current,  so  as 
to  include  the  cervical  sympathetic.  The  preferable  method,  so 
he  says,  is  to  apply  the  positive  pole  with  a  broad  electrode  over 
the  sternum,  especially  its  lower  part,  and  the  negative  over  the 
lower  cervical  region. 

The  next  subject  in  the  interesting  paper  of  Dr.  Uulenberg, 
is  that  of  "  unilateral   progressive   atrophy   of  the   face.11     But 
we  must  postpone  any  farther  notice  of  the  contents  of  this 
interesting  volume  until  the  next  number. 
(To  be  Continued.) 
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Continued  from  the  last  number. 

Spinal  irritation  is  ascribed,  apparently,  to  "  abnormal  con- 
ditions of  bloodfulness"  of  the  cord,  or  at  least,  is  discussed  un- 
der this  title,  lint  we  see  no  propriety  in  ranging  it  under  this 
head,  but  the  contrary.  Spinal  irritation  does  not  principally 
depend,  in  our  judgment,  on  a  disturbance  of  the  circulation  in 
the  cord.  Jiut  we  have  no  time  nor  space  at  present  in  which 
to  discuss  this  subject.  We  have  already  done  so  to  considera- 
ble extent,  especially  in  a  lecture  to  be  published  in  the  Amer- 
ican Clinical  Series,  edited  by  Dr.  E.  C.  Seguin,  of  New  York. 
We  would  refer  such  of  our  readers  as  may  feel  an  interest  in 
the  discussion  to  that  lecture. 

Under  the  head  of  "hysterical  spinal  irritation,11  we  find 
placed  the  "  hysterical  contractures,11  that  have  been  so  thor- 
oughly discussed  by  Charcot.  But  Dr.  Ley  den  denies  that  the 
cases  of  permanent  "contracture,"  in  which  there  is  found  after 
death,  sclerosis  of  the  lateral  columns  of  the  cord,  are  '*  hysteri- 
cal.11 The  presence  of  a  demonstrable  nervous  lesion,  removes 
them  from  this  category,  so  Dr.  Leyden  thinks.  He  would  ac- 
count such  as  complicated  cases.  "  Hysterical  paralysis,"  (usu- 
ally heniiplegic)  it  is  truly  said,  is  generally  accompanied  by  cu- 
taneous and  muscular  anesthesia  in  which  it  differs  in  most  cases 
from  the  more  ordinary  forms  of  paralysis.  The  fact  that  the 
cutaneous  and  muscular  sensibilities  are  so  often  involved  on 
the  same  side  as  that  of  the  motor  paralysis,  testifies  to  the  high 
position  of  the  disorder  or  lesion,  as  does  also,  the  ease  with 
which  such  affections  are  modified  by  mental  and  emotional  in- 
fluences. Their  real  central  seat,  so  far  as  the  nervous  system 
is  concerned,  is  within  the  cranial  cavity,  above  the  point  of 
decussation  of  the  motor  tracts.  But  if  this  is  so,  how  shall  we 
include  such  forms  of  disorder,  whether  spasmodic  or  paralytic 
under  the  head,  "  Spinal  irritation  ?"  Under  this  same  title, 
Dr.  Leyden  ranges  "hysterical  ataxia,"  and  "hysterical  cho- 
rea." But  in  our  opinion  the  former  is  more  frequently  cra- 
nial than  spinal,  while  the  other  is  probably  always  cranial. 

Next  are  some  valuable  remarks  on  the  diagnosis  of  spinal 
hysterical  affections,  and  their  treatment.  But  we  must  refer 
the  reader  to  the  work  itself,  for  the  discussion  of  these  topics. 

What  we  object  to,  is  that  Dr.  Leyden  should  range  the  above 
described  hysterical,  and  other  affections,  as  spinal,  and  that 
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they  should  be  referred  to  M  abnormal  conditions  of  bloodful- 
ness  "  of  the  cord,  in  the  almost  complete  absence  of  proof  of 
the  correctness  of  such  a  view. 

As  to  the  account  of  the  "abdominal"  or  "hemorrhoidal," 
form  of  "  spinal  irritation,"  it  is  very  practical,  and  according  to 
our  opinion  correct.  Irritable  and  often  tender  spots  on  the 
spine  appear,  in  connection  with  disease  of  the  alimentary 
canal  especially  if  it  is  of  an  irritative  character  and  of  chronic 
course.  Those  sections  of  the  cord,  back  to  which  the  nerves 
from  the  affected  part  may  be  supposed  to  go,  under  the  influ- 
ence of  a  steady  irritative  discharge  from  the  seat  of  disease,  be- 
come worn,jpainful, — irritable.  The  corresponding  section  of  the 
spine  becomes,  or  may  become  tender  to  pressure,  and  may  even 
exhibit  spontaneous  pain.  This  is  "  spinal  irritation,"  and  this 
according  to  our  opinion  is  in  brief,  its  mode  of  production.  But 
such  does  not  appear  to  be  the  view  of  Dr.  Ley  den.  He  offers 
no  remarks  indeed,  on  this  subject.  But  it  is  an  important  one 
from  every  point  of  view. 

The  next  section  is  devoted  to  "spinal  irritation,"  produced  by 
exhausting  influences,  particularly  by  "seminal  loss."  But  we 
do  not  see  on  what  good  grounds,  a  fundamental  distinction  is 
to  be  made  as  between  this,  and  the  so-called  "  abdominal  form," 
except  the  superficial  one  of  causation.  Dr.  Ley  den's  no- 
tion of  the  distinction  between  these  two  forms  of  "  spinal  irri- 
tation," is  more  radical  than  this,  and  is  hence  according  to  our 
opinion  untenable.  The  irritative  state  in  which  the  genital 
system  is,  in  at  least  most  cases  of  spermatorrhea,  affects  the  cor- 
responding section  of  the  spinal  cord,  in  the  same  manner  as 
irritative  disease  of  the -womb,  or  of  the  alimentary  canal.  There 
is  no  radical  distinction  between  such  cases,  except,  that  the 
seats  and  forms  of  irritation  are  different.  Dr.  Leyden  in  this, 
as  in  so  many  other  parts  of  his  work,  has  unconsciously  failed 
to  carry  his  analysis  of  morbid  phenomena  to  a  respectable 
degree.  His  distinctions  have  generally  a  clinical,  rather  than 
scientific  value. 

Dr.  Leyden  very  much  doubts  the  possibility  of  determining 
the  existence  of  spinal  anaemia  during  life,  or  indeed  after 
death.  He  appears  to  admit,  however,  the  existence  of  aiuemic 
paralysis,  and  describes  two  of  its  recognized  forms,  viz.: 
"  anaemic  or  chlorotic  paralysis,"  and  "  paralysis  from  hemor- 
rhage." 

Under  the  title  of  "ischemic  paralysis,"  a  number  of  interest- 
ing cases  both  experimental  and  accidental,  are  given.  The 
most  important  and  practical  remarks,  under  this  head  relate  to 
ischaemia  as  produced  by  embolism  or  by  disease  of  the  vessels 
of  the  cord.  Beginning  with  the  experimental  studies  of  Panum 
on  embolism,  as  produced  by  the  injection  of  fine  pellets  of  wax 
into  the  abdominal  aorta,  so  as  to  plug  the  small  vessels  which 
it  gives  off,  and  among  them  those  of  the  cord,  and  those  of 
Vulpian  who  used  lycopodium  powder  instead  of  wax  and  with 
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similar  results,  viz.:  with  the  speedy  production  of  complete 
paralysis,  both  of  sensibility  and  motion,  he  passes  on  to  clinical 
observations.  That  some  such  condition  may  occur  in  the 
human  subject,  accidentally,  there  can  be  no  doubt.  Cases  in 
point  are  cited  from  Colin  (Klinik  der  embolhchen  gefaesse 
Krunkheiten)  and  Tuckwellf  #W2.  and  For.  Med.  Chirurg.  Rev.. 
Oct.,  1867.)  The  emboli,  it  is  conjectured,  may  come  from  the 
valves  or  endocardium  of  the  heart. 

This  leads  to  a  discussion  of  the  observations  first  made  by 
Kirkes  in  England,  and  Roger  in  France,  in  regard  to  the 
relations  between  chorea,  and  rheumatism.  Tt  is  held,  that 
the  real  relation  between  these  diseases,  depends  on  the 
formation  of  small  exudations  on  the  valves  of  the  heart,  and 
that  these  being  washed  off  are  carried  into  the  small  vessels 
of  certain  parts  of  the  nervous  system,  so  as  to  constitute  true 
capillary  embolisms,  and  so  produce  the  disease.  .But  that  this 
cannot  be  the  essential  pathological  condition  in  all  cases,  will 
appear  when  it  is  remembered,  that  chorea  does  not  always 
occur  in  connexion  with  rheumatism,  and  that  the  disease  often 
comes  on  and  goes  off,  in  such  way,  as  to  make  it  difficult  to 
attribute  it  to  embolism,  and  finally  for  the  reason,  that  other 
organs  and  parts  ought  to  suffer  from  embolism,  as  well  as  the 
upper  portion  of  the  motor  apparatus.  But  other  parts  of  the 
nervous  system  do  not,  nor  do  other  organs,  in  due  proportions. 
It  is  wholly  improbable  that  emboli,  borne  along  in  the  general 
tide  of  the  circulation,  could  select  special  places  for  lodgment. 
Chorea,  must  be  explained  in  some  other  way.  It  cannot  be 
truly  called  a  spinal  disease,  and  in  so  far  as  it  is  not,  its  dis- 
cussion, is  out  of  place  in  this  volume. 

Thromboses  of  the  vessels  of  the  cord  are  quite  fully  consid- 
ered. They  generally  arise  on  account  of  disease  of  the  walls 
of  the  vessels. 

They  have  not  been  carefully  studied,  in  the  cord,  though 
they  have  been  in  respect  to  the  brain.  They  are  more  likely 
to  occur  in  the  aged,  and  a  very  full  and  interesting  account  is 
given  of  nervous  vascular  disease  in  the  aged. 

The  structural  changes  which  the  vessels  themselves  undergo, 
and  the  atrophy  of  the  ganglion  cells  of  the  gray  matter  of  the 
anterior  horns,  and  the  degenerative  atrophy  of  the  white 
columns  of  the  cord,  more  particularly  the  lateral,  and  those  of 
Goll,  are  fully  described,  as  generally  underlying  the  disor- 
ders of  motility,  witnessed  in  old  age. 

The  general  symptoms  of  senile  disease  (?)  of  the  cord,  are 
very  carefully  stated  and  discussed.  The  tremor  senilis,  he 
considers  cannot  as  yet,  be  connected  with  any  definite  morbid 
condition,  though  Dr.  Leyden  says  he  has  often  found  in  the  cord, 
medulla  and  pons,  in  such  cases,  "  decided  pigmentation  of  the 
ganglion  cells,  and  profuse  deposits  of  corpora  amylacea." 

The  muscular  weakness  and  atrophy  in  such  cases  are  referred 
back  to  degenerative  disease  of  the  multipolar  cells  of  the  an- 
terior horns  of  gray  matter  of  the  cord. 
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Senile  spinal  softening  is  believed  by  Dr.  Leyden  to  be  one  of 
the  ultimate  terminations  of  obstruction  or  disease  of  the  spinal 
vessels. 

In  this  notice  we  feel  obliged  to  pass  by  the  important  chap- 
ter on  "  Hemorrhages  into  the  substance  of  the  Spinal  Cord.11 
We  would  not  do  so,  however,  without  pointing  it  out  to  the 
reader  as  one  of  the  fullest  and  most  practical,  with  which  we 
are  acquainted. 

The  chapter  next  in  order  is  entitled  "  Traumatic  Affections 
of  the  Spinal  Cord."  Under  this  head  we  have,  1.  "Com- 
pression and  crushing  of  the  spinal  cord  by  means  of  fractures, 
luxations,  etc."  2.  "Laceration  or  rupture  of  the  spinal  cord, 
by  means  of  blood-clots,  shots,  fractures,  stabs,  cuts,  and  con- 
cussions of  the  spinal  cord." 

At  present  we  will  omit  reference  to  all  but  concussions  of 
the  cord  and  their  consequences.  These  have  a  special  signifi- 
cance, from  the  frequency  with  which  they  come  to  notice,  as 
a  form  of  railway  injury. 

The  pathological  anatomy  changes  which  have  been  observed 
in  cases  of  "  concussion"  are  valuable,  as  aiding  to  fix  upon 
definite  anatomical  seats  of  injury,  especially  in  medico-legal 
cases.  The  material  on  this  point  is  much  more  full  and  valu- 
able, in  this  work  of  Dr.  Leyden  than  in  that  of  Mr.  Erichsen. 
to  be  reviewed  in  the  next  number. 

In  all  cases  in  which  severe  symptoms  have  followed  con- 
cussion of  the  cord,  though  no  demonstrable  lesion  may  have 
been  found  after  death,  yet  we  are  justified  in  assuming  such  a 
material  change  in  the  molecular  structure  of  the  cord,  as  to 
account  for  the  symptoms.  But  there  can  be  but  little  doubt 
in  our  own  minds,  but  that  a  diligent  s-earch  throughout  the 
cord,  by  competent  observers,  would  result  in  the  discovery  of 
undoubted  material  lesions,  sufficient  to  partly  at  least,  account 
for  the  symptoms  in  nearly  all  cases. 

In  many,  however,  Dr.  Leyden  describes  small  lacerations, 
hemorrhages,  especially  capillar}'.  Cases  are  cited  from  Waters, 
Bennett,  Kirkbride,  and  from  his  own  practice. 

The  prognosis  is  not  good,  according  to  Dr.  Leyden.  Such 
cases  are  very  prone,  where  they  have  endured  for  a  time,  with- 
out improvement,  to  assume  an  irritative  character,  leading  to 
difficult,  and  sometimes  dangerous  forms,  of  myelitis,  with  its 
multiform  bad  consequences.  Tetanus  sometimes  follows  con- 
cussion of  the  spine.  Also,  meningeal  inflammations.  Says 
Dr.  Leyden,  "the  indirect  consequences  of  concussion  of  the 
spine  are  of  peculiar  interest  and  of  prominent  practical  im- 
portance, and  such,  indeed,  as  are  not  included  in  the  original 
wound."  These  consequences  are  generally  developed  slowly, 
and  may  be  enumerated  as  chronic  meningitis,  myelitis,  myelo- 
meningitis, neuralgic  pains,  paresis,  paralysis,  atrophies,  chronic 
degenerations  of  the  cord,  etc.  Dr.  Leyden  agrees  with  Erich- 
sen  very  properly  in  the  statement  that   concussions  arising 


Lkydkn      I)is<ns<:s  of  S/iiixrl,  Curd.  281 

from  railway  injuries  present  no  peculiar  symptoms,  as  com- 
pared with  cases  produced  in  other  ways.  They  are  only  pe- 
culiar, by  reason  of  being  made  the  basis  of  actions  at  law  for 
damages  against  railway  companies. 

hi  an  appendix.  Dr.  Loydon  introduces  certain  statements,  in 
respect  to  concussion  of  the  medulla  oblongata.  Special  refer- 
ence is  made  under  this  head,  to  the  experiments  of  Westphal 
(Berliner  Klin.  Woch.  No.  38,  1871)  on  Guinea  pigs,  which 
consisted  in  producing  concussion  of  the  head  and  neck,  with 
various  degrees  of  violence,  and  then  observing  the  effects  post 
mortem.  He  found  small  hemorrhages  in  the  pons,  medulla, 
and  the  upper  portion  of  the  cervical  spinal  cord.  The  same 
symptoms  are  sometimes  produced  by  blows  in  man,  in  the 
same  region,  and  it  is  presumed  they  are  due  to  similar  lesions. 

Various  important  symptoms  and  morbid  states  arise,  which 
are  consequences,  and  hence,  indications,  of  injury  to  the  medulla, 
and  pons  and  related  portions  of  the  cord. 

Prominent  among  these,  are  epilepsy,  and  more  or  less 
permanent,  slowing  of  the  heart's  action,  sinking  sometimes  so 
low  as  20  or  30  beats  in  a  minute.  This  state  gives  way  in 
some  cases,  to  great,  even  dangerous,  frequency  of  the  pulse. 
No  attempt  whatever,  is  made  to  explain  such  phenomena.  Dia- 
betes is  another  morbid  condition  growing  often  out  of  injury 
to  the  parts  in  question,  as  might  have  been  expected,  in  view 
of  the  known  effects  of  wounds  in  the  floor  of  the  fourth 
ventricle,  on  the  action  of  the  kidneys. 

Dr.  Leydcn  cites  numerous  cases  of  diabetes  produced  by 
injuries  to  the  medulla,  or  in  its  region. 

As  might  have  been  expected,  also,  disorders  of  speech  and  of 
hearing,  are  not  uncommon  in  lesions  of  medulla,  depending  of 
course  on  the  seat  of  the  lesion. 

This  chapter  is  closed  by  a  lengthy  section  on  "  shok,"  (shock). 
He  admits  the  distinction,  between  shock,  and  concussion  of  the 
spine,  which  has  been  made  by  several  English  writers. 

Traumatic  shock,  which  is  so  well  known,  since  its  first  clear 
description  hy  Guthrie,  (on  Gunshot  Wounds,)  and  with  the 
phenomena  of  which  English  and  American  surgeons  have  long 
been  familiar,  is  compared  to  the  condition  produced  in  frogs 
by  Goltz,  in  his  well  known  "rapping  experiment v  (Klopfver- 
such.  In  his  experiment,  which  consisted  in  giving  a  sharp 
rap,  on  the  abdomen  of  the  animal,  he  observed  imperfect,  and 
greatly  diminished  action  of  the  heart,  a  feeble,  slow  circulation, 
general  weakness,  trembling,  etc.  The  phenomena  were  the 
same  in  fact,  as  are  collectively  entitled  shock,  in  man.      , 

Goltz  held  the  cause  of  the  phenomena,  to  be  a  sudden  loss 
of  vascular  tonus,  by  means  of  which,  dilatation  of  the  muscular 
vessels  occurs,  especially  those  of  the  intra-abdominal  circula- 
tion. By  reason  of  the  general  loss  of  tonus,  resistance  to  the 
heart  is  diminished,  and  hence  its  action  is  more  feeble, 
and  by  reason  of  the  withdrawal  from  the  general  circulation,  of 
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such  amass  of  blood  as  is  retained  in  the  vascular  region  sup- 
plied by  the  splauchnic  nerves,  the  pulse  is  weakened,  as  seems 
to  be  the  fact. 

Fischer,  explained  the  phenomena  in  much  the  same  way  as 
Goltz,  while  the  author  is  rather  inclined  to  attribute  them,  to 
inhibitory  nervous  action,  but  in  what  we  are  wholly  unable 
to  see. 

A  detailed  account  of  the  phenomena  of  shock  next  follows, 
but  it  contains  nothing  worthy  of  special  mention.  Dr.  Leyden 
agrees  with  most  other  observers,  that  the  prognosis  of  the  dis- 
eased state  is  not  happy. 

In  the  next  place  Dr.  Leyden  describes  "  psychical  shock,1' 
such  as  is  produced  by  sudden  and  powerful  emotion  of  any  kind, 
but  especially  by  that  of  a  depressing  character,  as  fear, 
disappointment  and. also  that  produced  by  "  lightning  stroke." 
But  there  is  nothing  sufficiently  novel  or  valuable  in  his  account 
to  justify  mention  in  a  notice  such  as  the  present. 

We  pass  at  once  to  the  next  or  fourth  chapter  (pages  115  to 
212) — on  acute  myelitis,  which  is  one  of  the  most  valuable  in 
the  work,  and  forms  one  of  the  most  complete  and  suggestive 
memoirs  on  the  subject  of  which  its  treats,  to  be  found  in 
medical  literature.  After  certain  introductory  remarks,  Dr.  L. 
passes  to  a  tolerably  exhaustive  account  of  the  pathological 
appearances  gross  and  microscopical,  of  the  diseased  cord.  A 
lengthy  and  interesting  history  of  the  literature  of  the  disease, 
and  of  the  progress  of  knowledge  respecting  it,  is  given.  The 
name  "  myelitis,"  seems  to  have  been  first  applied  by  Leonhardi. 

The  labors  of  Hildbrandt,  Harless,  Klohs,  Ollivier,  Aber- 
crombie,  Reinhardt,  Frommann,  Munk,  Brown-sequard,  Lock- 
hart  Clarke,  Charcot,  and  his  pupils,  Dujardin  Beaumetz,  Da- 
maschino,  Westphal,  Liouville,  and  many  others,  are  referred 
to. 

Dr.  Leyden  now  passes  to  a  minute  statement,  as  to  the  mor- 
bid appearances,  perceptible  after  death  from  myelitis  artificially 
produced  in  dogs,  by  the  injection  into  the  substance  of  the 
cord,  of  10  to  20  drops  of  Fowler's  solution  of  arsenic,  by 
means  of  a  Pravaz  syringe.  The  description  is  so  full  and  defi- 
nite that  we  feel  like  quoting  a  few  passages  from  it.  Speaking 
of  the  appearance  of  the  experimentally  produced  disease  in  dogs, 
he  says: 

"  With  the  unaided  eye,  in  the  fresh  preparation,  the  myelitic 
process  may  be  followed  a  considerable  distance,  both  above  and 
below  the  point  of  original  lesion.  But  beyond  these  limits, 
we  are  able  to  discern  with  the  microscope,  morbid  changes, 
characteristic  of  myelitis,  but  especially  granule  cells,  pus 
corpuscles,  and  both  altered  nerve  fibres  and  cells.  But  the 
extension  of  the  morbid  process  is  much  better  followed,  after 
hardening  the  spinal  cord  in  chromate  of  ammonia,  previous  to 
making  the  microscopical  investigation.  An  exquisite  and  easy 
means  for  studying  the  full   extent  of  the   myelitis  is  thus   at- 
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forded  by  the  hardening  and  carmine  coloring.  We  thus  per- 
ceive that  the  morbid  process  extends  farther  than  could  have 
been  supposed  from  a  microscopic  examination  of  the  parts,  in 
a  fresh  condition.  After  the  process  of  hardening  has  been 
carried  on  for  a  week,  or  longer,  light  colored  islets  or  spots, 
variable  in  size,  become  apparent,  and  impart  to  the  cut  surface 
a  maculated  appearance.  We  have  also,  as  one  of  the  outcomes 
of  the  more  chronic  myelitic  softening,  found  occasional  spots 
which  are  unconnected  with  softening,  and  are  to  be  considered 
as  evidence  of  a  slighter  degree  of  myelitis.  Their  iirrangement 
is  various,  [n  the  majority  of  cases,  they  abound  most  in  the 
posterior  half  of  the  cord,  sometimes  predominating  in  the  pos- 
terior columns,  insomuch  as  to  present  the  appearance  of  an 
isolated  affection  of  the  latter.  The  posterior  columns  may  be 
simultaneously  or  separately  affected,  and  finally  we  may  meet 
with  small  myelitic  spots  in  the  anterior  parts  of  the  cord.  In 
other  cases  myelitic  spots  arise  very  sparingly  in  the  white  sub- 
stance, while  to  the  contrary  the  gray  substance  of  the  cord  may 
be  extensively  involved.  It  contains  under  these  circumstances, 
numerous  small  hemorrhages,  enlargement,  and  apparent  nu- 
meral increase  of  bloodvessels,  and  fatty  or  purulent  softening — 
central  softening.'  " 

"  13ut  this  process  may  continue  in  the  gray  substance  around 
the  central  canal,  (peri-ependymar  central  myelitis)  or  the 
pus  enters  and  flows  along  the  central  canal  of  the  cord,  and 
continuing  along  the  same,  causes  inflammation  and  softening 
of  remote  parts  of  the  cord  in  and  about  the  canal,  (endo-ependy- 
mar  myelitis),  or  finally,  we  see  in  many  cases  generally  the 
periphery  of  the  cord  attacked,  frequently  without  evidence  of 
or  connection  with  meningitis  (peripheral  myelitis— perimyelitis.) 
"  (122.)  The  softening  to  which  the  myelitis  leads,  in  many 
cases,  is  divided  into  three  stages,  the  analogy  of  which  is  found 
in  the  same  process  in  other  organs.11     They  are: 

'•  1.  Red  or  hemorrhagic  softening,  with  hyperaemia.  Blood 
is  exuded  through  the  affected  tissue,  there  is  swelling,  and  in 
parts  there  is  translucent  oedema,  and  even  a  slightly  opaque 
condition. 

"2.  Yellow  softening,  the  stage  of  fatty  degeneration,  in 
which  the  coloring  is  not  regular,  the  cut  surface  appears  un- 
evenly clouded,  mottled  or  striped — an  indication  that  the  part 
has  partly  lost  its  normal  structure. 

"3.  Gra;t  softening,  the  stage  of  resorption  and  atrophy,  in 
which  the  softened  spots  are  sunken  in,  atrophied,  easily  lacer- 
ated, and  of  a  gray  or  gray  red,  translucent  color,  and  in  this 
yellow  substance  are  found  strewn,  yellow,  yellowish  white,  and 
grayish  white  islets  and  points. M  (P.  125.)  These  three  stages, 
which  are  given  in  their  order  in  time,  include  another,  not 
clearly  separable  from  them,  viz:  the  "  purulent  or  green  soften- 
ing," chiefly  characterized  by  the  presence  of  pus.  The  precise 
and  detailed  appearances  which   belong  to  these  morbid  states 
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are  given  with  much  fulness,  and  evidently  are  not  derived  from 
second  hands.  We  would  be  glad  to  enter  more  fully  into  a 
portion  of  the  work,  but  it  will  not  be  possible  in  this  notice. 

In  man,  beside  the  myelitic  spots,  such  as  have  been  already 
noticed,  Dr.  Leydeu  describes  "  secondary  degenerations,'1  in  the 
white  substance,  ascending  in  the  posterior,  and  descending  in 
the  lateral  columns. 

We  will  once  again  translate  a  portion  of  the  account  given, 
of  microscopical  appearances,  since  they  are  so  full  and 
instructive. 

u  If  we  investigate  a  well  hardened  section  of  a  fresh  hemor- 
rhagic softening,  (if  we  use  the  chromate  of  ammonia  to  harden, 
and  a  solution  of  carmine  to  color  it),  the  whole  section  appears 
strongly  clouded  and  reddened  by  the  carmine.  The  area  of  the 
hemorrhage  has  yet  in  spots  a  greenish  or  yellowish  pigmented 
appearance,  and  besides,  there  are  numerous  large  red  points, 
particularly  in  the  gray  substance.  Under  the  microscope  the 
blood  appears  comparatively  fresh,  in  clots  of  variable  size,  or 
it  is  infiltrated  through  a  portion  of  the  substance  of  the  cord, 
without  apparent  laceration  of  the  nervous  substance,  and  in 
later  stages  we  find  considerable  accumulations  of  yellowish 
green,  or  brownish  pigment,  lying  in  the  tissues.  *  *  *  * 
The  blood  is  insinuated  between  the  nerve-fibres,  separating 
them  from  each  other,  and  by  pressure  causing  their  atrophy 
or  absortion  in  parts,  and  in  others  they  become  enlarged,  swol- 
len'. *  *  *  *  *  *  In  other  places  the  vessels— (most 
frequently  the  veins) — are  strongly  dilaled.  The  arteries  are 
seldom  overfull  with  blood,  but  frequently  they  show  infiltration 
of  the  adventitia,  which  causes  them  to  present  the  appearance, 
in  the  preparation,  of  large  red  points.  This  infiltration  of  the 
adventitia  is  either  a  perivascular  hemorrhage,  or  a  deposit  of 
granule  cells,  pigments,  etc.  Sometimes  the  vessels  are  seen  to 
be  surrounded  by  a  deep  red  colored,  granular  amorphous  sub- 
stance, layers  of  which  are  continued  onward  between  the  ad- 
jacent nerve  elements.  Such  appearances,  however,  are  often 
found  having  no  apparent  connection  with  the  vessels,  but  de- 
posited in  the  nervous  substance. 

''We  have  to  deal  in  such  cases,  probably  with  an  actual  al- 
buminoid substance,  rendered  granular  by  the  hardening  pro- 
cess. In  every  case  this  is  the  only  trace  of  a  free  exudation, 
which  I  have  found,  that  could  be  compared  to  the  '  foyer's 
d'exudation,'  of  Michaud.  In  many  cases  of  recent  softening, 
the  vascular  changes  are  very  slight,  neither  hemorrhage,  nor 
noticeable  dilatation  being  found,  simply  cell,  and  fatty  deposits, 
in  the  adventitia. 

11  The  nerve  substance  itself  appears  quite  early  to  be  noticeably 
altered.  The  predominant  changes  consist,  in  enlargement  and 
aflend  conditions  of  the  axis  cylinders  of  the  nerve  fibres.  Oc- 
casional fibres  become  enormously  enlarged,  containing  a  corre- 
spondingly  enlarged  axis  cylinder.     Their  myeline  sheaths  are 
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colored  of  a  light  green  tint,  and  are  often  granular  and  imbibe, 
and  are  hence  colored  by,  the  carmine. 

"  Many  fibres  at  this  time  appear  destitute  of  myeline,  the  latter 
being  replaced  by  a  reddish  substance  which  is  tinged  with  car- 
mine, and  undistinguishable  from  the  axis  cylinder. 

"  As  in  the  fresh  preparation,  so  in  the  one  subjected  to  the  ac- 
tion of  re-agents,  we  may  convince  ourselves  bv  longitudinal  sec- 
tions, that  the  liquefaction  and  discharge  of  the  axis  cylinder 
substance,  does  not  involve  any  considerable  length  of  the  fibre, 
but  gives  place  at  irregular  intervals  to  varicose  swellings,  the 
substance  of  which  becomes  either  a  vitreous  fluid,  or  is  studded 
with  fat  granules,  and  contains  vesicular  spaces,  vacuoles.  \n 
the  neighborhood  of  such  changes,  we  frequently  find  nerve 
fibres,  atrophied,  or  compressed,  but  in  other  respects,  un- 
changed. 

"  The  changes  experienced  by  the  ganglion  cells,  and  which  are 
the  most  pronounced  in  the  multipolar  cells,  of  the  anterior 
homes  of  gray  matter,  are  very  similar  to  those  just  described  in 
respect  to  the  axis  cylinder  of  the  nerve  fibre. 

In  the  fresh  specimen  we  find  the  cells  enlarged,  and  with  fluid 
contents,  the  nucleus  being  often  enlarged.  Many  clearly  ex- 
hibit fatty  degeneration,  being  almost  opaque  with  fat.  Beyond 
this  the  fresh  cells  show  vacuoles.  *****  Sometimes 
the  nucleus  alone  manifests  change.  It  is  compact,  flattened, 
or  oval,  homogeneous,  and  loses  its  nucleoli,  or  it  is  enlarged, 
and  contains  two  nuclei,  and  sometimes  the  commencement  of  a 
process  of  a  subdivision  of  the  nucleus  can  be  seen.  *  *  *  * 
Finally  we  meet  with  destruction  of  the  cell,  it  becomes  fissured, 
and  constricted,  at  least  in  the  hardened  preparation,  it  is  shiny 
and  small,  so  that  it  appears  to  have  undergone  atrophy. 

"  The  changes  which  the  neuroglia  undergoes  have  i)  quite  pecu- 
liar interest.  The  best  known  and  most  remarkable  fin i  ling,  which 
is  not  peculiar  to  any  stage  of  myelitis,  not  even  to  acute, 
is  the  occurence  of  fat  granules,  cells,  and  masses.  Tiiey  appear 
in  the  fresh  preparation,  as  dark,  round,  or  oval  m  isses,  com- 
posed of  drops  of  various  sizes,  sometimes  provided  with  a  nu- 
cleus, more  rarely  a  mass  of  myeline.  In  quite  recent  myelitis, 
they  occur,  but  not  to  the  same  extent  as  in  later  stages  of  the 
yellow  softening,  in  which  they  are  developed  with  gnat  profuse- 
ness.  The  majority  of  authors,  derive  the  granular  bodies  from 
the  elements  of  the  neuroglia,  but  Mankoff  to  the  contrary  from 
the  nerve  fibres,  lint  both  views  may  be  correct.  It  is  quite 
conceivable,  that  fragments  of  nerve  fibres  which  have  been  de- 
stroyed through  fatty  degeneration,  may  contribute  to  these 
granular  bodies.     *     *     * 

M  But  after  all  it  appears  to  me  not  to  be  doubted,  that  the  chief 
mass  of  the  granule  cells  arise  from  the  neuroglia.  Because;  I. 
they  are  often  seen  to  lie  abundantly  in  and  beside  the  sheaths 
of  vessels  where  no  nerve  substance  is  present,  *  *  *  and  n. 
we  perceive  very  clearly  as  a  rule,  that  they  lie  between  the 
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nerve  fibres,  pressing  them  asunder,  and  sometimes  we  find  two 
or  more  of  these  bodies  included  in  one  of  the  above  mentioned 
11  vesicular  spaces,"  and  finally  we  may  as  I  believe,  find  prepar- 
ations which  directly  prove  their  origin  from  the  nuclei  of  the 
neuroglia.  It  cannot  be  doubted  that  a  very  considerable  in- 
crease of  its  elements  occurs  by  means  of  division  or  fission,  is 
may  be  concluded,  from  their  very  great  number,  and  their  mode 
of  grouping,  and  the  frequency  of  occurrence  of  two  nuclea 
where  there  is  ordinarily  only  one. 

"  They  abound  especially  in  proximity  to  the  bloodvessels,  and 
we  are  inclined  to  regard  them  as  "wandering  cells,"  from  the 
bloodvessels.     But  this  relation  is  not  a  constant  one." 

'*  In  the  earlier  stages  of  myelitis,  usually  they  lie  strewn  sepa- 
rately or  in  groups,  m  the  nervous  tissue,  before  the  vessels  are 
covered  with  them.  They  must  therefore  have  proceeded  from 
the  stationary  cell  elements  of  the  neuroglia,  which  suffer  accord- 
ingly, enlargement,  numerical  increase,  and  fatty  metamorpho- 
sis." (P.  131.)  This  is  a  partial  description  of  the  microscopical 
changes  which  are  characteristic  of  the  first  stages  of  myelitis. 
An  equally  full  and  definite  account  of  those  characteristic  of 
the  later  stages  of  " yellow,"  and  "gray,"  and  of  the  less  regu- 
lar form  of  ''  green  "  softening  is  given,  but  we  cannot  tran- 
scribe it  in  this  place. 

We  have  given  so  many  of  these  minute  details,  because  they 
are  so  seldom  presented  and  because  they  have  great  scientific 
and  practical  interest.  They  represent  the  kind  of  post-mortem 
work  that  must  henceforth  be  done,  if  such  work  is  to  have  any 
definite  value.  The  time  has  come  when  a  mere  superficial  mi- 
croscopical description  of  the  appearances  after  death,  in  such 
cases,  has  no  real  value.  It  is  only  recently,  that  this  higher 
and  more  valuable  style  of  work  is  being  done.  And  we  can 
point  to  no  better  example  of  it,  than  is  contained  in  the  rich 
article  on  the  post  mortem  appearances  in  myelitis  in  this  inval- 
uable work  of  Dr.  Leyden. 

But  we  must  postpone  any  farther  notice  of  the  present  work, 
until  the  appearance  of  the  final  portion  of  this  volume  which 
may  be  shortly  expected,  or  at  least,  until  another  number  of 
the  Journal. 
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There  are  two  relations,  under  either  of  which  a  work  like 
the  present  may  be  surveyed.  We  may  give  attention  on  the 
one  hand  to  the  individual  facts,  as  such,  or  particular  results 
obtained,  their  trustworthiness,  without  special  reference  to 
their  relations,  and  also  to  the  methods  of  research  employed  in 
procuring  them,  whether  scientific  or  literary;  or,  on  the  other 
hand,  to  the  character  of  the  scientific  and  logical  analysis  to 
which  they  have  been  subjected,  with  the  aim  of  determining 
their  mutual  relations,  that  they  may  be  systematically  ar- 
ranged in  accordance  therewith,  and  that  the  most  general 
statements,  or  truths  respecting  them,  may  be  made  known. 
This  latter  kind  of  work  naturally  pre-supposes  the  former, 
that  is:  the  acquisition  and  verification  of  individual  facts. 

These  two  modes  of  viewing  a  subject, — say  like  the  present 
one, — are  so  far  from  being  identical,  that  a  peron  may  be 
highly  accomplished  as  an  observer  of  things  or  as  :i  discoverer 
of  facts  in  the  domain  of  the  physical  and  natural  sciences,  and 
yet  prove  signally  weak  in  his  generalizing  or  speculative  ca- 
pacities, and  it  is  necessary  to  recognize  that  the  opposite  may 
occur. 

Works  are  therefore  written  which  may  be  rich,  as  store- 
houses of  facts,  well  observed  and  carefully  verified,  but  sadly 
deficient  in  their  analytical  scientific  treatment.  The  mere 
accumulation  of  facts,  it  is  hardly  necessary  to  remark,  is  not 
science;  it  is  only  the  first  step  toward  it,  though  an  indis- 
pensable one. 

Science  is  definite,  systematized  or  generalized  knowledge. 
The  work  of  generalization,  as  it  is  the  last  in  a  true  logical,  or 
even  chronological  order  in  the  development  of  a  science,  is  also 
the  highest,  for  it  involves  not  so  much  the  exercise  of  the 
powers  of  observation  or  of  sense  perception,  as  those  of  thought. 
The  higher  the  process  of  true  generalization  the  higher  and 
more  comprehensive  the  thought. 

It  is  a  perfectly  legitimate  proceedure  to  examine  a  work  in 
any  department  of  science,  from  "  either  or  both  of  these  stand- 
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points.  And  wc  now  propose  to  briefly  examine  this  of  Dr. 
Wood  from  both. 

What,  then,  are  its  merits  and  peculiarities,  if  any,  as  they 
appear  from  the  systematic  point  of  view?  To  what  extent, 
and  with  what  success,  has  Dr.  Wood  conducted  the  comple- 
mentary processes  of  analysis  and  synthesis  of  his  materials  in 
framing  a  therapeutical  system? 

Under  this  head  there  are  but  eight  lines  professedly  devoted 
to  statements  touching  the  system  to  be  adopted  in  the  work, 
unless  we  include  in  it  the  mere  scheme  of  classification  which 
itself  occupies  less  than  one  page.     We  quote  it  as  follows: 

"At  present  all  that,  in  my  opinion,  can  be  reasonably  de- 
manded of  any  system,  (of  therapeutics  and  pharmacology)  is, 
that  it  is  to  be  a  convenient  row  of  pegs  upon  which  to  hang 
our  ideas  and  facts,  so  that  they  may  be  easily  retained,  and  be 
easily  accessible  when  wanted.  Under  these  circumstances  I 
venture  to  offer,  as  the  basis  of  the  present  treatise,  without 
further  comment,  the  following  clinico-physiological  classi- 
fication, founded  upon,  but  very  different  from,  that  of  Prof. 
George  B.  Wood.1'     Page  23. 

Before  passing  onto  notice  his  system  with  some  detail,  we 
feel  that  a  few  remarks  are  in  order  on  the  passage  we  have  just 
quoted. 

Undoubtedly  perfect  systems  of  classification  require,  in  re- 
spect to  a  given  subject,  a  perfect  knowledge  of  all  the  phenom- 
ena or  facts  to  be  classified,  and  of  their  various  relations. 
Otherwise  systems  of  classification  must  be  more  or  less  im- 
perfect, or  provisional.  Certainly  our  knowledge  of  medicinal 
agents,  and  their  modes  of  action  is  far,  very  far  from  being 
perfect,  and  hence  a  perfect  therapeutic  system  is  not  to  be 
expected.  But  such  an  admission  will  not  justify  the  virtual 
surrender  of  all  attempt  toward  framing  a  system  worthy  of 
the  name,  as  is  done  by  Dr.  Wood  in  the  preparation  of  this 
work.  An  author  is  privileged  to  write  as  he  pleases,  but  he  is 
also  obliged  to  take  the  consequences. 

For  ourselves  we  take  the  liberty  of  denying  in  respect  to 
scientific  therapeutics,  that  all  that  "can  be  reasonably  de- 
manded oi'any  system  is  that  it  shall  be  a  convenient  row  of  pegs 
upon  which  to  hang  our  ideas  and  facts."  Such  a  declaration  it 
would  seem,  can  only  be  the  outcome  of  a  study  of  the  teeth  and 
toenails,  or  externals  of  such  a  subject,  rather  than  of  analytic 
reflection  on  its  finer,  and  more  interior  relations.  Dr.  Wood's 
idea  of  a  system,  in  the  present  case,  does  not  rise  above  the 
level  of  a  mere  provisional  classification,  with  no  vital  bonds 
of  connection  between  the  ill-defined  groups  or  classes  which 
compose  it. 

It  is  in  our  judgment  a  shame  to  the  critical  or  reflective  side  of 
therapeutics,  if  it  has  not  yet  arrived  at  that  pass,  at  which  its 
generalities  have  more  of  vitality  or  fruitfulness,  than  mere 
"  rows  of  pegs  on  which  to  hang  our  ideas  and  facts." 
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Is  it  not  at  last  possible,  by  careful  critical  analysis  and  gen- 
eralization to  arrive  at  some  principle  or  principles,  which  may 
not  only  serve  as  mere  signs  of  classes  of  facts,  but  in  some  sense 
as  rational  guides  to  farther  investigation,  or  for  purposes  of 
scientific  prevision  ?  If  not  yet  recognized  as  possible,  by  those 
who  have  given  themselves,  professedly  to  such  studies,  we  have 
no  hesitation  in  declaring  that,  in  our  opinion,  our  scientific 
therapeutists,  are  living  to  a  certain  extent  below  the  present 
possibilities  of  their  science,  if  it  can  be  said  to  be  worthy  of  the 
name.  Certainly  this  must  be  said  of  the  work  now  before  us. 
Though  it  is  no  part  of  our  present  purpose  to  discuss  this  sub- 
ject at  length,  yet  we  cannot  pass  on,  without  an  appeal  to  the  de- 
tails of  the  "  system,"  itself,  for  a  farther  justification  of  the 
above  strictures  which  are  true,  not  alone  of  this  work. 

The  most  general  division  of  remedies  is  into  1.  u  Drugs."  2. 
u  Remedies  which  are  not  drugs."  Eliminating  the  last  of  the 
two  classes,  drugs  are  divided,  1.  "  Into  substances  which  act 
on  the  solids  and  fluids  of  the  body."  2.  "Substances  which  act 
externally  to  the  body."  Upon  the  first  of  these  two  sub-classes 
we  will  fix  attention  alone.  It  is  in  turn  divided  into  two  main 
classes.  A.  General  remedies.  B.  Local  remedies.  Under  the 
first  are  grouped  eleven  classes,  and  under  the  second  sixteen. 

Now  what  are  the  distinctive  characteristics  of  "  general " 
as  distinguished  from  "local"  remedies?  There  is  not  a  word 
on  this  subject  professedly  in  the  volume,  so  far  as  we  have  been 
able  to  see.  And  it  is  only  necessary  for  any  one  to  consider 
and  compare  with  some  attention  the  classes  arranged  under  the 
heads  of  general  and  local  remedies,  to  see  that  the  author  could 
not  have  had  clear  notions  himself  as  to  the  differences  between 
t/hem,  if  such  exist.  Every  one,  we  presume,  has  a  vague  notion 
as  to  what  the  differences  are,  but  they  should  find  at  least  a 
brief  expression  in  a  work  like  this. 

But  to  come  to  a  few  details:  under  the  head  of  "general 
remedies"  we  find  for  example,  "  mydriatics,"  so  called,  because 
of  their  action  on  the  iris.  But  why  should  such  be  placed  in 
the  general  class,  when  we  exclude  from  it  "emetics?"  Why 
include  "cardiac  sedatives,"  or  "cardiac  stimulants,"  under  the 
head  of  general  remedies,  when  we  class  as  local  remedies  "  ca- 
thartics' and  "eminenagogues." 

Then  again  remedies  are  .grouped  according  to  some  of 
their  more  prominent  clinical  symptoms,  a  plan  convenient  for 
memorizing,  but  one  which  ignores  practically  in  many  cases, 
their  more  important  physiological  action.  For  example,  he 
gives  us  a  class  of  mydriatics,  including  belladonna,  stramonium 
and  hyoscyamus,  while  calabar  bean,  equally  prominent  for 
its  opposite  action,  is  very  properly  included  in  the  depresso- 
motors.  Then,  again,  he  finds  it  impossible  to  put  tartar 
emetic  elsewhere  than  in  the  cardiac  sedatives,  though  its 
emetic  action  and  name  are  more  familiar  perhaps  to  the  great 
majority  of  practitioners,  and  its  use,  in  tne  minds  of  many  at 
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the  present  time,  is  confined  to  diseases  of  the  respiratory  organs 
as  an  expectorant.  Ergot  finds  no  mention  elsewhere  than  in 
a  class  by  itself  as  an  oxytocic;  being  classed  according  to  an 
action  it  can  only  exert  on  a  half  of  mankind,  and  under  special 
conditions,  while  its  other  more  general  and  very  important 
uses  are  altogether  unindicated  in  this  arrangement.  A  class- 
ification which  places  amongst  local  remedies,  agents,  the  physi- 
ological action  of  which  on  each  system  of  organs  of  the  body 
has  to  be  mentioned,  is,  moreover,  hardly  to  be  called  a  perfect 
one,  not  as  much  so,  indeed,  as  our  present  imperfect  knowledge 
will  admit  of,  in  our  opinion. 

It  may  be  necessary  in  a  scientific  classification  of  drugs,  by 
their  physiological  and  therapeutic  actions,  to  encumber  it  with 
repeated  mention  of  the  same  agent  in  different  connections  ac- 
cording to  its  effects  on  this  or  that  organ  or  function.  To  a 
certain  extent  this  is  inevitable,  and  it  is  done  in  the  present 
volume.  But  to  have  the  classification  made  according  to  sub- 
ordinate actions,  so  to  speak,  however  prominent  or  familiar 
they  may  be,  appears  to  us  to  be  a  reversal  of  the  proper  order. 

But  not  to  carry  these  remarks  farther  at  present,  we  must 
explain,  that  we  do  not  object,  of  course,  to  the  use  Dr.  Wood 
has  made  of  his  personal  liberty  to  omit  from  his  work  any  dis- 
cussion of  the  systematic  aspect  of  therapeutics,  but  in  giving 
utterance  to  the  views  we  have  quoted  it  seems  to  us  he  has 
misrepresented  the  actual  possible  state  of  the  science,  as  we 
believe  it  might  be  under  a  more  thorough  analytic  treatment. 
Viewed  from  the  true  systematic  standpoint,  we  think  the  work 
of  Dr.  Wood  is  justly  open  to  animadversions,  from  which  even 
his  openly  avowed  neglect  should  not  be  a  protection.  From 
this  point  of  view  his  work  is  but  little  better  than  a  collection 
of  therapeutical  essays,  having  the  appearance  rather  than  the 
fact,  of  organic  unity,  and  in  which  the  relations  they  sustain  are 
mechanical  rather  than  logical. 

We  will  now  turn  to  survey  the  work  from  the  point  of  view 
of  its  being  a  collection  of  facts,  and  we  would  include  in  this 
view  the  methods  by  which  the  facts  were  obtained,  and  by 
which  new  facts  are  yet  to  be  discovered.  Both  are  excellent, 
and  from  this  stand-point  the  work  is  the  most  suggestive, 
useful,  and  readable  in  our  language,  on  the  subject  of  which  it 
treats.  Its  principal  feature,  and  the  one  in  which  it  differs 
from  most  others  in  our  language,  is  the  prominence  it  gives 
to  the  physiological  action  of  the  various  therapeutic  agents 
which  it  discusses.  Other  works  give  us,  to  be  sure,  some  data 
in  regard  to  the  physiological  effects  of  remedies,  but  in  the 
main  incidentally,  and  without  giving  this  phase  of  the  subject 
the  prominence  that  it  has  in  this  one  of  Dr.  Wood's,  and 
that  its  importance  demands.  In  the  lengthy  and  interesting 
preface,  Dr.  Wood  enters  at  some  length,  into  an  explanation 
and  defence  of  physiological  therapeutics  which  finds  its 
opponents  not  alone  in  this  country.     The  regular  profession 
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has  in  its  practice,  if  not  altogether  in  its  theory,  tried  the 
experiment  of  depending  chiefly  on  clinical  experience  in  thera- 
peutics. The  self  evident  proposition  or  law  laid  down  by  Dr. 
Wood  that  in  this,  as  in  other  matters,  we  should  have  an 
acquaintance  with  the  instruments  we  employ,  has  been  practi- 
cally ignored,  or  at  least  observers  have  been  to  a  too  great 
extent,  willing  to  obtain  this  knowledge  in  the  expensive  way, 
as  regards  human  comfort  and  even  human  life,  of  testing  them 
on  their  patients. 

Our  knowledge  of  the  action  of  remedies  is  not  as  yet,  and 
may  never  be  complete  ;  and  clinical  evidence  may  always  be 
required  to  supplement  our  knowledge  acquired  in  other  ways. 
We  cannot,  however,  entirely  agree  with  the  author  of  the  vol- 
ume before  us  that  this  is  unfortunate,  except  in  the  sense  that 
it  is  so  because  we  cannot  on  a  priori  grounds,  prophesy  the  ex- 
act result  of  the  administration  of  an  agent  in  all  cases.  It 
would  be  truly  unfortunate  if  all  the  experience  of  the  past  was 
fruitless  of  good  results. 

The  method  of  scientific  research  by  which  therapeutics  is  to 
arise  from  being  merely  ail  empirical  art,  to  a  really  scientific 
and  rational  procedure,  is  as  Dr.  Wood  says,  by  experimenta- 
tion upon  the  lower  animals.  In  his  preface,  he  enters  at  some 
length,  into  the  argument  in  favor  of  this  method,  and  reviews 
some  of  the  principal  objections  that  have  been  raised  against 
it.  In  reply  to  the  objections  that  drugs  do  not  act  on  the 
lower  animals  as  on  man,  he  declares  that  it  is  untrue,  and 
that  the  effects  though  seemingly  different;  are  in  reality  sim- 
ilar ;  that  the  more  knowledge  we  acquire,  the  fewer  exceptions 
remain  unexplained,  and  that  the  whole  matter  is  in  all  proba- 
bility subject  to  laws  whose  development  will  greatly  aid  in  our 
explanation  of  various  obscure  clinical  phenomena."  He  then 
gives  some  of  what  he  believes  to  be  the  laws  governing  the 
action  of  drugs  ;  points  out  the  distinction  between  quantity 
and  quality,  the  variations  of  susceptibility  according  to  the 
predominance  of  one  or  another  organ  or  organs,  the  effects  of 
habitude  in  certain  cases,  the  effects  of  antagonistic  action  of 
the  same  agent  in  others,  etc.  He  lays  down  two  of  the  princi- 
pal laws  which  govern  the  susceptibility  to  the  action  of  drugs, 
the  first  of  which  is  that  the  more  highly  specialized  a  system 
is,  "the  more  readily  is  it  affected.  Thus  the  cerebrum  of  man 
is  more  specialized  than  that  of  any  other  animal  and  hence  the 
cerebral  action  of  drugs  is  much  more  marked  in  him  than  in  the 
lower  animals.  He  gives  as  the  second  law,  that  great  differ- 
ences in  function  in  a  system  affect  its  relation  to  drugs;  as  an 
illustration  of  this  law  he  calls  up  the  differences  of  function  of 
the  alimentary  canal  in  herbivora  and  carnivora  or  omnivora  as 
affecting  the  action  of  medicine  on  the  digestive  system.  A 
converse  to  this  law  is,  that  systems  like  the  circulatory 
which  are  but  little  specialized  and  have  the  same  functions, 
are  similarly  affected  in  all  animals. 
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Dr.  Wood  admits  that  there  are  apparent  exceptions  to  these 
laws,  but  pleads  that  such  seeming  contradictions  ought  not  to 
weigh  against  the  great  mass  of  evidence  upon  the  other  side. 
It  seems  to  us  that  the  best  line  of  defence  against  all  such  argu- 
ments, is  to  admit  our  ignorance  of  the  special  points  of  com- 
parative physiology  which  are  involved,  an  ignorance  which  is 
daily  becoming  less,  and  which,  though  it  now  renders  possible 
these  unaccountable  facts,  will  in  time,  be  largely  done  away 
with.  It  is  certainly  the  best  reply  to  the  denial  of  the  useful- 
7iess  of  vivisections,  for  it  demonstrates  their  necessity.  And 
this  difference  in  the  physiological  peculiarities  of  different 
species  of  animals,  is  perhaps  one  of  the  features  of  the  subject 
that  is  most  hopeful  for  the  future,  as  enabling  us  to  isolate 
special  actions  and  control  results  in  ways  that  might  otherwise 
be  impossible. 

The  humanitarian  objection  to  vivisection  experiments  is  only 
a  valid  one  as  against  useless  repetitions  and  ill-directed  and 
ignorant  attempts.  If  human  life  is  of  more  value  than  that  of 
other  animals,  experimentation  of  this  kind  is  not  only  justifi- 
able, but  necessary,  for  we  can  obtain  the  knowledge  of  the  true 
physiological  action  of  remedial  agents  requisite  for  their  intelli- 
gent use  for  the  relief  of  human  suffering  and  the  salvation  of 
human  life  in  no  other  way.  We  may  never  understand  the 
ultimate  action  of  this  or  that  agent  in  producing  vital  change, 
but  we  can  follow  out  the  mechanism  by  which  this  action  is 
produced  to  a  very  great  extent,  much  greater  in  fact  than  is 
perhaps  generally  assumed.  In  this  lies  the  only  hope  we  have 
of  a  truly  rational  therapeutics. 

The  plan  followed  by  the  author  in  this  work  is  to  introduce 
each  class  with  a  few  general  remarks,  and  then  take  up 
each  substance  separately,  giving  first,  though  briefly,  its 
physical  properties,  then  its  physiological  action  as  far  as 
known,  quoting  and  criticising  various  authorities,  and  offering 
the  conclusions  that  seem  most  justifiable  from  their  data.  All 
this  is  stated  at  length  in  the  case  of  the  more  important  drugs, 
the  action  on  each  system  of  organs  of  the  body  being  men- 
tioned separately,  and  the  attention  that  is  given  to  this  part  of 
the  subject,  as  we  have  said  before,  is  the  special  feature  of  the 
work.  Next  in  order  is  an  account  of  the  therapeutic  value  of 
each  drug,  generally  quite  full  and  complete,  followed  by  re- 
marks on  its  toxicology,  and  the  details  regarding  its  adminis- 
tration, with  a  list  of  the  pharmaceutical  preparations,  their 
dose,  etc.  All  these  points  are  in  general  very  fully  stated,  and 
the  work  is  even  better  adapted  for  practical  teaching  and  refer- 
ence than  many  others  that  are  less  scientific.  It  is  impossible 
in  noticing  this  portion  of  the  volume,  to  go  into  extended  dis- 
cussions, but  the  following  are  a  few  of  the  special  points  that 
have  attracted  our  attention  in  its  examination. 

In  the  author's  first  class  of  remedies,  the  astringents,  the 
most  noticeable  point  is  the  inclusion  in  this  group,  of  the  salts 
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of  silver,  mainly,  we  suppose,  on  account  of  the  local  use  of  the 
nitrate  in  various  inflammatory  affections,  especially  of  mucous 
surfaces.  Looking  at  it  and  the  other  salts  in  the  light  of  their 
supposed  constitutional  effects  in  nervous  diseases,  we  should 
prefer  to  place  it  among  the  alteratives,  and  the  special  action  it 
exerts  other  than  as  an  astringent,  when  applied  locally,  seems 
to  us  to  cast  some  doubt  on  the  propriety  of  the  position  here 
assigned  it.  Dr.  Wood  himself  admits  this  action,  and  taken 
altogether,  nitrate  of  silver  appears  to  us  to  be  no  more,  if  as 
much,  entitled  to  a  place  among  astringents  than  several  other 
remedies,  the  mineral  acids  for  example. 

The  discussion  of  the  physiological  action  of  quinine  is  very 
complete  in  the  main,  but  the  remarks  in  regard  to  its  influence 
on  the  circulation  might  be  more  full  and  more  nearly  up  to  the 
present  condition  of  our  knowledge  than  they  are.  The  re- 
searches of  Briquet,  Schlockow  and  Eulenberg  are  alluded  to, 
and  the  general  conclusion  reached  that  in  large  doses  it  is 
sedative  to  the  circulation  by  direct  influence  on  the  heart,  and 
probably  also  in  other  ways.  The  action  of  the  drug  upon  the 
cerebral  circulation  is  not  mentioned  except  in  a  foot  note, 
where  it  is  stated  that  the  evidence  in  regard  to  this  action  is 
unsatisfactory  and  insufficient.  There  have  been  some  investi- 
gations, not  too  recent  to  be  mentioned  here,  those  of  Chirone, 
for  example,  that  might  perhaps  throw  some  additional  light  on 
this  subject. 

Dr.  Wood  discusses  at  length  the  discovery  of  Binz,  as  to  the 
effect  of  quinine  upon  the  white  blood  corpuscles,  and  concludes 
that  any  theory  built  upon  this  fact  would,  in  the  light  of  our 
present  knowledge,  be  premature.  Its  action  upon  the  uterus 
he  also  considers  in  some  measure  to  be  still  a  matter  sub  judice. 
The  same  he  holds  to  be  the  case  as  regards  the  theories  sug- 
gested by  the  discovery  of  Dr.  Bence  Jones  of  a  fluorescent  sub- 
stance similar  to  quinine,  in  the  animal  organism. 

In  the  account  of  phosphorus  we  find  no  mention  of  phos- 
phide of  zinc,  a  preparation  that  has  assumed  some  importance 
in  the  treatment  of  nervous  diseases,  and  which  perhaps  affords 
us  one  of  the  better  means  of  introducing  phosphorus  into  the 
system,  and  obtaining  its  constitutional  effects. 

The  discussion  as  to  the  action  of  alcohol  and  its  uses,  seems 
to  be  a  very  judicious  and  correct  summary  of  the  principal 
physiological  and  therapeutic  facts  so  far  known  in  regard  to 
this  substance.  Of  course  it  can  hardly  be  complete,  so  much 
has  been  and  is  constantly  being  written  in  reference  to  this 
agent.  Besides  the  writers  mentioned  and  quoted  in  the  text, 
Dr.  Wood  gives  in  a  foot  note  quite  a  lengthy  list  of  authorities 
for  the  reader  to  consult.  This  plan  is  followed  elsewhere 
in  the  work,  and  adds  to  its  value  as  a  book  of  reference.  In 
cuse  of  nearly  all  the  medicines  and  especially  the  narcotic 
ones,  new  matter  has  been  added  over  and  above  that  contained 
in  the  former  edition,  and  in  some  cases  the  additions  are  iinpor- 
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tanfc.  Thus  in  the  cases  of  antimony  and  prussic  acid  the  data 
in  regard  to  the  administration  which  were  omitted  before  a 
dose,  etc.,  are  contained  in  this  edition.  These  particulars  in  the 
case  of  Calabar  bean  however  are  still  unsupplied,  and  the  same  is 
true  of  the  corrosive  chloride  of  mercury.  In  this  last  instance 
the  omission  implicates  still  another  drug, — the  dose  of  the  red 
iodide  of  mercury  is  given  as  the  same  as  that  of  corrosive  sub- 
limate which,  as  we  have  said,  is  not  stated.  These  are  rather 
important  practical  defects,  which  we  are  surprised  to  see  left 
uncorrected  in  this  second  edition,  the  more  so,  when  we  remem- 
ber having  seen  them  alluded  to  in  previous  notices  in  medical 
publications. 

The  analgesic  action  of  belladonna  is  evidently  little  valued 
by  our  author.  Still  we  think,  that  it  is  worthy  of  considera- 
tion, and  a  considerable  experience  with  the  alkaloid,  atropia 
has  led  us  to  believe  that  at  least  in  combination  with  morphia, 
it  materially  aids  the  anodyne  action  of  the  latter,  besides  modi- 
fying by  its  physiological  antagonism  its  toxic  action,  and  ren- 
dering the  combined  salt  safer  than  morphia  alone.  We  merely 
mention  this  as  a  therapeutic  fact  in  our  own  experience,  whicli 
has,  however,  been  noted  by  others. 

In  the  section  on  anaesthetics  we  find  no  mention  of  the  ex- 
periments and  notes  in  relation  to  the  condition  of  the  pupil  by 
Westphal,  Schiff.  and  Budin  and  Coyne.  The  statement  is  made 
that  chloroform  first  induces  contraction  and  afterwards  dilata- 
tion of  the  pupil,  while  in  fact,  in  at  least  a  large  proportion 
if  not  a  majority  of  cases,  the  primary  contraction  fails  and  the 
myosis  only  ensues  subsequent  to  a  primary  dilatation.  Drs. 
Budin  and  Coyne  mention  no  primary  contraction  and  Dr.  W. 
H.  Winslow  in  a  very  recent  paper  (Phil.  Med.  Times,  Mar.  4) 
has  stated  that  in  his  experiments  it  never  occurred.  More- 
over the  order  of  phenomena  had  been  described  by  various  au- 
thors, besides  MM.  Budin  and  Coyne  without  mention  of  the 
primary  contraction,  and  we  do  not  know  just  on  what  grounds 
Dr.  Wood  here  assumes  its  occurrence.  A  very  full  and  critical 
resume  of  this  subject  is  contained  in  Dr.  Gradle's  paper  on  the 
innervation  and  movements  of  the  iris,  published  in  this  Jour- 
nal in  April  and  July  1875.  which  memoir  must  have  been 
known  to  Dr.  Wood. 

We  are  pleased  to  see  that  the  origination  of  the  method  of 
resuscitation  from  chloroform  narcosis,  commonly  attributed  to 
nilation,  is  ascribed  to  Dr.  E.  L.  Holmes  of  this  city.  We  were 
unacquainted  with  the  facts  in  the  case  previous  to  meeting 
with  their  statement  in  this  work.  We  do  not  see,  however, 
any  mention  of  nitrite  of  amyl  as  a  means  of  relief  in  chloro- 
form narcosis,  though  its  value  was  sometime  ago  pointed  out 
by  Schueller  and  has  since  been  tested  repeatedly. 

The  physiological  conclusion  adopted  by  our  author  in  regard 
to  the  cause  of  the  myosis  from  Calabar  bean  is  at  variance  with 
that  reached  by  Gradle  in  his  critical  study  of  the  subject  in  the 
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paper  to  which  we  have  referred,  but  which  is  unnoticed  in  the 
present  work.  It  appears  to  us  that  Dr.  Wood  in  following  this 
policy  does  so  to  some  extent  to  the  detriment  of  the  value  of 
his  book. 

The  author  has  added  in  this  edition,  among  others,  the  sub- 
jects of  caffeine,  tobacco,  arnica,  gelsemium,  jaborandi,  and  sali- 
cylic acid.  All  of  these  are  well  discussed.  We  note  one  omis- 
sion, however;  no  particulars  are  given  as  to  the  dose  and  ad- 
ministration of  jaborandi,  except  incidentally  in  describing  what 
is  known  of  its  physiological  action.  As  this  is  a  new  remedy 
and  unfamiliar  to  medical  students,  it  would  have  been  well  to 
have  gone  more  into  details  on  this  point. 

A  very  useful  and  important  section  on  the  physical  forces 
used  in  therapeutics  has  also  been  added  to  this  edition.  In  this 
are  considered  two  agents,  cold  and  electricity.  The  temper- 
ature of  the  body  is  so  seldom  lowered  and  the  indications  for 
its  restoration  are  so  plain  to  all  practical  common  sense,  that 
the  subject  of  the  medical  application  of  heat  is  only  alluded  to. 
The  use  of  cold,  locally,  as  a  tonic  and  in  fever  is,  on  the  other 
hand,  quite  fully  treated.  The  chapter  on  electricity  gives  in  a 
brief,  practical  way,  the  principal  physical  and  physiological 
facts  in  regard  to  this  agent,  and  its  use  in  diagnosis  and  the- 
rapeutics. Dr.  Wood  avoids  all  appearance  of  the  enthusiasm 
that  he  has  described  and  condemned  in  others,  in  regard  to  its  use 
intherapeutics,  and  it  may  be  understood  that  all  that  is  said  here 
in  favor  of  its  value  is  beyond  cavil.  The  chapter  is  certainly  a 
safe  guide  in  this  respect  to  the  practitioner.  He  expresses  very 
properly  in  our  opinion,  a  doubt  as  to  the  propriety  of  applying 
the  galvanic  current  to  the  brain ;  the  good  it  may  perhaps  some- 
times accomplish  being  more  than  balanced  by  the  danger  of  its 
doing  harm,  hence  it  should  never  be  advised  in  a  work  of  this 
kind.  His  skepticism  in  regard  to  the  so-called  galvanization 
of  the  sympathetic  is  partly  justified,  more  so  perhaps  than  his 
positiveness  of  statement,  as  to  its  absolute  uselessness.  It  is 
plain  enough  that  we  cannot  isolate  the  current  to  any  one  of 
the  cervical  nerves,  any  more  than  to  many  other  bodily  organs, 
but  it  seems  not  improbable  that  in  some  cases  it  may  be  af- 
fected with  advantage.  We  have  ourselves  seen  instances  in 
which  galvanization  directed  with  the  view  of  affecting  a  cervi- 
cal nerve,  was  promptly  and  surprisingly  effective  in  bringing 
about  the  result  intended,  such,  for  example,  as  the  relief  of  a 
spasmodic  stricture  of  the  oesophagus  by  electrization  directed 
to  the  pneumogastric,  which  can  hardly  be  easier  or  more  cer- 
tain than  that  of  the  sympathetic.  In  our  mind,  at  least,  the 
value  of  the  procedure  of  electrization  of  the  sympathetic  in 
some  cases,  is  under-rated  by  Dr.  Wood,  and  we  prefer  to  keep 
a  middle  course  between  the  enthusiasts  and  skeptics  in  this 
matter.  It  may  be  safer,  however,  to  discourage  any  very  gen- 
eral application  of  electricity  to  the  sympathetic  as  well  as  to 
the  brain.     Another  point  worthy  of  notice  in  this  chapter  is 
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the  omission  of  any  mention  of  the  therapeutic  value  of  elec- 
tricity in  rheumatism,  articular  and  muscular,  which  is  in  our 
opinion,  well  established. 

In  our  notice  of  some  of  the  defects,  or  what  appear  to  us  to 
be  such,  of  Dr.  Wood's  book  we  do  not  wish  to  convey  the  im- 
pression that  we  have  not  a  very  high  opinion  of  its  value  and 
usefulness.  It  is,  in  many  respects,  the  best  text-book  of  its 
kind  that  we  have  as  yet  met  with,  and  the  only  one  in  our 
language  that  has  struck  out  decidedly  in  the  right  direction. 
Tt  may  be  called  a  treatise  on  rational  physiological  therapeutics 
as  distinguished  from  those  that  follow  the  more  exclusively 
empirical  methods  in  the  ordinary  medical  sense  and  usage  of 
the  word. 

We  know  of  no  better  book  in  the  English  language  on  this 
special  subject,  to  recommend  to  the  student  or  the  practitioner. 
The  rapid  exhaustion  of  the  first  edition  was  of  itself  a  suffici- 
ent evidence  that  it  met  a  want  of  the  profession,  and  we  trust 
that  a  third  edition  will  be  speedily  required. 


IV.     THE  VASO-MOTOR  NERVOUS  APPARATUS.* 


Lecons  Sur  L'Appareil,  Vaso-moteur  (Physiologie  et  Pa- 
thologie)  Faites  a  la  Faculte  de  Medecine  de  Paris.  Redi- 
gees  et  Publics  par  le  Dr.  H.  C.  Carville.  Tome  Second. 
Paris,  1875.  P.  775.  {Lectures  on  the  Vaso-motor  Nervous 
Apparatus,  etc.) 

Continued  from  the  last  number  of  the  Journal. 

M.  Vulpian  continues  his  study  of  the  subject  of  the  tem- 
perature of  the  animal  body,  especially  as  affected  by  active 
changes  in  the  size  of  the  bloodvessels.  The  influence  of  pain, 
on  animal  temperature  is  considered.  It  is  lowered  as  a  rule 
under  the  influence  of  pain,  even  if  the  animal  is  under  the  in- 
fluence of  woorara,  according  to  Mantegazza,  Heidenhain  and 
o  thers. 

But  this  conclusion  is  denied  by  others,  especially  by  Riegel, 
in  a  series  of  very  elaborate  investigations  published  chiefly  in 
Pfiueger's  Archiv.  But  the  earlier  views  of  Heidenhain  have 
been  re-affirmed  by  Ostroumoff,  in  a  recent  article  in  Pfiueger's 
Archiv  for  March  1876.* 


*Versuche  ueber  die  Hemmungsnerven  der  Hautgefaesse    Von  Dr.  A. 
Ostroumoff,  aus  Moskau.    Pfluegers  Arch.    March  1876. 
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In  a  brief  discussion  of  the  part  the  vaso-motors  play,  in  the 
phenomena  of  fever,  M.  Vulpian  combats  certain  conclusions 
arrived  at  by  Schiffof  Florence,  and  concludes  that  the  vaso 
motor  nerves  have  but  little  part  in  the  mechanism  through 
which  bodilv  temperature  is  augmented  in  fever.  "  The  nervous 
centres,"  he  says, — "  must,  as  I  have  indeavored  to  make  clear  to 
you,  act  more  directly  on  these  phenomena,  either  by  the 
nerves  of  animal  or  organic  life,  which  are  placed  in  a  more  or 
less  immediate  relation  with  the  anatomical  elements,  or  in  a 
more  general  manner  with  the  living  organized  substance  of  the 
different  tissues.  Or  we  may  admit  finally,  that  the  morbific 
agents,  (pyretogenic  agents)  may  act  immediately  on  the  tissue 
substance  itself,  so  as  to  modify  directly,  the  nutrition  and  ther- 
mogenic processes,  and  hence  without  the  intermediation  of  the 
nervous  system."  P.  265.  We  have  no  hesitation  in  express- 
ing oitr  preference  for  the  view  which  admits  for  the  higher 
animals  at  least,  a  direct  connection  between  certain  of  their 
nerves,  and  the  anatomical  elements  of  the  higher  tissues.  But 
if  it  were  in  the  plan  of  this  notice  to  enter  on  a  discussion  of 
this  subject,  we  have  not  the  space  at  present. 

We  believe,  that  in  the  fever  process,  the  elevation  of  tem- 
perature is  due  to  increased  tissue  change,  and  that  this  change 
alike  in  disease  and  health,  while  it  does  not  depend  on,  is,  or 
may  be,  profoundly  influenced  by  the  nervous  system.  The 
cause  of  the  remarkable  elevation  of  the  temperature  of  the 
body,  which  occurs  at  times  after  death  is  spoken  of  as  follows  : 
"The  cause  of  this  post  mortem,  elevation  in  central  tempera- 
ture, is  not  easy  to  determine.  In  this  connection,  it  is  neces- 
sary to  remember  that  the  death  of  the  individual  occurs  before 
that  of  the  anatomical  elements,  which  compose  its  tissues. 
These  latter  continue  to  live,  although  the  circulation  and  respi- 
ration have  entirely  ceased.  If  they  continue  to  live,  it  is  be- 
cause the  processes  of  nutrition  take  place  in  them  as  before,  and 
hence  the  phenomena  of  intimate  combustion  continues,  upon 
which  the  production  of  bodily  heat  depends.  There  is,  there- 
fore, no  radical  impossibility  in  admitting  that  heat  may  be 
produced  in  the  interior  of  the  body  after  death,  and  while  the 
ultimate  anatomical  elements  preserve  a  share  of  their  proper 
nutritive  energy."  P.  276.  Besides,  M.  Vulpian,  as  it  seems  to 
us,  correctly  supposes  that  the  rise  in  temperature  after  death  is 
due  not  so  much  to  a  more  active  production  of  heat,  as  to  its 
retention  at  the  point  of  production,  by  reason  of  the  stoppage 
of  the  circulation  which  occurs  at  death.  While  it  continues,  the 
blood  becoming  heated  at  one  point,  becomes  cool,  by  a  trans- 
mission through  the  cooler  superficial  parts  of  the  body,  and  in 
this  way  the  heat  produced  at  one  place,  is  borne  to  others. 

M.  Vulpian  does  not  admit  the  existence  of  a  ''moderator 
centre,"  either  in  the  medulla  oblongata,  or  any  other  part  of 
the  nervous  system,  as  claimed  by  Dr.  H.  C.  Wood,  of  Phila- 
delphia, and  others. 
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The  causes  of  the  lowering  of  temperature,  in  surgical  shock, 
and  which  follows  extensive  burns,  are  discussed  in  an  interest- 
ing manner,  but  we  do  not  have  space  at  present  in  which  to 
analyze  the  reasoning  and  results,  and  besides  this  they  are  not 
quite  germane  either  to  the  subject  of  the,  work,  or  of  this  notice. 
This  is  one  of  the  most  conspicuous  features  of  M.  Vulpian's 
work,  viz.:  the  proneness  to  discuss  subjects  outside  of  its  formal 
limits. 

The  next  subject  considered  is  that  of  the  "  influence  of  the 
vaso-motors  on  intimate  nutrition."  This  section  is  introduced 
by  some  admirable  remarks  on  the  process  of  "intimate  nu- 
trition," which  embrace  not  only  the  sum  of  our  positive 
knowledge,  but  also  in  part,  what  we  may  reasonably  infer,  in 
respect  to  that  process,  in  its  various  aspects,  as  it  is  accom- 
plished alike  in  plants  and  animals.  What  influence  could  we 
reasonably  expect  the  vaso-motor  nerves  to  exert  on  this  pro- 
cess? Manifestly  only  an  indirect  one.  By  causing  contraction 
or  enlargement  of  the  small  blood  vessels,  the  amount  of  blood 
admitted  to  a  given  part  may  be  increased  or  diminished,  and  in 
this  way  alone  does  it  seem  possible  for  these  nerves  to  alter 
nutrition. 

But  what  are  the  views  of  M.  Vulpian  on  this  subject?  In 
its  discussion  he  refers  first  to  the  structural  alterations  which 
nerve  fibres  undergo  when  they  are  divided,  as  was-  first  noted 
by  Waller.  This  leads  to  an  elaborate  discussion  in  respect  to 
the  histology  of  nerve  fibres,  with  special  reference  to  his  own 
researches  and  those  of  M.  Ranvier,  {Archives  de  physiologie), 
and  which,  taken  altogether,  is  one  of  the  most  luminous  we 
have  yet  met  with.  But  it  is,  beside  the  plan  of  this  notice  to 
enter  on  these  histological  details,  however  interesting  in  them- 
selves, or  necessary  to  the  purpose  of  M.  Vulpian.  He  doubts 
the  existence  of  a  true  axis  cylinder  in  the  pale  fibres  of  Remak. 

He  also  affirms  the  existence  of  the  much  disputed  peri- 
neurium, first  noticed  by  Robin,  and  in  which  he  is  at  one 
with  M.  Ranvier,  and  the  Swedish  anatomists  and  histologists, 
Axel  Key  and  Retzius. 

A  elaborate  account  of  the  structure  of  the  white  nerve 
fibres,  in  which  he  follows  M.  Ranvier,  and  lays  especial  stress 
on  the  "'annular  strangulations"1  which  this  histologist  de- 
scribes, as  occurring  at  regular  intervals  along  the  course  of  the 
nerve  fibres,  and  which  he  declares  correspond  to  the  points  of 
apposition  of  the  cells  of  which  the  fibres  were  originally 
composed. 

M.  Vulpian  enters  on  a  remarkably  critical  discussion  as  to 
the  cause  of  the  Wallerian  degeneration  in  divided  nerves,  in 
which  is  a  very  graphic  and  intelligible  account  of  the  process, 
from  its  inception  to  its  ultimate  terminations,  in  destruction  or 
regeneration.  But  we  cannot  give  our  readers  a  satisfactory 
resume'  of  this  part  of  M.  Vulpian's  work.  Nothing  less 
than  the  full  account  would  satisfy  the  inquiring  reader.     The 
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chief  interest  of  the  discussion  for  us  at  present  is  in  relation  to 
the  nature  and  origin  of  the  process  or  processes  by  which  the 
nerve  change  is  brought  about. 

If  we  divide  the  motor  root  of  a  spinal  nerve,  say  midway 
between  the  points  of  its  connection  with  the  cord,  and  its 
junction  with  the  sensory  root,  and  then  wait  a  few  weeks  and 
then  examine  the  two  ends  of  the  divided  nerve,  we  find  the 
central  end, — that  is,  the  one  attached  to  the  cord,  to  be, 
in  the  main,  in  a  healthy  condition,  while  the  peripheral 
end  would  be  found  ordinarily,  to  have  undergone  for  a 
considerable  distance,  degeneration.  The  question  arises  why 
the  part  of  the  divided  nerve  fibres  on  one  side  of  the  cut  de- 
generate, and  on  the  other,  they  do  not. 

The  same  state  of  things  is  to  be  observed,  in  case  of  section 
of  the  posterior  root  outside  of  it's  ganglion.  Hut  if  this  root  is 
divided  between  the  ganglion  and  the  spinal  cord,  the  change  takes 
place  in  the  part  which  is  attached  to  the  cord,  while  the  part 
which  lies  to  the  peripheral  side  of  the  section,  or  towards  the 
ganglion,  is  preserved. 

According  to  Waller,  each  nerve  fibre  has  one  of  its  ends 
connected  with  a  "nutritive  centre,11  which  for  the  motor 
roots  of  the  spinal  nerves  at  least,  seems  to  be  seated  in  the 
gray  matter  of  the  spinal  cord.  If  the  results  of  experiment 
may  be  trusted,  the  fibres  of  the  posterior  or  sensory  root,  have 
their  nutritive  centre  in  the  ganglion  on  their  course.  For  if 
the  sensory  root  is  divided  outside  of  the  ganglion,  the  portion 
attached  to  it  does  not  degenerate,  while  the  other  does,  and  the 
same  is  true,  if  the  sensory  root  is  divided  between  the  ganglion 
and  cord,  viz.,  the  end  attached  to  the  ganglion  does  not  degen- 
erate, but  the  central  one  attached  to  the  cord  does. 

M.  Jaccoud,  holds  that  the  degeneration  of  the  nerve  fibre  de- 
pends simply  on  "  functional  inertia.11  This  view  is  also  shared 
by  many  others.  But  M.  Vulpian  very  properly — so  it  seems  to 
us — rejects  this  view.  For  not  to  mention  anything  farther  at 
present,  how  is  it,  that  the  fibres  of  the  sensory  root,  degenerate 
in  contrary  directions  when  divided  on  opposite  sides  of  the 
ganglion  on  the  sensory  root? 

The  view  that  it  may  depend  on  altered  vascularity  of  the 
affected  nerves,  is  also,  and  very  properly  rejected,  and  that  one 
is  adopted,  which  admits  that  the  nervous  system  by  means  of 
the  so-called  kt  nervous  influence,11  may  exercise  control  in  one 
way  or  another,  over  the  nutrition  of  the  tissues  of  the  body. 
If  this  influence  is  exerted  normally  all  other  circumstances 
being  equal,  the  structural  integrity  of  the  tissue  is  maintained, 
but  if  not  so,  then  the  intimate  structure  of  the  tissue  suffers,  in 
various  degrees,  and  perhaps  in  various  ways. 

Waller  held  that  not  only  the  gray  matter  of  the  spinal  cord, 
or  some  part  of  it,  but  also  the  spinal  and  many  of  the  sympa- 
thetic ganglia  exerted  this  so-called  ''trophic  influence  "  on  the 
nerve  fibres.     And  this  action  is  exciting,  according  to  Waller. 
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But  Bernard,  and  more  recently  M.  Ranvier,  hold  that  this  in- 
fluence is  simply  moderating,  instead  of  exciting.  The  energy 
of  nutrition  according  to  these  authors,  belongs  to  the  tissues 
themselves.  The  nervous  system  only  guides  and  represses  it. 
M.  Vulpian  adopts  Waller's  view  with  some  hesitation.  He 
adopts  the  view  that  the  ganglia  on  the  posterior  roots  of  the 
spinal  nerves,  exorcise  in  the  normal  state,  an  influence  on  the 
fibres  of  the  sensory  roots,  on  which  the  ganglia  are  found. 
But  it  appears  to  us,  M.  Vulpian  has  not  sufficiently  con- 
sidered the  fact,  even  if  aware  of  it,  that  the  fibres  of  the 
sensory  root  have  no  demonstrable  anatomical  connection  with 
the  cells  of  the  ganglia  in  question.  The  nerve  cells  in  these 
ganglia  lie  between  the  fibres  in  clusters,  and  give  oft'  fibres 
which  appear  to  p;iss  toward  the  periphery  of  the  body,  and 
not  toward  the  cord.  It  would  seem  a  difficult  matter  to  recon- 
cile the  apparent  action  of  these  ganglia  on  the  sensory  fibres  in 
these  degeneration  experiments,  with  their  want  of  anatomical 
connection  with  the  same. 

This  is  a  fruitful  theme,  because  it  affords  the  opportunity 
within  a  small  compass,  of  examining  and  as  we  believe  settling, 
certain  very  important  physiological  problems.  But  it  is  our 
intention  soon  to  discuss  this  subject,  at  considerable  length, 
in  another  place,  and  hence  we  dismiss  it  for  the  present. 

The  next  subject  considered,  is  that  of  the  alteration  which 
occurs  to  a  muscle,  apparently  as  a  result  of  a  lesion  of  its 
nerves. 

This  subject  has  acquired  extraordinary  importance,  in  the 
past  few  years,  in  consequence  of  its  relation  to  progressive 
muscular  atrophy,  and  kindred  disorders.  Pathologists  are 
even  now  divided  into  at  least  two  classes,  in  respect  to  the 
relations  of  the  nervous  system  to  lesions  of  nutrition  in  the 
muscles.  One  party  holds,  that  disease  of  the  anterior  horns  of 
gray  matter  in  the  spinal  cord,  may  cause  trophic  change  in 
related  muscles,  through  the  medium  of  connecting  nerve- 
trunks. 

An  influence  of  some  kind  passes  from  the  seat  of  disease,  in 
the  anterior  gray  horns,  for  example,  along  to  the  related  nerve 
fibres  to  the  muscular  fibres  in  which  they  terminate,  which 
leads  to  a  change  in  the  rate  and  character  of  their  nutrition. 

The  other  class,  hold  that  if  trophic  alterations  occur  in  the 
muscular  fibres,  they  do  so  either  without  regard  to  the  state  of 
their  nerves,  or  as  a  primary  muscular  disease,  or  that  if  it  arises 
apparently  consecutive  to  disease  of  the  related  nerves,  it  is  be- 
causethti  morbid  action  is  first  set  up  in  the  nerve  fibres,  and 
following  along  these,  is  transmitted  by  simple  extension,  to  the 
muscular  fibres,  to  which  the  nerve-fibres  are  distributed 
These  pathologists  deny  that  any  "  nervous  influence "  passes 
along  a  nerve  fibre  which  can  directly  change  the  rate  or 
character  of  nutrition  in  a  part.  Without  going  into  this 
question  at  greater  length,  we  may  say  that  among  those  of  the 
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second  class,  as  well  as  the  first,  some  are  found  who  hold  that  the 
changed  nutrition  of  a  muscle  which  seems  to  depend  on  certain 
nerve  lesions,  is  really  due  to  changes  in  the  quantity  of  blood 
circulating  in  the  muscle.  It  is  an  affair  of  the  vaso-motor 
nervous  system.  Such  persons  hold,  that  it  is  not  necessary  to 
suppose  either  that  a  nervous  influence  has  passed  along  the 
nerve  fibre,  capable  of  disturbing  its  nutritive  activities,  or  that 
there  has  been  an  extension  of  organic  disease,  smouldering 
along  the  course  of  a  nerve  fibre,  so  as  to  at  last  invade  the 
anatomically  related  muscular  fibres. 

It  is  alone  needful  to  admit  more  or  less  blood  to  the  affected 
muscle,  and  in  this  way  the  marked  changes  can  be  produced. 

M.  Vulpian  enters  on  a  very  exhaustive  discussion  of  this 
case,  and  relates  many  experiments,  made  with  the  view  of 
settling  this  question.  From  every  point  of  view,  he  maintains 
that  the  nerves  which  proceed  to  the  muscles, — to  say  nothing  of 
those  leading  to  other  organs  and  tissues, — may  become  the 
channels  of  influences,  disturbing  to  their  nutrition,  just  as 
truly  as  they  are  of  influences,  which  when  excited,  cause  con- 
traction of  the  muscular  fibres.  No  one  thinks  of  denying  this 
latter,  and  as  it  seems  to  us,  cannot  successfully  deny  the  former. 

This  is  in  perfect  accordance  with  views  which  we  have  long 
held,  and  have  sometime  since,  published. 

In  this  connexion  M.  Vulpian  discusses  the  trophic  disorders, 
which  take  place  in  the  hind  legs  of  various  animals,  after 
section  of  their  sciatic  nerves,  and  also  the  alterations  which 
sometimes  occur  in  bones,  as  the  result  of  lesion  of  their  nerves. 
He  rejects  the  hypothesis  that  it  depends  wholly  on  a  vaso- 
motor, or  circulatory  disturbance,  as  inadequate  to  explain  all 
the  phenomena.  He  would  admit  trophic  nervous  action,  or 
rather  the  absence  of  it,  as  one  of  the  factors  in  the  case,  and  as 
we  think,  with  eminent  propriety. 

The  next  subject  for  consideration  is  the  effects  on  the  eye  of 
intra-cranial  division  of  the  trigeminus.  These  in  the  main 
have  been  more  or  less  familiar  to  students  of  physiology  from 
the  days  of  Magendie.  M.  Vulpian  gives  pretty  thorough  dis- 
cussion of  the  results  arrived  at  by  others,  and  certain  results 
from  his  own  experiments,  all  of  which  tend  to  show  that  this 
nerve  contains  trophic  fibres,  while  the  organic  changes  in 
the  tissues  of  the  eye  may  be  partly  at  least,  ascribed  to  trophic 
action. 

The  structural  disorders  of  the  kidney,  which  appears  to  fol- 
low section  or  cauterization  of  its  nerves,  depends  in  the  opin- 
ion of  our  author,  partly  on  a  failure  of  nervous  trophic  action 
and  partly  on  the  accidental  violence  which  the  vessels  of  the 
kidneys  may  have  suffered  during  the  operation  to  which  they 
were  subjected. 

At  this  point  M.  Vulpian  is  led  to  speak  once  again  of  the  ef- 
fects of  section  of  the  vagus,  on  the  lungs.  Readers  of  our  last 
number,   will  remember  that  this  subject  was  discussed  in  the 
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earlier  part  of  this  review.  There  seems  to  be  no  adequate  rea- 
son for  noticing  it  ae^ain  in  this  place,  farther  than  to  say  that 
this  time  he  quotes  the  paper  of  Genzmer,  to  which  we  refered 
at  that  time,  as  being  one  in  which  his  view  was  disproven.  But 
he  re-affirms  his  former  opinion,  viz.:  that  of  Traube,  of  Berlin. 
He  believes  the  changes  which  occur  in  the  lungs  to  be  partly 
trophic.  Under  this  head  of  trophic  influence  of  the  nerves, 
he  would  range  certain  atrophies  which  have  been  observed  in 
the  testicles,  as  by  Obolensky  and  Schiff,  and  in  the  comb  and 
wattles  of  the  cock,  such  as  have  been  experimentally  produced 
by  Legros,  Schiff  and  others,  and  which  changes  follow  lesion 
of  the  related  nerves. 

The  alleged  atrophy  of  the  brain  is  referred  to  which  was 
first  observed  by  Brown-Sequard,  to  follow  section  of  the  cer- 
vical sympathetic.  In  1872,  this  latter  physiologist  exhibited  to 
the  Biological  Society  at  Paris,  two  brains  from  Guinea  pigs, 
both  of  which  had  suffered  section  of  the  cervical  sympathetic 
on  one  side.  At  the  end  of  about  eight  months,  the  animals 
were  killed,  and  the  half  of  the  brain  corresponding  was  found 
atrophied,  while,  on  the  contrary,  the  bones  of  the  head  were 
enlarged.  Admitting  the  fact,  the  next  question  of  importance 
is,  how  was  the  atrophy  produced?  M.  Vulpian  admits  the 
brain  atrophy,  but  has  not  been  able  to  produce  experimentally 
hypertrophy  of  the  skull  bones,  as  in  the  cases  of  Dr.  Brown- 
Sequard. 

The  atrophy  of  the  brain,  is  ascribed  to  a  contraction  of  the 
cerebral  vessels  on  the  affected  side,  by  which  the  supply  of 
nutritive  materials  is  relatively  diminished,  and  hence,  the  atro- 
phy. Cases  in  which  this  result  does  not  follow  division  of  the 
cervical  sympathetic,  are  to  be  ascribed,  according  to  M.  Vul- 
pian, to  some  anomaly  of  nervous  distribution. 

Our  author  now  passes  to  an  elaborate  review  of  cases  experi- 
mental and  accidental,  which  go  to  show  that  the  nervous  sys- 
tem really  exercises  an  influence  over  the  nutrition  of  the  tissues 
of  the  body,  as  in  the  cases  of  ulceration  following  injury  to  the 
spinal  cord  in  Guinea  pigs,  as  was  noted  by  Brown-Sequard, 
M.  M.  Pierret  and  Vulpian,  or  by  M.  Prevost  on  rats,  M.  Joffroy 
on  dogs,  etc.,  and  in  many  instances  in  man,  where  rapid  lesions 
of  certain  portions  of  the  body  have  followed  accidental  injuries 
of  the  cord.  Such  cases  have  been  reported  by  many  different 
observers.  Rapid  alterations  of  the  muscular  and  other  tissues, 
have  also  been  observed  to  follow  closely  on  disease  of  the  cord. 
Such  cases  are  now  very  numerous  in  the  annals  of  meurologi- 
cal  science.  M.  Vulpian  is  not  one  of  the  number,  who  would 
explain  the  occurrence  of  the  peripheral  lesion,  say  of  a  muscle 
as  due  to  a  mere  extension  of  a  neuritis  along  the  nerve  trunks 
from  the  seat  of  disease  in  the  cord,  for  example  to  the  affected 
muscles,  so  that  the  latter  become  diseased  by  mere  exten- 
sion. In  his  opinion,  the  trophic  change  in  the  muscles  or  other 
parts,  are  due  to  the  withdrawal  of  their  stimulating  trophic 
action. 
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The  results  of  this  study  are  carried  over  to  the  elucidation  of 
the  phenomena  of  infantile  spinal  paralysis,  and  related  forms  of 
spinal  disease  in  the  adult.  But  we  cannot  tarry  in  this  place 
to  canvass  this  subject  as  it  deserves,  and  this  is  hardly  necessary, 
since  the  same  subject  has  been  treated  by  us  at  length  elsewhere 
in  our  Journal.  Besides  this,  such  disorders  cannot  be  consid- 
ered as  vaso-motor  troubles  of  the  cord,  only  in  slight  degree, 
and  hence  do  not  fall  within  the  scope  either  of  this  notice  or 
the  work  of  M.  Vulpian.  But  we  do  not  complain  that  our 
author  transcends  the  strict  limit  of  his  work  in  introducing 
matter  which  is  not  legitimately  included  in  it.  Fully  one-half 
of  these  two  goodly  volumes  is  composed  of  materials  which  do 
not  concern  the  vaso-motor  nervous  system.  M.  Vulpian  makes 
this  work  the  occasion  for  delivering  important  information  and 
discussions  on  almost  every  part  of  neurological  science,  except 
that  which  relates  to  the  brain. 

In  glosso-labio-laryngejil  paralysis,  in  progressive  muscular 
atrophy,  in  affections  of  the  nervous  centres,  etc.,  he  holds  that 
the  muscular  lesion  is  due  to  disordered  trophic  nervous  action. 
He  denies,  however,  the  actual  existence  of  trophic  nerves, 
such  as  were  contended  for  by  Samuel.  Trophic  action  is 
exerted  through  the  medium  of  the  motor  nerves  themselves,  he 
thinks. 

In  respect  to  unilateral  facial  atrophy,  after  critically  review- 
ing the  works  of  Lande,  Fremy,  Guttman,  Baerwinkel,  Emming- 
haus  and  others,  he  denies  that  it  depends  on  vaso-motor  dis- 
order, but  cannot  decide  from  the  standpoint  of  present  in- 
formation, neither  the  nature  nor  the  seat  of  the  disorder,  though 
it  is  admitted  to  belong  to  the  sphere  of  the  trigeminus, 
especially  its  upper  two  branches. 

We  have  not  the  space  nor  time  at  present  necessary  for  the 
discussion  of  this  subject,  but  we  deem  it  possible  to  arrive  at  a 
closer  knowledge  of  the  morbid  process  in  this  disease  than  has 
been  presented  to  us  by  M.  Vulpian. 

Attention  is  next  jjiven  to  what  have  been  called  reflex 
muscular  atrophies.  These  usually  occur  in  connection  with, 
and  often,  as  apparent  consequences  of.  neuralgias. 

Nothnagel,  of  Jena,  supposes  that  the  painful  sensations 
conveyed  to  the  cord  along  the  neuralgic  nerve  are  reflected  out 
along  vaso-motor  nerves  to  the  vessels  of  the  muscles,  causing 
them  to  contract,  and  hence  by  diminishing  the  blood  supply, 
causing  the  atrophy,  while  others  have  supposed,  that  by  the  same 
means  a  contraction  of  the  vessels  of  the  cord  occurs,  at  or  near 
the  point  in  it,  at  which  the  affected  sensory  nerves  are  im- 
phmted,  and  hence  the  nutrition  of  the  cord  is  diminished  at 
the  point  in  question,  and  hence  there  is  a  diminution  in  the 
energy  of  its  trophic  action  on  the  affected  muscles,  and  hence 
the  consequent  lesion.  Again,  Brown-Sequard  has  supposed 
that  the  irritative  influence  conveyed  along  the  painful  nerves 
to  the  cord,  is  reflected  outward,  so  as  to  disturb  the  nutrition 
of  the  affected  muscles,  and  thus  to  produce  the  lesion. 
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But  M.  Vulpian  rejects  the  hypothesis  which  would  explain 
the  muscular  disorders  occasionally  connected  with  neuralgias, 
by  a  reference  to  reflex  action.  And  we  are  quite  prepared  to 
agree  with  him.  He  is  disposed  to  attribute  both  the  neuralgia 
and  the  muscular  disorder  to  disease  of  the  gray  matter  of  the 
cord  at  the  points  of  implantation  of  the  related  nerves. 

We  have  long  ago  insisted  on  this  point  in  respect  to  all 
neuralgias.  But  important  as  this  point  is,  in  various  appli- 
cations, we  cannot  do  more  than  strongly  commend  it  to  the 
attention  of  our  readers.  It  has  been  often  referred  to  in  the 
pages  of  the  Journal. 

In  the  next,  or  twenty-fourth  lecture,  the  important- subject 
of  the  vaso-motor  nerves,  in  the  production  of  congestion  and 
inflammation,  is  discussed  at  length.  But  it  will  not  be  possible 
for  us  in  this  number  to  review  it  an  adequate  manner.  We 
will  postpone  our  remarks,  therefore,  until  the  next  issue,  in 
which  it  is  our  intention  to  carefully  consider  the  whole  subject 
of  congestion  and  inflammation,  as  affected  by  the  nervous  sys- 
tem. We  can  promise  our  readers  that  the  most  interesting 
and  practical  part  of  this  great  work  of  Prof.  Vulpian  lies  in 
the  latter  half  of  the  second  volume. 

{To  be  Continued.) 


V.  AMERICAN  NEUROLOGICAL  ASSOCIATION. 


Transactions  of  the  American  Neurological  Association 
for  1875.  Edited  by  F.  P.  Kinnicutt,  M.  D.,  and  T.  A. 
McBride,  M.  D.     Vol.  I.     New  York  1875,  257  pages. 

Readers  of  the  Journal  have  been  made  familiar  already  with 
the  organization  and  plan  of  operations  of  the  American  Neuro- 
logical Association.  A  rather  full  account  of  the  proceedings, 
at  the  first  meeting,  was  published  in  the  July  number  of  our 
last  volume. 

The  organization  was  somewhat  suddenly  effected,  in  con- 
formity with  a  call,  issued  less  than  six  months  prior  to  the 
meeting,  and  the  visible  results  are  contained  in  this  goodly 
volume  of  254  pages,  which  we  have  no  hesitation  in  saying,  is 
fully  equal  to  the  published  work  of  any  other  American  Medi- 
cal society,  that  has  appeared  during  the  past  year,  notwith- 
standing the  fact,  that  it  relates  to  the  initial  meeting,  and  the 
fact  of  the  smallness  of  its  list  of  members. 

Besides  an  account  of  proceedings,  it  contains  21  papers,  the 
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shortest  being  about  one  page,  and  the  longest  seventy.     Their 
titles  are  as  follows  : 

1.  Analgesia,  bv  J.  J,  Putnam,  M.  1). 

2.  A  study  of  Myelitis,  by  S.  G.  Webber,  M.  D. 

3.  On  the  structure  of  the  nervous  tissues  and  their  mode  of 
action,  by  H.  D.  Schmidt,  M.  D. 

4.  On  pigmentary  deposits  in  the  Brain  resulting  from  ma- 
larial poisoning,  by  W.  A.  Hammond,  M.  1). 

5.  Neuralgia  and  other  neuroses  arising  from  cicatrices  of 
the  scalp,  and  their  surgical  treatment,  by  F.  D.  Lente,  M.  D. 

6.  Dabtetes  Insipidus  caused  by  disease  of  the  external  ear, 
by  J.  S.  Jewell,  M.  D. 

7.  A  case  of  mania  with  tranmatic  hemiplegia,  by  Walter 
Hay,  M.  D. 

8.  A  peculiar  complication  of  right  hemiplegia,  by  John  Van 
Bibber,  M.  D. 

9.  Complex  automatic  muscular  movements,  by  T.  M.  B 
Cross,  M.  D. 

10.  A  peculiar  Complication  of  Right  Hemiplegia,  bv  John 
Van  Bibber,  M.  1). 

11.  A  Case  of  Athetoid  Affection,  by  D.  F.  Lincoln,  M.  D. 

12.  A  Clinical  Contribution,  on  Insanity  in  Children  induced 
by  Masturbation,  by  F.  P.  Kinnicutt,  M.  D. 

13.  Insanity  caused  by  a  wound  of  the  Brachial  plexus,  by 
J.  S.  Jewell,  M.  D. 

14.  A  Case  of  Injury  to  the  brachial  Plexus,  by  Walter  Hay, 
M.  I). 

15.  A  Case  of  injury  to  the  Brachial  Plexus,  by  .1.  J.  Put- 
nam, M.  D. 

16.  A  Ca  e  of  Acute  Spinal  Paralysis,  by  F.  T.  Miles,  M.  I). 

17.  A  Case  of  Fracture  of  the  Odontoid  Process  with  disloca- 
tion of  the  Atlas,  by  E.  R.  Hun,  M.  I). 

18.  Phosphorus  in  the  treatment  of  neuralgia  and  other  neu- 
roses with  cases,  by  N.  IJ.  Emerson,  M.  I). 

19.  On  the  treatment  of  paralyzed  muscles  by  elastic  relaxa- 
tion, by  John  Van  Bibber,  M.  I). 

20.  A  new  Dynamometer,  by  Allan  McLane  Hamilton,  M.  I). 

21.  A  Case  of  nerve  injury  followed  by  interesting  nerve 
lesions,  by  John  Van  Bibber,  M.  D. 

The  first  paper  by  1  )r.  J.  J.  Putnam  gives  the  history  of  the  case 
of  a  young  man  who  after  apparent  recovery  from  typhoid  fever 
observed  that  wounds  of  his  left  hand  healed  but  slowly  and 
that  certain  injuries  to  it  and  to  the  arm  gave  no  pain.  On 
examination  an  analgesic  condition  of  the  left  arm  and  hand,  the 
shoulder  and  left  side  of  the  body  down  to  the  level  of  the  eighth 
rib,  was  discovered.  The  hand  could  be  kept  in  water  ranging 
from  120  °F.  to  160°  F.,  for  from  several  seconds  to  two  min- 
utes, and  pricking  by  a  pin  failed  to  cause  pain.  At  the  same 
time  the  tactile  sensibility  was  still  preserved  though  modified, 
nutrition  only  slightly  affected,  and  motor  power  perfect. 
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Dr.  Putnam  was  inclined  to  consider  this  limited  or  partial 
paralysis  of  sensation  as  of  peripheral  origin  and  enters  upon  a 
rather  long  aud  learned  discussion  covering  much  of  the  whole 
question  of  the  physiology  and  psychology  of  sensation.  He 
feels  justified  in  the  light  of  the  facts  known  and  the  deductions 
legitimately  drawn  from  them  in  concluding  that  the  disorder 
in  this  case  exerted  its  influence  on  the  peripheral  nerves  of  the 
affected  portion  of  the  skin,  causing  an  impairment  of  the  func- 
tional activity  of  either  the  nerve  trunks  or  their  terminal  ap- 
paratus in  the  skin. 

In  the  discussion  which  followed,  Dr.  Seguin  thought  that 
the  peculiarities  of  sensation  in  this  case  depended  upon  an 
encephalic  trouble,  a  theory  with  which  we  are  somewhat  in- 
clined to  agree.  Still  there  is  a  possibility  that  the  disorder 
in  such  cases  may  be  peripheral;  the  most  striking  point  against 
this  is,  that  we  have  no  demonstrated  proof  of  the  existence  of 
such  special  peripheral  apparatuses  as  are  required  by  this  sup- 
position. Dr.  Putnam  does  not  fortify  his  case  by  the  anal- 
ogy of  the  special  senses,  color  blindness  for  example,  which 
may  be  due  to  either  central  or  peripheral  disorder,  but  which 
in  our  opinion  more  generally  has  the  former  than  the  latter 
cause.  In  the  case  of  partial  deafness,  however,  the  reverse  may 
be  the  case. 

If  the  theory  recently  developed  by  McDonnell  and  which 
had  been  hinted  at  previously  by  others,  that  instead  of  special 
fibres  for  the  various  kinds  of  sensations,  as  held  by  Brown- 
Sequard,  we  have  one  fibre  conducting  them  all  by  means 
of  variously  graduated  vibrations,  be  true,  there  appears  to  us  to 
be  still  more  reason  to  infer  central  rather  than  peripheral 
trouble  in  these  cases.  In  this  case  there  is  no  need,  it  seems  to 
us,  of  any  very  special  peripheral  apparatus.  And  this  theory 
certainly  seems  worthy  of  adoption  in  preference  to  the  clumsy 
contrivance,  comparatively  speaking,  supposed  by  Brown-Se- 
quard,  especially  since  it  is  supported  by  very  strong  physical 
analogies, — such  for  instance  as  the  recent  telegraphic  inven- 
tions, like  the  Gray  telephone  which  utilizes  this  principle  in 
telegraphy.  An  acquaintance  with  the  economic  arts,  in  cases 
like  this  may  be  an  aid  to  the  scientific  imagination. 

The  second  paper,  that  of  Dr.  Webber  on  myelitis,  is  one  of 
the  best  in  the  volume.  The  author  gives  det  tiled  statements 
of  the  autopsies  in  two  cases  of  spinal  disease;,  one  of  what  was 
probably  adult  spinal  paralysis  and  the  other  of  generalized 
myelitis,  affecting  mostly,  however,  the  lateral  columns  more  es- 
pecially in  the  lower  dorsal  and  lumbar  regions.  It  is  the  care- 
ful detail  of  these  examinations  that  gives  the  principal  value 
to  the  article,  and  in  this  respect  it  leaves  little  to  be  desired. 
The  clinical  histories  are  brief,  but  sufficient  to  introduce  the 
facts  observed  in  the  autopsies. 

The  first  case,  that  of  adult  spinal  paralysis,  was  peculiar  in 
some  of  its  features,  the  wasting  and  degeneration  of  certain 
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groups  of  muscles  and  the  .absence  of  cutaneous  lesions,  which 
were  noticed  by  Dr.  Seguin  in  the  discussion  which  followed  the 
presentation  of  the  paper.  It  was  presented!))7  Dr.  Webber  as 
proving  that  the  lesions  of  the  cord  in  adult  spinal  paralysis 
were  not  confined  to  the  anterior  ganglion  cells. 

The  paper  by  Dr.  Schmidt,  of  New  Orleans,  is  the  longest, 
and  most  noticeable  in  the  volume.  It  has  condensed  within 
the  narrow  limits  of  seventy  pages,  an  account  of  the  results  of 
extensive  and  critical  researches  into  the  minute  structure  of 
nearly  every  part  of  the  nervous  system,  excepting  the  periphe- 
ral sensory  apparatuses.  It  is  not  possible  to  judge  as  to  the 
extent  of  his  knowledge  of  the  work  of  others  for  his  paper  is 
strikingly  devoid  of  literary  references.  But  no  one  at  all  fa- 
miliar with  the  subject  of  the  paper  can  read  it  without  being 
impressed  with  the  extent  and  thoroughness  of  the  work  of 
which  it  professes  to  sum  up  the  chief  results.  But  we  will  pass 
at  once  to  notice  alike,  what  seems  to  us  to  be  its  chief  excel- 
lences and  defects. 

Dr.  Schmidt  enters  on  a  very  full,  and  as  it  would  seem  orig- 
inal account  of  the  structure  of  the  nerve  fibre,  more  particu- 
larly its  axis  cylinder.  He  declares  he  had  determined  its  "fibril- 
lar" character,  prior  to  his  knowledge  of  Schultze's  researches. 
The  fibril lae,  are  composed  of  minute  beads  or  granules, 
plainly  perceptible  in  the  embryonic  state  and  demonstrable  at 
all  periods  of  life  in  the  nervous  system  of  insects.  No  mention 
is  made  of  the  rather  remarkable  researches  ofM.  Ranvier,  in  re- 
spect to  the  structure  of  nerve  fibres. 

But  the  results  of  his  observations  are  mainly  inaccordance 
with  those  of  Max  Schultze,  Frommann,  and  Grandry.  The 
"  ganglionic  bodies,"  or  nerve  cells,  (he  denies  they  are  cells)  he 
declares,  have  a  fibrillar  structure,  similar  to  that  of  the  fibres. 
He  says  in  fact  that  "  the  whole  ganglionic  body,  therefore, 
represents  a  plexus  of  nervous  fibrillae,  which,  arriving  at  the 
body  by  one  process,  and  leaving  it  by  another,  embrace  the  nu- 
cleus," or  again,  "  I  have  demonstrated  above,  that  a  so-called 
nerve  cell  represents  no  cell  at  all,  but  merely  a  plexus  of  fine 
nervous  fibrillae,  surrounding  the  so-called  nucleus."  We  can 
hardly  accept  such  views,  or  rather  such  a  modification  in 
nomenclature  as  is  virtually  proposed,  until  a  greater  number  of 
histologists  have  confirmed  Dr.  Schmidt's  findings. 

He  decides  on  the  grounds  of  his  own  researches,  that  the 
neuroglia  is  a  nervous  substance  rather  than  an  imperfect  form 
of  connective  tissue.  He  does  not  mention  the  so-called  "Deiters 
cell,"  recently  figured  and  discussed  with  so  great  care  by  Boll 
only  to  be  disputed  by  Ranvier. 

In  the  next  place,  Dr.  Schmidt  enters  on  a  condensed  state- 
ment of  his  investigations  in  respect  to  the  minute  structure  of 
the  nervous  system  of  insects.  We  would  be  glad  to  give  the 
results  of  a  comparison  of  his  results  with  those  for  example  of 
Leydig,  on  the  same  subject  as  contained  in  the  Arch.f.  Anat. 
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Phys.  u.  Wissenschaftlichc  Med.  of  Reichert  and  DuBois  Rey- 
mond,  but  cannot  give  space  to  them.  He  passes  next  to  the 
results  of  personal  researches  on  the  minute  anatomy  of  the 
cord  and  brain.  They  seem  to  agree  in  the  main  so  far  as  the 
cord  is  concerned  with  those  of  Grerlach,  of  Erlangen.  His 
statements  as  to  the  mode  of  disposition  of  the  elements  of  the 
cord,  when  they  are  traced  upward  through  the  medulla  and 
pons,  do  not  accord  with  later  and  more  elaborate  researches 
on  this  subject,  especially  those  of  Sappey  and  Duval,  a  full  ac- 
count of  which,  will  be  found  in  the  periscope  of  the  present, 
number. 

His  accounts  of  the  source  and  disposition  of  fibres  at  the 
commissures  of  the  cord,  and  of  the  formation  of  plexuses,  be- 
tween the  "ganglionic  bodies,"  by  means  of  their  poles  or  "cau- 
date" processes,  are  full  and  interesting.  He  declares  that  he 
has  seen  nerve  fibres  arise  from  these  plexuses  as  well  as  from 
the  "ganglionic  bodies."  In  the  next  few  pages  we  find  a  very 
full  and  instructive  description  of  the  structure  of  the  cerebral 
cortex,  based  on  his  own  researches.  It  is  one  of  the  most  valu- 
able parts  of  the  paper.  It  differs  in  some  points  from  the  de- 
scriptions given  by  Clarke,  Luys,  Arndt,  Obersteiner,  Betz,  Golgi 
and  others  as,  indeed,  they  differ  from  one  another.  But  to 
compare  critically  his  observations,  with  the  results  of  Betz, 
Arndt,  Golgi,  etc.,  would  not  be  possible  within  the  limits  of 
this  notice.  So  far  as  we  are  capable  of  judging,  Dr.  Schmidt's 
observations  may  be  regarded  as  in  the  main  correct. 

The  next  subject  is  the  so-called  sympathetic  nervous  system. 
He  notices  in  common  with  other  observers,  that  its  fibres  are 
of  two  kinds,  "gray,"  and  "dark-bordered."  He  raises  and 
discusses  the  question  as  to  the  origin  of  the  "  dark  bordered  " 
fibres,  whether  they  are  from  the  cord  or  sympathetic  ganglia. 

He  has  found  both  gray  and  white  fibres  in  communica- 
ting branches,  and  upon  following  them  to  their  point  of  junc- 
tion with  the  root  of  the  spinal  nerve,  he  saw  most  of  the  fibres 
both  white  and  gray  bend  toward  the  periphery  instead  of  pro- 
ceeding toward  the  cord.  Those  white  fibres,  which  could  be 
traced  from  the  sympathetic  ganglia,  toward  the  periphery, 
could  not  be  supposed  of  course  to  take  their  origin  from  the 
gray  matter  of  the  cord.  They  must  arise  from  the  "  ganglionic 
bodies"  of  the  sympathic.  But  the  author  must  have  been 
aware  that  the  same  opinion  has  been  definitely  entertained 
some  time  since,  by  various  observers,  such  as  Courvoisier, 
Schwalbe,  Arndt  and  others. 

He  states  that  the  sensory  root  is  larger  on  the  central  than 
the  peripheral  side  of  its  ganglion.  But  this  is  not  in  accord- 
ance with  the  statements  of  several  excellent  observers  who 
have  given  the  subject  careful  attention. 

In  describing  the  sympathetic  "  ganglionic  bodies."  Dr. 
Schmidt  agrees  closely  with  the  accounts  given  of  them  by  J. 
Arnold,  especially,   as  concerns  the  reticulated   appearance  of 


American  Neurological  Association.  80!) 

their  capsule.  This  appearance  according  to  Dr.  Schmidt,  is 
due  to  certain  processes,  which  spring  from  the  ganglionic  body, 
and  instead  of  leading  off  to  terminate  in  an  interganglionic  net 
work,  or  to  give  origin  directly  to  the  axis  cylinders  of  nerve 
fibres,  ramify  on  the  capsule  of  the  "  body,"  so  as  to  form  a 
loose  net  work  about  it,  the  meshes  of  which  are  filled  with 
granules.  But  neither  Schwalbe,  Courvoisier  nor  Arndt,  not  to 
speak  of  others,  have  interpreted  the  reticulated  appearance  in 
the  wall  of  the  "  ganglionic  body,'1  as  Arnold  did  and  as  Dr. 
Schmidt  does,  but  as  rather  due  to  the  lines  of  apposition  of  the 
"endothelium11  which  they  have  figured  as  a  histological  consti- 
tuent of  the  part  in  question.  A  quite  recent  paper  of  Arndt, 
in  Schultze's,  Archivf.  Mile.  Anal  maintains  this  view. 

Next  in  order,  are  some  interesting  remarks,  on  the  periph- 
eral terminations  of  motor  nerve  fibres,  but  they  contain  nothing 
novel.  Dr.  Schmidt  gives  a  very  short  but  clear  resume  of  bis 
researches  on  the  histogenesis  of  the  nervous  elements,  but  es- 
pecially the  nerve  fibres.  They  begin  in  a  fine  granular  condi- 
tion of  a  structureless,  transparent  protoplasm.  These  granules 
or  beads  apparently  arrange  themselves  in  lines  which  become 
the  "fibrillae,"  of  the  axis  cylinder.  But  the  accounts  of  this 
development  of  the  histological  elements  of  the  nervous  system, 
has  only  the  value  which  attaches  to  the  work  of  a  single  observer 
in  a  domain,  to  which  some  of  the  most  accomplished  mieros- 
copists  in  the  world  have  given  their  careful  attention.  The 
value  of  statements  like  these  of  Dr.  Schmidt,  can  only  be  de- 
termined by  a  critical  comparison  with  the  results  of  their 
labors.     But  we  cannot  attempt  this  in  the  present  brief  notice. 

Dr.  Schmidt  now  passes  to  the  "mode  of  action  of  the  ner- 
vous tissues."  In  this  domain,  our  author  is  neither  so  interest- 
ing nor  fortunate  as  in  that  of  minute  anatomy. 

He  adopts,  on  the  whole  Mr.  Spencer's  views,  which  are  set 
forth  with  particular  fullness  in  vol.  I.  of  his  Psychology,  P.  511, 
under  the  title  of  "genesis  of  nerves,"  etc.  But  we  look  upon 
this  account  of  Mr.  Spencer's,  as  almost  purely  speculative,  and 
though  ingenious,  yet  as  a  signal  instance  of  trespass,  on  the 
grounds  forbidden  to  legitimate  inference.  This  is  no  hastily 
adopted  conclusion,  but  is  one  we  will  not  hesitate  to  endeavor 
to  justify. 

But  we  have  neither  the  time  nor  space  at  present  to  point 
out  how  far  we  either  agree  or  disagree  with  Mr.  Spencer's 
views  as  to  the  genesis  and  earlier  modes  of  action  of  the  nervous 
system.  We  expect  to  take  an  early  opportunity  to  discuss 
these  topics  however,  in  a  manner  commensurate  with  their  im- 
portance. 

Dr.  Schmidt,  holds  at  least  hypothetically,  to  the  "identity 
of  mind  with  that  force  generated  by  the  molecular  changes 
occurring  in  the  granular  substance."  Whenever  such  a  view 
is  scientifically  established,  as  it  has  not  been,  we  will  admit  it, 
but  not  until  then.     Dr.  Schmidt  says,  if  mind  exists  it  must 
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be  ponderable,  "  for  if  it  was  imponderable,  it  would  be  equiva- 
lent to  nothing"  We  place  this  statement  in  the  same  category, 
as  the  preceding  one.  He  further  says,  that  "  according  to  the 
present  state  of  science  force  is  an  attribute  of  matter."  We  do 
not  hesitate  to  contradict  this  statement,  in  saying  that  there  is 
no  more  reason  to  think  that  foice  is  an  attribute  of  matter, 
than  that  matter  is  an  attribute  of  force.  Dr.  Schmidt  is  evi- 
dently not  widely  read  in  the  literature  of  the  speculative  side 
of  science,  or  he  would  hardly  venture  such  a  statement  without 
some  qualification.  Dr.  Schmidt's  theory  of  memory  is  the 
same  as  that  of  the  Hartleian  school,  though  not  so  definite. 
His  philosophy  so  far  he  exhibits  it,  is  simply  that  of  the  sensa- 
tional school  of  Locke,  and  of  the  baldest  form. 

His  mode  of  explaining  the  genesis,  and  action  of  the  mental 
faculties,  especially  the  emotions,  is  painfully  mechanical.  For 
example:  "The  child  in  remembering  the  manifold  kind  and 
benevolent  actions  shown  to  him  in  the  course  of  years  by  his 
parent,  and  recognizing  by  experience  the  effect  of  these  actions 
upon  his  own  welfare,  becomes  attached  to  the  parent,  and, 
when  in  need,  will  recur  to  him  prompted  by  the  confidence  to 
which  the  various  kind  and  useful  actions  gave  rise  on  its 
mind.  The  confidence  thus  a/rakened,  null  end  in  filial  love." 
But  will  it  though?  "In  this  manner,  all  other  faculties  and 
affections  of  the  mind,  may  be  analyzed  and  traced  'back  to  im- 
pressions derived  from  the  external  world." 

After  giving  no  little  attention  to  this  subject,  we  do  not 
hesitate  for  our  own  part  to  declare  any  such  physical  attempt 
to  explain  the  origin  of  the  mind  or  its  higher  faculties,  as 
failures. 

But  we  cannot  give  any  further  space  to  a  notice  of  this,  upon 
the  whole,  valuable  paper.  We  would  not  close  until  we  have 
given  a  fresh  expression  to  the  interest  we  will  feel  in  the 
further  results  of  his  interesting  researches  on  the  minute 
anatomy  of  the  nervous  system,  where  he  is  evidently  a  master. 

The  paper  by  Dr.  Hammond  is  the  most  original,  perhaps,  in 
the  volume.  Its  object  is  "  to  call  attention  to  a  very  remark- 
able condition  of  the  brain,  the  result  of  malarial  fevers,  and 
which,  though  hitherto  not  altogether  ignored,  has  scarcely 
obtained  that  consideration  which  its  importance  demands. 

This  is  the  disposition  of  pigment  in  the  brain,  either  in  the 
form  of  emboli,  obstructing  the  smaller  vessels  and  the  capillaries 
suddenly;  or  of  thrombi,  the  pigment  being  slowly  deposited 
along  the  inner  wall  of  the  vessels,  and  thus  gradually  leading 
to  their  occlusion :  or  as  a  transudation  into  the  perivascular 
tissue." 

Dr.  Hammond  gives  a  rather  extended  history  of  earlier 
observations,  in  respect  to  pigmentary  matter  in  the  blood,  more 
particularly  in  connexion  with  splenic  disease.  He  reports  five 
casejs  (no  post  mortems)  of  nervous  disease,  in  which  he  had 
reason  to  suspect  a  connection  between  the  nervous  (cerebral) 
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affections,  and  disease  of  the  spleen.  The  theory  being  that  the 
cerebral  symptoms  were  caused  by  embolism  of  the  small 
cerebral  vessels,  the  emboli  consisting  of  pigmentary  mutter 
derived  from  ;i  diseased  spleen.  Dr.  H.  says,  "  my  views  in 
relation  to  the  connection  between  the  deposits  and  the  spleen 
are  that  the  pigment  is  first  formed  in  the  spleen;  that  it  enters 
the  general  circulation,  is  deposited  in  the  bloodvessels  of  the 
brain,  or  passes  through  their  coats,  giving  rise  to  disturbances 
in  the  functions  of  this  organ,  and,  that  it  also  often  enters  the 
ophthalmic  vessels,  and  can  be  detected  by  ophthalmoscopic 
examination." 

As  proofs  of  the  correctness  of  this  view,  Dr.  Hammond  drew 
blood  from  the  spleens  of  certain  of  his  patients,  by  using  a 
large  hypodermic  syringe  as  an  aspirator,  and  found  pigmentary 
masses  in  the  blood  so  obtained.  Dr.  Hammond  also  performed 
certain  experiments  with  the  aim  of  confirming  his  views.  They 
included  the  injection  of  indigo  pigment  into  the  circulation, 
and  watching  its  places  of  arrest,  if  at  all,  in  the  small  vessels. 
But  up  to  the  time  of  publication  of  the  paper  the  experimental 
results,  though  not  contradictory  to  the  clinical  views  of  the 
author  were  not  sufficiently  striking  to  warrant  their  detailed 
recital.     The  following  are  the  conclusions  of  the  paper: 

1st.  That  as  a  consequence  of  malarial  poisoning,  the  pig- 
ment of  the  blood  undergoes  a  change  in  appearance  and  form, 
and  that  the  alteration  is  effected  in  the  spleen,  leading  to 
hypertrophy  of  this  organ. 

2d.  That  this  pigment  may  enter  the  general  circulation 
from  the  spleen,  either  in  a  free  condition  or  in  pigment  hold- 
ing cells,  and  that  it  may  be  deposited  in  the  cerebral  blood- 
vessels, or  pass  through  their  coats. 

3d.  That  these  deposits  may  give  rise  to  various  symptoms, 
indicating  derangement  of  the  nervous  system. 

4th.  That  arsenic  appears  to  have  the  power  of,  in  a  way  at 
present  unknown,  so  altering  the  character  of  the  pigmentary 
deposits  as  to  facilitate  their  removal,  and  to  cause  tin;  disap- 
pearance of  the  symptoms  to  which  they  give  rise. 

5th.  That  we  may  have,  during  the  life  of  the  individual, 
ocular  demonstrations  of  these  facts  by  the  presence  of  pigment 
in  the  fundus  of  the  eye,  as  revealed  by  the  ophthalmoscope. 

But  in  our  opinion  some  of  the  positions  taken  in  this  paper 
may  be  questioned.  The  rarity  of  cerebral  symptoms  in  cases 
of  splenic  enlargement,  in  malarial  countries  such  as  we  have 
lived  in,  and  in  which  we  have  first  and  hist  seen  almost  hun- 
dreds of  cases  of  malarial,  involving  splenic  disease,  and  yet 
without  special  cerebral  symptoms,  seems  to  our  own  minds,  an 
objection  to  the  view  of  the  learned  author. 

Then  again  is  the  finding  of  pigmentary  matter  in  the  spleen 
a  subject  for  surprise?  Is  it  not  a  natural,  or,  at  least,  frequent 
constituent  of  the  splenic  substance?  But  even  admitting 
that   the  blood  flowing  from  an  enlarged  spleen,  is  more  or  less 
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charged  with  pigment  in  some  form  or  other,  what  reason 
have  we  for  thinking  it  would  not  be  mostly  filtered  out  by  the 
capillaries  of  the  liver  and  lungs  through  which  it  must  pass 
before  reaching  the  brain  ? 

It  is  true  the  capillaries  of  the  brain  are  comparatively  small, 
but  even  if  the  pigment  manages  to  pass  the  capillaries  of  the 
liver  and  lungs — and  we  do  not  doubt  but  it  may — why  not 
accumulate  in  the  vessels  of  the  cord  and  medulla,  as  well  as 
the  brain,  and  give  rise  to  the  pronounced  symptoms  and  morbid 
appearances?  Is  it  probable  the  pigment  could  iidhere  to  the 
lining  membrane  of  the  capillaries  of  the  cortex,  without 
disease  and  roughing  of  that  membrane?  But  if  there  should 
be  disease  of  the  lining  membranes  of  the  minute  vessels  of 
limited  tracts  of  the  brain,  would  this  not  account  for  the  symp- 
toms, and  not  simply  the  accumulation,  but  possibly  the  local 
production  of  the  pigment?  Then  what  can  be  the  reason  for 
thinking  that  the  supposed  pigment  accumulations,  were  dissolved 
away  by  the  arsenic  administered? 

Of  the  other  articles  two  or  three  deserve  special  notice.  Dr. 
Lente  calls  attention  to  cicatrices  of  the  scalp  as  a  cause  of  such 
nervous  disorders  as  neuralgia,  epilepsy,  etc.,  and  shows  by  cases 
that  these  are  perhaps  not  as  unfrequent  causes  of  nervous 
trouble  as  has  been  supposed.  Dr.  .Jewell's  papers  on  reflex 
diabetes  and  insanity  are  of  clinical  interest,  but  the  fortunate 
absence  of  autopsies,  detracts  from  their  absolute  scientific 
value.  The  case  of  insanity  from  a  wound  of  the  brachial 
plexus  is  the  most  doubtful  of  the  two,  though  the  theory 
advanced  is,  perhaps,  under  the  circumstances,  as  well  supported 
as  any.  Dr.  Hay's  case  of  hemiplegia  from  a  cerebral  lesion 
on  the  corresponding  side  of  the  brain  is  one  of  a  class  of 
observations  that  is  always  open  to  question,  and  in  the  opinion 
of  such  a  clinicist  as  Charcot  much  more  than  doubtful. 

One  of  the  more  valuable  practical  papers  in  this  part  of  the 
volume  is  that  by  Dr.  N.  B.  Emerson  on  the  use  of  phosphorus 
in  neuralgia  locomotor  ataixia,  etc.  The  tabulated  list  of  cases, 
and  the  discussion  which  the  author  gives  the  subject,  are  suf- 
ficient to  justify  the  expectation  of  important  therapeutic 
results  from  the  cautious  use  of  this  drug  in  these  disorders.  The 
author  describes  mainly  the  effects  of  free  phosphorus  as 
thus  employed,  and  considers  all  the  salts  of  phosphorus  as 
insufficient  substitutes,  with  the  probable  exception  only  of 
phosphide  of  /inc.  He  recommends,  from  his  own  experience, 
the  alcoholic  solution  known  as  Thompson's  solution  of  phos- 
phorus, which  he  has  given  in  doses  of  1-20  of  a  grain  or  less. 
The  paper  is  well  worthy  of  the  attention  of  the  reader. 

In  conclusion,  we  would  say  that  the  members  of  the  Associa- 
tion may  well  feel  gratified,  at  the  character  of  this  initial 
volume  of  their  Transactions,  especially  when  they  remember 
that  the  working  time  of  the  meeting  did  not  much  exceed 
nine   hours.     We    earnestly    hope  that    the   association   may 
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become  an  established  fact,  and  become  the  means  of  awakening 
fresh  interest  in  the  important  department  of  medicine  to  which 
it  is  devoted,  and  of  making  substantial  contributions  to  medical 
science. 
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I.  This  third  edition  of  Dr.  J.  Lewis  Smith's  treatise  on  the 
diseases  of  children,  comes  to  us  considerably  enlarged  and  im- 
proved over  the  former  ones.  As  the  author  states  in  his  pre- 
face, several  new  subjects  have  been  added,  among  them  rotheln 
and  cerebrospinal  meningitis,  which  were  omitted  in  former 
editions.  Others  have  been  entirely  rewritten,  and  notably  the 
chapter  on  diphtheria. 

The  fact  that  this  work  has  reached  a  third  edition  within  a 
few  years,  is  sufficient  proof  of  its  acceptability  to  the  profes- 
sion, and  a  careful  examination  of  it  will  convince  any  one  that 
it  deserves  its  popularity.  It  is  clear,  practical,  and  sensible, 
and  without  being  extremely  full  in  its  treatment  of  its  sub- 
jects, it  is  still  sufficiently  so  for  the  needs  of  many  medical  men 
in  general  practice.  The  official  positions  held  by  Dr.  Smith  in 
various  children  s  hospitals,  at  once  indicate  his  acquirements  in 
this'  branch  of  medical  practice,  and  insure  the  value  of  his 
book  embodying  the  results  of  long  observation  and  experience 
in  the  management  of  this  class  of  diseases.  We  feel  safe  in 
saying  that  the  book  is  one  of  the  best  of  its  kind,  and  that  it 
possesses  some  advantages  over  even  such  elaborate  works  as  those 
of  Drs.  Meigs  and  Pepper,  which  have  deservedly  held  so  high  a 
place  in  the  estimation  of  medical  men  of  this  and  other 
countries.  It  is  less  bulky  and  more  compact,  and  while  it  con- 
tains less  original  matter,  it  is  not  less  practical  and  useful. 

About  one  hundred  and  fifty  pages  are  devoted  to  diseases  of 
the  nervous  system,  in  which  the  author  includes  congenital 
deficiencies,  such  as  anenceplialism,  microcephalism,  as  well  as 
spina  bifida  and  vertebral  caries.  On  the  other  hand  he  does 
not  include  whooping-cough  nor  cerebro-spinal  meningitis  in 
this  class.  A  few  nervous  disorders,  not  peculiar  to  childhood, 
and  indeed  perhaps  rare  in  that  period  of  life,  such,  for  example, 
as  epilepsy  and  asthma,  which  may  occur  in  childhood  if  not  in 
early  infancy,  are  not  mentioned  at  all.  These  omissions,  how- 
ever, are  scarcely  of  importance  and  do  not  affect  the  value  of 
the  book.  We  can  honestly  recommend  it  as  one  of  the  most 
practical  and  useful  books  of  its  class  in  our  language. 

II.  Dr.  Irishman's  treatise  on  obstetrics,  as  the  only  recent 
English  work  on  the  subject,  as  well  as  from  its  size  and 
importance,  is  worthy  of  a  more  extended  review  than  we  are 
here  able  to  give  it.  To  a  Journal  devoted  to  nervous  and 
mental  disease,  the  subject  of  midwifery  has  only  a  general 
relation,  and  the  special  subjects  of  eclampsia  and  puerperal 
insanity  are  necessarily  treated  only  briefly  in  a  text-book,  such 
as  the  one  before  us.  About  thirty  pages  are  given  to  these 
subjects  in  the  present  volume,  fully  as  much,  or  more  than  is 
usually  allotted  them  in  works  of  this  kind  and  of  the  size  of 
the  present.  The  discussion  of  these  subjects,  also,  appears  to  be 
eminently  judicious  and  practical.  Dr.  Leishrnan,  in  his  remarks 
on  the  pathology  of  puerperal  convulsions,  refrains  from  express- 
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ing  any  very  decided  views  in  regard  to  the  different  theories 
that  have  been  proposed  to  account  for  them,  that  is,  for  the 
form  of  eclampsia  occurring  during,  and  dependent  upon,  the 
pregnant  condition.  While  he  favors  the  ura?mie  theory,  he 
admits  the  possibility  that  some  cases  will  require  to  be 
accounted  for  in  other  ways. 

The  nervous  mechanism  of  labor  is  mentioned,  but  the  late 
researches  in  regard  to  their  point  by  Goltz  and  others,  are  not 
alluded  to;  perhaps  we  could  not  expect  them  to  be.  What  is  said 
in  reference  to  the  nerve  supply,  etc.,  is  suggestive  rather  than 
full,  and  no  very  decided  opinion  is  advanced.  The  nervous 
disorders  of  pregnancy,  other  than  those  we  have  mentioned  as 
receiving  special  notice,  are  briefly  alluded  to  in  a  couple  of 
paragraphs. 

The  general  features  of  the  work  as  a  treatise  on  obstetrics 
are  in  all  respects  to  be  commended.  It  is  sensible  and  practi- 
cal, and  the  treatment  of  the  various  parts  of  the  subject  is  in 
most  cases,  at  least,  all  that  could  be  desired  in  a  work  of  this 
size.  The  American  editor's  annotations  make  up  for  some 
deficiencies  of  the  book,  and  add  much  to  its  value,  and  we  wish 
to  include  them  in  our  general  commendation  of  the  work. 

III.  Such  works  as  this  are  useful  supplements  to  *  those 
like  the  one  Just  noticed — general  works  on  the  practice  of 
obstetrics.  Dr.  Parry,  the  American  editor  of  Dr.  Leishman's 
work  has  given  us,  in  this  monograph,  the  results  of  a  study 
and  analysis  of  five-hundred  recorded  cases  of  extra-uterine 
pregnancy,  with  the  hope,  as  he  says,  il  that  they  may  lead  to 
more  certainty  in  the  diagnosis  and  treatment  of  this  affection.1' 
He  has  done  this,  to  all  appearance,  thoroughly  and  conscien- 
tiously, and  the  profession  is  indebted  to  him  for  a  useful 
memoir  upon  one  of  the  more  difficult  subjects  in  medicine. 
His  industry  in  the  task  to  which  he  had  given  himself  is 
sufficiently  shown  by  the  profuseness  of  the  notes  and  literary 
references  which  occupy  a  considerable  portion  of  many  pages 
and  appear  in  nearly  every  one.  The  book  will  be  a  valuable 
one  to  the  practical  obstetrician,  and  is  well  worthy  a  place  in 
the  library  of  every  practitioner. 

IV.  This  handsome  volume  is  made  up  of  cases  reported  to 
the  Pathological  Society  of  Philadelphia  by  its  members,  many 
of  them  illustrated  by  specimens  presented  at  the  time.  It  is 
thus  a  useful  casuistic  record,  and  is  a  very  favorable  evidence 
of  the  activity  and  life  of  the  society.  It  includes  only  the 
material  contributed  between  January  1st,  1874,  and  July  1st, 
1875,  a  period  ol  a  year  and  a  half,  during  which  time  one  hun- 
dred and  seventy-six  communications  and  reports  were  pre- 
sented; a  record  probably  equalled  by  very  few,  if  indeed  by  any 
other  American  medical  society.  Many  of  the  communications 
are  of  some  length,  and  contain  valuable  matter  on  their  special 
subjects,  and  nearly  all  are  of  interest.     The  editors  have  also 
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in  some  cases  appended  the  more  important  parts  of  the  discus- 
sions following  the  communications  and  presentations  of  speci- 
mens.    Many  are  illustrated  with  well  executed  wood  cuts. 

The  principal  communications  relating  to  the  nervous  sys- 
tem are  one  by  Dr.  R.  M.  Bertolet,  on  spinal  sclerosis  with 
atrophy  of  motor  cells  in  the  anterior  horns  of  gray  matter; 
one  by  Dr.  R.  A.  Cleeman  on  an  extensive  traumatic  sub-cranial 
extravasation,  and  the  report  on  the  cerebral  development  of  an 
imperfect  cyclops  monster,  presented  by  Dr.  F.  H.  Gross. 
Other  shorter  ones  are  presented  by  Drs.  Bertolet,  Packard  and 
Darrand. 

V.  Dr.  Loring's  brochure  on  the  determination  of  the  re- 
fraction of  the  eye  by  the  ophthalmoscope  will  be  useful  to  the 
specialist  in  the  opthahnology,  and  makes  us  look  forward  for 
the  appearance  of  the  completed  work  of  which  it  is  the  fore- 
runner. The  principal  interest  of  the  work  to  the  neurologist 
will  of  course  be  in  the  part  as  yet  unpublished.  The  general 
appearance,  illustrations,  etc.,  of  the  book  seem  to  be  all  that 
could  be  asked  for. 

VI.  The  Proceedings  of  the  American  Association  for  the 
cure  ojf  Inebriates  forms  a  pamphlet  of  ninety-eight  pages,  and 
contains,  besides  the  minutes  of  the  last  meeting  held  in  Hart- 
ford during  the  past  September,  various  essays  read  at  that 
meeting,  together  with  the  annual  address  by  the  President, 
Dr.  Joseph  Parrish.  These  are  all  of  interest,  and  worthy  the 
attention  of  the  practicing  physician,  as  well  as  of  those  who 
have  more  especially  to  do  with  the  cure  of  the  condition  of 
chronic  inebriates.  Dr.  Crothers  gives  a  well  written  article  on 
the  etiology  of  inebriety  or  dipsomania,  which  is  full  of  sug- 
gestive facts,  and  the  same  may  be  said  of  the  other  papers  or 
essays,  by  Drs.  Comings,  Mann,  Burr,  and  Parker.  They  all 
dwell  on  inebriety  as  a  disease  of  the  physical  system,  though  the 
moral  aspects  of  the  subject  are  not  altogether  neglected.  The 
subject  is  of  absorbing  interest  in  a  medical  as  well  as  a  social 
point  of  view,  and  we  trust  that  the  labors  of  those  who 
form  this  association,  together  with  those  of  the  enlightened 
temperance  reformers  generally,  may  meet  with  ample  success. 

The  pamphlet  closes  with  an  abstract  of  reports  of  various 
inebriate  asylums,  prepared  by  the  secretary,  Dr.  Crothers,  and 
a  reproduction  of  the  Connecticut  law  regarding  habitual 
drunkards,  inebriates  and  dipsomaniacs. 
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Mortal  Hjleynrtment. 


I"JN  a  former  number,  (October,  1875,)  we  discussed  at  some 
length,  the  subject  of  the  existence  of  ''definite  motor,  or 
psycho-motor  centers  in  the  cerebral  cortex,"  with  special 
reference  to  the  views  that  had  then  just  been  put  forth  by 
Dr.  Hrown-Sequard,  in  a  lecture  delivered  at  Boston,  and 
published  in  the  Boston  Medical  and  Surgical  Journal  for 
July  20,  1875. 

In  that  lecture,  Dr.  P>rown-Se<piard  took  strong  ground 
against  the  existence  of  such  centres  in  the  cerebral  cortex,  as 
had  been  held  by  Fritsch  and  IEitzig,  Ferrier  and  others. 

Instead  of  cells  having  similar  functions,  being  grouped 
together  in  more  or  less  definite  centers,  as  they  are  known 
to  be,  in  other  parts  of  the  nervous  system,  he  declared  in 
effect,  that  they  are  scattered  broadcast  throughout  the  cortex, 
so  that  if  one  part  of  the  same  should  be  destroyed  by  disease, 
others  could  perform  the  same  office,  on  account  of  containing 
cells,  having  the  same  functions  as  those  that  had  been  de- 
stroyed. One  part  of  the  cortex  could  vicariously  perform 
all  or  nearly  all,  the  offices,  if  necessary,  of  any  other  part. 

Tn  accordance  with  tin's  view,  he  declared,  "  that  the  char- 
acter of  the  symptoms  of  brain  diseases,  is  not  in  the  least 
dependent  on  the  seat  of  the  lesion,  so  that  a  lesion  of  the 
same  part  may  produce  a  great  variety  of  symptoms,  while  on 
the  other  hand  the  same  symptoms  may  be  due  to  the  most 
various  causes,  various  not  only  as  regards  the  kind,  but  also 
as  regards  the  seat  of  the  organic  alteration."  And  to  the 
support  of  this  mode  of  viewing  the  structure  and  mode  of 
action  of  the  brain,  he  cited  the  results  of  an  examination  of 
the  records  of  a  large  number  of  cases,  which  appeared  to  show 
that  his  doctrine  was  well  founded.  He  cited  also  certain  ex- 
periments made  on  the  lower  animals,  which  seemed  to  look 
in  the  same  direction.     Nearly   all  of  the   pathological   cases 
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dated  back  a  number  of  years,  and  referred  generally  to  in- 
stances, iu  which  as  a  rule,  superficial  and  inadequate  exami- 
nations were  made,  and  on  which  for  that  reason  it  would 
seem  but  little  reliance  could  be  placed. 

The  conclusion  we  then  reached  was  to  the  effect,  that  the 
doctrines  of  llitzig,  Ferrier  and  others,  in  respect  to  the  locali- 
zation of  cerebral  functions  were  still  tenable  in  spite  of  the 
objections  of  J)r.  Brown-Sequard.  Since  then  we  have  seen 
no  reason  for  changing  the  views  then  declared. 

Our  hope  which  we  then  expressed,  that  the  facts  relating 
to  the  subject  so  far  as  known,  might  receive  a  critical  and 
authoritative  examination,  has  lately  been  partly  fulfilled,  in 
the  elaborate  discussions  recently  held  at  various  meetings  of 
the  Biological  Society  of  Paris,  between  Dr.  Brown-Sequard  on 
the  one  hand,  and  M.M.  Charcot  and  Luys  on  the  other  hand. 

The  former  maintained  at  great  length,  the  same  views  that 
were  set  forth  in  his  Boston  lecture  almost  a  year  previously, 
and  some  intimations  of  which  had  been  given  still  earlier  in 
the  Archives  of  Scientific  and  Practical  Medicine.  The 
peculiar  opinions  of  Dr.  Brown-Sequard,  were  vigorously  but 
politely  combatted  at  every  vital  point  by  M.  Charcot,  and 
others,  as  already  intimated. 

In  this  issue  of  the  Journal  will  be  found  a  very  full  ab- 
stract of  this  remarkable  and  interesting  discussion,  and  which 
we  commend  to  our  readers. 

M.  Brown-Sequard,  as  will  be  observed,  rests  his  case  on 
clinical  evidence  from  all  possible  sources  in  the  domain  of 
medical  literature,  and  apparently  without  sufficient  attention 
to  its  trustworthiness,  or  accuracy,  and  also  on  experiments 
on  the  lower  animals. 

M.M.  Charcot  and  Luys  base  their  opposition  on  ana- 
tomical and  clinical  grounds.  They  reject  the  evidence  from 
experiments  on  the  lower  animals,  in  so  far  as  it  conflicts  with 
well  ascertained  anatomical  and  clinical  facts,  in  respect  to 
the  human  being.  They  also  reject  all  clinical  and  pathologi- 
cal anatomy  observations,  which  do  not  bear  the  stamp  of 
thoroughness,  and  were  not  made  with  the  use  of  improved  and 
critical  methods.  They,  therefore,  promptly  set  aside  M. 
Brown-Sequard's   cases,  and  by  consequence   his  conclusions, 
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and  we  think,  so  tar  as  can  lie  seen  at  present,  with  niiieh 
justice.  It  is  possible,  we  think,  for  cases,  say  of  right 
hemiplegia  to  occur,  in  which  the  demonstrable  lesion  is  in 
the  right  hemisphere,  lint  even  such  cases  in  our  opinion, 
may  be  explained  in  such  way  as  to  be  consistent  with  the 
generally  received  notions,  as  to  decussation  of  the  sensory 
and  motor  tracts.  But  we  would  refer  our  readers  to  the 
account  of  the  discussion  between  these  Nestor's  of  Neurologi- 
cal Medicine,  which  we  publish  in  the  peri  scope  of  the  present 
number.  For  ourselves,  we  wish  to  be  ranged  as  sharing,  for 
the  present,  the  opinions  of  the  accomplished  clinical  chief  of 
the  Salpetriere,  M.  Charcot. 


Wk  would  call  the  attention  of  our  home  readers,  who  are 
members  of  the  American  Neurological  Association  to  its 
second  annual  meeting,  which  opens  the  seventh  of  , June,  in 
the  city  of  New  York. 

There  can  be  no  question  now,  but  that  there  are  enough 
members  of  the  profession  in  the  United  States,  specially  de- 
voted to  the  study  of  the  nervous  system  in  its  various  scien- 
tific and  practical  relations,  to  justify  the  formation  and  main- 
tai  nance  of  such  an  organization  as  the  present  one. 

There  can  be  no  excuse,  save  a  lack  of  unseltish  devotion  to 
the  objects  of  the  Association,  for  its  failure,  if  it  should  not 
succeed  in  becoming  one  of  the  permanent  and  useful  medical 
bodies  in  this  country. 

We  earnestly  hope  to  see  it,  and  through  it  the  medical  pro- 
fession in  this  country,  led  to  take  some  honorable  part  in  the 
extraordinary  activity  which  characterizes  the  profession  abroad 
in  respect  to  everything  which  pertains  to  the  nervous  system 
in  health  and  disease.  In  respect  to  no  other  part  of  the  body 
are  there  so  many  important  open  questions,  as  in  respect 
to  the  nervous  system.  We  desire  to  see  nothing  less  than  an 
earnest  endeavor  on  the  part  of  our  Association,  by  definite 
action,  in  committee  and  otherwise,  to  not  only  arouse  in- 
creased attention  in  our  own  country  to  the  important  de- 
partment of  medicine  to  which  it  is  devoted,  but  to  contribute 
to  the  solution  of  some  of  the  many  vexed  and  new  questions  now 
alive  in  neurological  medicine.     By  all  means,  let  each  mem- 
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her,  if  necessary,  sacrifice  something  in  the  way  of  time 
and  means,  at  tin's  important  juncture,  to  the  success  of  the 
forthcoming  meeting,  which  we  hope  is  not  to  he  permitted  to 
suffer  by  reason  of  the  attractions  of  the  more  imposing 
assemblages  at  Philadelphia. 


Wk  have  received  the  program  me  of  the  International  Medi- 
cal Congress,  to  be  held  in  Philadelphia  in  September  next. 
It  will  be  largely  attended  by  the  more  prominent  members  of 
the  profession  of  this  country,  and  there  is  reason  to  expect 
also  many  from  abroad.  The  attention  it  has  excited  is  evi- 
dent by  the  notices  of  the  medical  press,  not  merely  in  this 
country  but  in  all  parts  of  Europe. 

Among  the  sections  into  which  the  Congress  is  to  be  divided 
we  notice  none  on  Neurology  properly  speaking,  though  other 
less  important  specialties  are  represented.  Papers  in  this 
department  will,  therefore,  probably  be  referred  to  the  sec- 
tions on  medicine  or  mental  diseases.  The  only  one  an- 
nounced is  by  Dr.  Iloberts  Bartholow;  a  discussion  of  the 
question,  "Do  the  conditions  of  modern  life  tavor  specially 
the  development  of  nervous  diseases?"  "We  hope,  neverthe- 
less, the  Congress  will  be  not  less  fertile  in  this  department 
than  in  others.  There  is  every  reason  to  believe  that  it  will  be 
an  occasion  of  the  greatest  medical  interest,  and  in  all  respects 
a  grand,  success. 


to' 


Notk. — Owing  to  a  change  of  printer  at  the  time  of  going 
to  press,  and  an  unfortunate  accident,  this  issue  of  the  Journal 
appears  at  least  three  weeks  behind  time.  A  similar  combi- 
nation of  circumstances  can  hardly  occur  a  second  time,  and 
we  promise  our  readers  that  in  the  future,  each  number  shall 
appear  as  near  as  possible  about  the  fifteenth  of  each  month  of 
issue. 
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a.— ANATOMY   AND    PHYSIOLOGY    OF   THE 
NERVOUS    SYSTEM. 


Functions  op  the  Bkain. — At  the  session  of  the  Soc.  de  Biologie, 
November  13th,  (rep.  in  VUnion  Medicate)  Dr.  Brown-Sequard  exhibited  a 
dog  in  which  he  had  laid  bare  and  cauterized  with  a  red-hot  iron  the 
right  cerebral  hemisphere.  The  following  phenomena  were  presented  by 
the  animal,  closure  of  the  eyelids,  pupillary  contraction  on  the  right  side, 
and  further,  a  projection  of  the  nictitating  membrane  on  that  side. 
Besides  this,  there  was  a  paralysis  of  the  limbs  on  the  corresponding 
side,  they  were  sometimes  contracted  and  sometimes  relaxed. 

In  this  case  certain  phenomena,  not  met  with  in  all  experiments,  were 
observed.  Besides  the  paralysis  of  the  right  posterior  limb,  there  was  a 
contraction  of  the  vertebral  muscles  of  the  right  side  and  its  posterior 
member.  This  contraction  of  the  paralyzed  side  causes  considerable 
hindrance  to  the  locomotion  of  the  animal.  After  the  operation  it  fell  on 
the  well  side  on  account  of  the  rigidity  of  the  opposite  one.  This  con- 
traction, in  all  respects,  is  very  similar  to  the  spinal  epilepsy  first  observed 
by  M.  Brown-Sequard  in  certain  cases  of  localized  dorsal  myelitis,  and 
which  has  since  been  observed  many  times.  This  spinal  epilepsy  is  often 
accompanied  wllli  a  very  notable  contraction,  and  sometimes  the  simple 
traction  of  the  great  toe  causes  this  phenomena  to  disappear.  This  fact 
is  interesting  and  has  actually  been  observed  in  the  dog  experimented 
upon.  M.  Brown-Sequard  thinks  that  in  burning  the  surface  of  the 
brain  there  followed  rapidly  an  alteration  of  the  functions  of  the  cord. 

Following  out  the  same  line  of  research,  M.  Brown-Sequard  has  seen, 
after  the  complete  section  of  the  neck  of  the  rabbit,  or  the  ligature  of  all 
the  large  vessels  of  that  region,  all  the  four  members  seized  with  con- 
vulsions; but  if,  previous  to  the  operation,  we  have  injured  the  brain,  we 
sometimes  see  one  of  the  members  remain  unconvulsed  at  the  moment  of 
the  severance  of  the  neck,  and  it  is  that  on  the  side  of  the  cerebral  lesion. 

Cauterization  of  the  brain  has,  therefore,  a  rapid  influence  on  the 
structure  of  the  cord.  According  to  M.  Charcot,  the  secondary  degenera- 
tions of  the  cord  are  of  slow  development.  On  the  contrary,  they  actu- 
ally are  very  rapid  in  their  appearance.  It  is  also  to  be  remarked  that  it 
is  the  right  side  of  the  brain  that  has  the  most  influence  in  the  production 
of  these  symptoms;  the  effects  are  much  less  marked  with  lesion  of  the 
left  side. 

M.  Brown-Sequard  also  called  attention  to  the  fact  that  the  paralysis 
of  the  lower  limbs  from  cauterization  of  the  cerebral  surface  did  not 
produce  the  same  deviations  in  the  direction  of  the  toes  as  the  section  of 
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the  great  sciatic.  Motility  may  reappear  after  a  while  in  the  paralyzed 
muscles,  but  fails  to  do  so  in  many  cases. 

A  last  point,  insisted  upon  by  Dr.  Brown-Sequard,  is  tbe  loss  of  the 
muscular  sense;  the  animal  forgets,  in  effect,  its  paralyzed  limb. 

In  the  discussion  following,  M.  Hayem  asked  how  soon  the  paralysis 
followed  the  injury.  On  the  answer  of  Brown-Sequard,  that  it  occurred 
very  rapidly,  M.  Hayem  thought  that  the  phenomena  might  be  due  to  a 
meningo-myelitis  by  rapid  propagation  of  the  inflammation  from  the 
cerebral  membranes  to  those  of  the  cord,  rather  than  to  a  nervous  lesion, 
properly  speaking.  The  symptoms  described  by  M.  Brown-Sequard  were 
indeed  very  similar  to  those  of  meningo-myelitis. 

In  reply,  M.  Brown-Sequard  said  that  according  to  M.  Hayem's  view, 
the  same  phenomena  should  appear  on  the  side  of  the  members,  which 
was  not  the  case.  Moreover,  he  did  not  And  inflammation  of  the  men- 
inges. 

M.  Hallopeau  had  noticed  In  a  patient  suffering  from  a  cerebral 
hemorrhage,  a  very  rapid  loss  of  reflex  action.  This  symptom  followed 
the  next  day  after  the  attack.  Further,  the  paralysis  was  on  the  same 
side  as  the  lesion.  There  might  be,  therefore,  produced  a  phenomenon 
of  arrest  of  the  action  of  the  cord,  very  rapid,  under  the  influence  of  the 
cerebral  lesion,  even  before  the  secondary  degeneration  of  the  cord  could 
be  produced. 

M.  Dupuy,  after  section  of  the  great  sympathetic,  had  seen  an  atrophy 
of  the  cerebrum,  cerebellum,  and  the  cord  of  tin:  corresponding  side. 
The  brain  had  been  removed  four  months  after  the  section. 

M.  Brown-Sequard  had  already  presented  examples  of  the  atrophy  of 
the  two  cerebral  lobes  after  section  of  the  sympathetic  nerves.  In  a 
guinea  pig,  he  divided  only  one  sympathetic,  and  there  resulted  not  only 
atrophy  of  the  corresponding  side  of  the  brain,  but  also  atrophy  of  the 
eye  of  the  same  side. 

The  same  thing  occurred  in  regard  to  the  eye,  after  cauterization  of  the 
brain.  But  it  is  difficult  to  understand  why  the  division  of  the  grand 
sympathetic  produces  atrophy  of  the  brain  as  its  consequence.  We 
should  have,  on  the  other  hand,  a  hypertrophy  of  the  organ,  for  section 
of  the  sympathetic  increases  the  circulation  by  vascular  dilatation.  It  is 
true  that  M.  Vulpian  admits  that  the  phenomenon  of  vascular  dilatation 
is  followed  by  contraction,  and  hence,  anuemia,  and  he  may  thus  explain 
this  atrophy.  But  M.  Brown  Sequard  rejects  this  explanation  and  regards 
this  relation  between  the  brain  and  the  section  of  the  sympathetic  as 
paradoxical. 

M.  Chouppe  cited  the  case  of  a  patient  suffering  from  cervico-brachial 
neuralgia,  on  whom  he  had  made  a  cauterization  with  the  red-hot  iron 
over  the  superior  portion  of  the  dorsal  cord.  This  operation  was  soon 
followed  by  symptoms  of  a  very  active  congestion  in  the  eye  of  the  side 
corresponding  to  the  cauterization. 


At  the  session  of  the  Soc.  de  Biologie,   Nov.  27,   (Rep.  in  ISUnion 
Med.)  M.  Brown-Sequard  gave  a  general  rteume  of  the  lectures  delivered 
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by  him  at  Boston  last  year  which  have  been  alluded  to  in  this  Journal. 
He  said : 

When  we  study  the  observations  of  cerebral  lesions  in  man  we  find 
that,  with  the  injuries  at  the  same  point  the  symptoms  are  sometimes  very 
different,  find  sometimes  there  is  a  complete  absence  of  symptoms.  Thus 
in  the  case  of  Abercrombie,  the  complete  destruction  of  one  cerebral 
lobe  caused  only  a  little  headache  and  slight  troubles  of  vision,  sensi- 
bility and  motility  of  the  members  remaining  intact. 

In  the  presence  of  such  facts,  M.  Brown-Sequard  refused  to  admit  that 
such  and  such  restricted  portions  of  the  brain  preside  over  certain  func- 
tions, as  is  held  by  Gall,  Broca,  Fritzch  and  Hitzig. 

It  is  much  more  probable  that  the  cells  which  have  to  do  with  the  same 
function  are  scattered  throughout  the  encephelon,  that  they  are  connected 
with  each  other,  but  not  grouped  at  a  single  point.  In  fact,  if  we  make 
sections  so  as  to  progressively  remove  the  cerebral  substance,  we  some- 
times produce  no  paralytic  phenomena.  That  only  follows  the  total  ab- 
lation of  a  hemisphere. 

M.  Brown-Sequard  confirmed  by  his  experiments,  the  results  already 
known  of  inflammation  of  certain  parts  of  the  brain.  Such  for  example 
as  the  alterations  of  the  lungs  and  the  intestines.  He  showed  how  even 
the  most  minute  lesions,  almost  invisible  in  tact,  of  the  brain,  in  the  con- 
volutions  as  well  as  at  the  base  may  accompany  hemorrhages  or  ulcera- 
tions of  the  Viscera. 

Following  out  his  researches  on  cauterization  of  the  brain,  he  had  dis- 
covered that  the  cautery  of  the  same  cerebral  region  in  two  dogs  caused 
in  one  paralysis  of  the  anterior,  and  in  the  other  of  the  posterior  mem- 
bers. The  lesion  of  the  same  part  of  the  brain  may  therefore  produce 
different  effects.  Further,  the  lesion  was  unilateral,  which  shows  that  an 
injury  of  only  one  side  of  the  brain  may  produce  paralysis  on  both  sides 
of  the  body. 

M.  Brown-Sequard  also  noted  two  other  interesting  facts  in  one  of  the 
dogs  experimented  upon.  They  were  on  the  one  hand  a  dilatation  of  the 
chest  of  the  side  corresponding  to  the  cerebral  lesion,  and  on  the  other 
hand  the  appearance  of  an  epileptogenic  zone  extending  from  the  chest 
to  the  abdomen. 

At  the  same  meeting  M.  Dejerine  exhibited  the  brain  of  a  dog  showing 
a  nearly  complete  destruction  of  the  right  hemisphere.  This  hemisphere 
was  replaced  by  a  cystic  pouch  of  the  size  of  a  clenched  hand,  having 
caused  on  the  corresponding  side  of  the  cranial  vault  a  considerable  pro- 
tuberance. The  cerebral  peduncle  of  the  corresponding  side,  as  well  as 
the  pyramid  of  the  opposite  side,  were  affected  with  a  very  marked 
secondary  degeneration. 

During  life,  aud  there  is  the  interesting  point  of  the  communication, 
the  animal,  whose  sensibility  and  motility  were  very  carefully  examined, 
showed  no  special  symptoms  and  seemed  to  be  in  very  good  health. 


At  a  meeting  of  the  Soc.  de  Biologie  of  Dec.  4,  (reported  as  below  in 
VUnion  MedicaU)  M.  Brown-Sequard  recalled  the  fact  that  in  1850  he 
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had  obtained  symptoms  of  locomotor  ataxia  in  birds  from  injuring  or 
exciting  the  gray  substance  at  the  origin  of  the  sciatic  lerve.  He  exhib- 
ited pigeons  in  which  he  had  performed  the  same  experiment  with  like 
results. 

The  gray  matter  at  the  origin  of  the  sciatic  has  been  very  carefully  ex- 
amined by  M.  Pierrot  According  to  him  it  is  composed  in  great  part  of 
connective  tissues  and  fatty  matters,  but  shows  no  trace  of  nervous  ele- 
ments. Hence  it  follows  that  it  is  not  the  gray  nervous  substance.  How 
then  can  the  injury  of  this  region  induce  disorders  of  co-ordination  ?  How 
is  it  there  exists  at  this  point  so  intense  a  reflex  power? 

Up  to  the  present  time  M.  Brown  Sequard  had  thought  the  reflex  excita- 
bility would  be  the  greater,  the  more  abundant  the  gray  nervous  matter. 
Hut  he  was  forced  to  admit  now,  since  the  researches  of  M.  Pierret,  that 
the  gray  substance  just  described  possessed  no  nervous  elements,  and  that 
it  had  only  the  appearance  without  the  structure  of  the  gray  nervous 
matter  properly  so-called. 

M.  Brown-Sequard  was  therefore  led  to  believe  that  it  is  the  dura-mater 
that  presides  over  co-ordination.  Nevertheless,  it  is  possible  that  this 
grayish  substance  plays  a  part  of  co-ordination,  and  that  the  titubation 
may  be  produced  under  the  influence  of  the  excitation  of  the  dura-mater 
propagated  from  this  substance. 


The  ConitsE  of  the  Columns  of  tiie  Cokd  tiirouoh  the  Medtilt-a 
and  Pons.  M.  M.  Sappey  and  M.  Duval, Gaz.des  Uopitaux,  No.  10,  Jan.  25. 

Three  nervous  columns  form  the  white  substance  of  the  spinal  cord. 
Up  to  the  present,  observers  have  failed  to  trace  these  through  the 
medulla  and  annular  protuberance.  Our  studies  have  permitted  us  to 
fill  up  this  lacuna. 

Of  the  three  columns  which  form  the  white  substance,  one  is  the  antero- 
internal,  limited  internally  by  the  median  anterior  groove  of  the  cord 
and  externally  by  the  anterior  horn.  The  second,  much  more  voluminous, 
corresponds  to  the  anterior  of  this  horn,  and  besides  fills  nil  the  space 
between  it  and  the  posterior  one;  it  is  the  antero-lateral  column.  The 
third  or  posterior  column  extends  in  the  transverse  sense,  from  the  posterior 
horn  to  the  posterior  median  groove. 

The  anter o -internal  column  decussates  with  its  fellow  through  the  whole 
length  of  the  cord;  it  therefore  takes  a  very  important  part  in  the  forma- 
tion of  the  anterior  commissure.  In  the  medulla  and  the  protuberance 
the  two  anterolateral  columns  become  independent  and  change  their  po- 
sition in  such  a  way  that,  though  anterior  in  the  cord,  they  occupy  in  the 
medulla  its  central  portion  and  soon  appear  on  its  posterior  surface. 
Having  become  postero-superior  they  pursue  their  ascending  course, 
traversing  first  the  protuberance,  then  the  cerebral  peduncles,  they  end  in 
the  optic  thalami. 

The  antero-lateral  columns  decussate  at  the  neck  of  the  medulla.  The 
well-known  decussation  that  we  observe  here  is  exclusively  formed  by 
these  columns.  It  is  produced  in  the  following  manner.  The  two  an- 
tero-lateral columns  bend  toward  each  other,  inclining  inwards,  forwards 
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and  upwards,  but  their  decussation  is  not  en  masse;  it  is  effected  by  succes- 
sive and  alternate  layers  from  below  upwards.  The  most  internal  layers 
approach  the  central  canal  encroaching  on  the  anterior  cornua  at  the  level 
of  their  continuity  with  the  gray  commissure.  The  other  layers  add 
themselves  to  the  preceding  Hearing  the  median  line,  still  more  increasing 
the  encroachment,  and  these  still  higher  finish  it  so  that  the  two  cornua 
are  soon  decapitated.  After  their  discussation  the  two  columns  mount 
parallel  to  each  other  on  the  sides  of  the  anterior  median  groove,  that  of 
the  right  side  occupying  the  left  side  of  the  groove  and  vice  versa.  At  first 
sight  it  might  seem  that  they  form  the  whole  of  the  anterior  pyramids, 
but  a  more  careful  examination  shows  very  clearly  that  they  form  only 
their  superficial  portion,  that  which  we  call  the  motor  portion  of  the 
pyramids. 

In  their  decussation  and  prolongation  to  form  the  motor  portion  of  the 
pyramids,  the  two  anterolateral  columns  push  aside  the  antero-internal 
ones  shoving  them  to  the  right  and  left  and  soon  they  cover  them  up  com- 
pletely. These  last,  which  at  the  lower  part  of  the  medulla  are  nearly  at 
the  periphery,  find  themselves  higher  up  just  behind  the  anterior 
pyramid. 

The  motor  portion  of  the  pyramid  is  remarkable  from  its  fasciculated 
aspect.  From  the  medulla  it  enters  the  pons,  passes  through  its  whole 
length,  spreads  out  largely  on  the  lower  surface  of  the  cerebral  peduncles 
and  passes  on  to  the  corpora  striata  into  the  thickness  of  which  it 
penetrates.  The  two  posterior  columns  of  the  cord  having  reached  a 
point  above  the  decussation  of  the  anterolateral  columns,  likewise  decus- 
sate but  only  after  that  of  the  anterior  columns  are  complete.  Then  it  is 
seen  to  bend  forwards  and  change  in  eleven  or  fifteen  bundles  which  de- 
capitate the  posterior  cornua  in  crossing  its  deep  extremity  and  turn 
around  the  gray  matter  in  front  of  the  central  canal  of  the  medulla  to 
carry  those  of  the  right  side  to  the  left  and  vice  versa.  Thus  decussat- 
ing, th ■)  posterior  columns  form  a  large  triangular  raphe  with  its  base 
drawn  posteriorly,  but  this  raphe  soon  elongates  from  behind  forward, 
in  passing  between  the  antero-internal  columns  which  it  separates,  and 
takes  then  the  shape  of  a  rectangle,  the  anterior  extremity  of  which  in 
horizontal  sections  is  applied  to  the  motor  portions  of  the  pyramids.  As 
soon  as  the  raphe  takes  this  shape,  its  external  extremity  divides,  and  the 
two  resulting  branches  from  this  division  arc  in  contact  with  the  pyra 
mids.  As  the  decussation  progresses,  the  anterior  portion  of  the  raphe 
takes  on  more  importance,  it  enlarges  and  becomes  thicker,  and  when 
the  crossing  is  complete,  the  two  posterior  columns  are  in  contact  with 
the  motor  portion  of  the  pyramids  of  which  they  form  the  deep  layer ; 
this  deep  layer,  very  different  from  the  superficial  one  in  appearance,  con- 
stitutes the  sensitive  portion  of  the  pyramid. 

The  posterior  columns,  therefore,  keep  in  the  medulla  the  same  relative 
situation  to  the  lateral  ones  as  in  the  cord.  They  are  at  first  in  direct  con- 
tact with  them,  but  at  the  termination  of  the  medulla  they  tend  to  become 
independent,  and  in  passing  the  pons  and  peduncles,  they  separate  more 
and  more,  and  at  the  same  time  they  noticeably  change  their  shape  and 
soon  become  undistinguishable  if  not  traced  along  the  whole  extent  of 
their  track. 
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At  the  superior  extremity  of  the  medulla  the  motor  portion  of  the 
medulla  is  already  surrounded  with  flattened  nuclei  of  gray  matter.  One 
of  these  nuclei  corresponds  to  the  deeper  portion  of  the  anterior  fissure  of 
the  medulla;  it  takes  the  shape  of  a  triangle,  the  summit  of  which  is  in- 
serted like  a  wedge  between  the  motor  and  sensory  portions  of  the  pyra- 
mids. As  these  two  portions  pass  into  the  protuberance  the  wedge  sep- 
arating passes  still  further  between  them;  about  the  lower  third  of  the 
pons  it  separates  them  completely,  and  between  the  two  previously  con- 
tiguous surfaces  there  is  a  layer  of  gray  matter,  and  this  becoming 
thicker  and  thicker  the  two  portions  become  still  more  distant  from 
each  other  and  change  in  appearance.  The  sensitive  portion  is  especially 
modified;  it  becomes  flattened  and  broader,  then  it  becomes  thicker 
toward  the  outside,  and  becomes  more  and  more  external.  On  the  cerebral 
peduncle  it  corresponds  to  their  external  portion;  it  can  be  followed  to 
the  optic  thalami  into  which  it  penetrates  with  the  anterolateral  columns. 


The  Brain  of  the  Chacma  Baboon. — Dr.  Herbert  C.  Major,  Jour,  of 
Mental  Science,  Jan.,  1876,  contributes  some  very  interesting  microscopic 
observations  on  the  brain  structure  of  the  Chacma  baboon.  The  grosser 
differences  between  the  brain  of  man  and  >the  quadrumana  have  been 
already  pointed  out  by  various  authors,  such  as  Owen,  Huxley,  Turner, 
Gratiolet,  Meynert,  and  the  author  himself  had  shown  some  differences  in 
nerve  cells  of  some  of  the  smaller  apes  from  those  of  man.  The  finer 
brain  structure  of  the  higher  qudrumana  had  hitherto  heen  unstudied. 

Dr.  Major  used  for  comparison  the  brains  of  two  presumably  healthy 
young  men  in  whom  death  was  the  result  of  an  accident,  thus  excluding 
any  vitiation  of  the  results  by  the  existence  of  morbid  changes  caused 
by  lingering  illness.  He  does  not  state,  however,  and  it  would  have  been 
better  if  he  had  done  so,  what  was  the  cause  and  mode  of  death  of  the 
baboon. 

The  comparison  was  made  of  the  following  three  points:  1,  the  num- 
ber and  appearance  of  the  cortical  layers;  2,  the  general  characters  of 
the  nerve,  and  other  constituent  elements  of  the  strata,  including 
the  intimate  nature  and  structure  of  the  nerve  cells,  the  size  of 
the  corpuscles,  and  the  number  of  the  cell  processes,  and  the  nature  and 
extent  of  the  connections;  and  3,  the  vessels  and  white  medullary 
substance. 

In  regard  to  the  first  of  these  points  no  striking  differences  were  met 
with,  either  in  the  number  of  the  layers,  their  general  appearances  and 
features,  and  even  the  modifications  of  structure  noticed  in  man  of  the 
anterior  and  posterior  portions  were  likewise  discernible. 

In  regard  to  the  form  and  relative  number  of  the  cell-element  in  the 
various  layers,  the  brain  of  the  baboon  shows  no  special  variation  from 
that  of  man,  nor  is  ihere  apparently  any  in  the  intimate  structure  of  the 
nerve  cells.  Dr.  Major,  however,  noticed  that  a  special  form  of  cell,  pale, 
hazy  in  outline  and  with  large  nucleus,  is  more  common  in  the  baboon 
than  in  man.  The  importance  of  this  difference  cannot  well  be  stated  as 
it  may  be  accidental. 
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As  to  the  size  of  the  cells,  no  positive  difference  in  the  two  species 
could  be  detected,  excepting  in  one  part,  viz. :  the  second  cortical  layer 
of  the  frontal  and  parietal  regious,  where  they  are  smaller  in  the  ape. 
The  author  thinks  this,  as  well  as  the  other  fact  that  the  cell  processes  of 
this  second  layer  are  more  numerous  and  branch  more  complexly  in  man, 
is  significant  in  regard  to  functions.  The  fact  that  these  cells  are  the 
ones  that  show  most  difference  as  we  descend  in  scale  of  development, 
and  the  first  to  show  degeneration  in  old  age,  and  that  the  processes 
are  likewise  early  to  disappear,  as  well  as  late  in  developing,  and  are 
generally  less  developed  in  the  lower  animals  seems  to  show  that  they 
both  have  relation  with  functions. 

The  third  point  of  inquiry,  the  structure  of  the  white  medullary  sub- 
stance, was  investigated  but  no  striking  difference  was  detected.  Without 
doubt  it  is  more  abundant  in  man  but  beyond  this  nothing  positive  could 
be  asserted.    Nothing  special  could  be  said  in  regard  to  the  vessels. 


The  Innervation  and  Movements  oe  the  Ikis— The  following  are 
the  conclusions  of  a  recent  memoir  on  this  subject  (These  de  Paris,  1875) 
by  Arscne  Debouzy,  as  given  in  the  Revue  des  Sciences  Medicates. 

1.  The  muscular  fibres  which  form  the  sphincter  of  the  iris  and  the 
so-called  radiating  bundles  of  the  same,  are  only  one  muscle,  a  muscular 
diaphragm  of  the  eye. 

2.  When  all  the  muscular  fibres  of  the  iris,  that  is,  both  the  circular 
and  radiating  fibres  are  put  in  action  at  once,  contraction  of  the  pupil 
takes  place,  on  account  of  the  predominance  of  the  circular  fibres. 

3.  This  muscular  contraction  is  due  to  the  third  cranial  or  motor  oculi 
nerve  alone,  and  it  is  only  observed  in  the  sensorial  functions  (accommo- 
dation to  light  and  distance,  associated  movements,  etc.,). 

4.  The  dilatation  of  the  pupil  that  occurs  after  the  cessation  of  the  action 
of  the  third  pair,  is  not  from  excitation  of  an  opposing  nerve,  nor  a 
muscular  contraction ;  it  is  solely  due  to  the  elasticity  of  the  iris,  and  is 
a  purely  passive  phenomenon. 

5  The  sympathetic  has  no  action  on  the  muscular  fibres  of  the  iris,  it 
is  purely  vaso-motor. 

6.  When  the  sympathetic  acts  as  a  vaso  constrictor,  it  dilates  the  pupil. 
Does  it  augment  the  calibre  of  the  vessels?  There  is  then  a  pupillary 
contraction.  It  does  not  act  in  the  sensorial  functions,  like  accommoda- 
tion, etc. 

7.  The  phenomena  of  myosis  and  mydriasis,  depending  upon  the  great 
sympathetic,  are  in  all  respects  comparable  to  the  vascular  phenomena 
that  produces  flushing  or  pallor  of  the  face. 

There  exist,  therefore,  two  physiological  processes  that  provoke  pupil- 
lary contraction :  1.  The  contraction  of  the  muscular  fibres.  2.  Vascular 
dilation. 

8.  Finally,  according  to  M.  Debouzy,  the  third  pair  reacts  from  the 
optic  nerve  alone,  and  is  independent  of  the  general  sensibility. 

When  we  excite  a  sensory  nerve  and  obtain  a  contraction  of  the  pupil, 
this  is  the  result  of  a  reflex  action  from  the  sympathetic  with  participation 
of  the  optic  nerve  or  of  the  motor  oculi  communis. 
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The  Vaso-motok  Nkkves. — The  following  arc  the  conclusions  of  a  paper 
by  Professors  Masius  and  Vanlair,  of  Liege,  read  before  the  International 
Medical  Congress  at  Brussels  the  past  year. 

1.  The  vaso-motor  nerves  are  a  part  of  the  vegetative  nervous  system; 
they  have  their  principal  origin  in  the  spinal  cord  and  the  medulla;  they 
rise  accesorily  from  the  supra-medullary  portion  of  the  encephalon,  from 
the  sympathetic  ganglia  situated  on  the  sympathetic  cords  and  distributed 
in  the  periphery  in  the  course  of  nerve  fibres. 

2.  Passing  from  the  spinal  cord  to  the  sympathetic,  the  vaso-motor 
fibres  traverse  the  anterior  roots;  they  pass  to  the  vessels  either  in  spinal 
or  cranial  nerves  or  accompanying  the  arteries. 

3.  The  vaso-motor  fibres  are  directed  to  the  muscular  coats  of  the 
vessels,  and  they  form  at  their  terminations,  numerous  networks  provided 
with  microscopic  arteries. 

It  is  not  certain  that  the  nervous  fibres  penetrate  into  the  interior  of  the 
cells  which  constitute  the  muscular  tissue. 

4.  The  influence  exercised  by  the  vaso-motor  nerves  on  the  calibre  of 
the  vessels,  is  incontestable;  of  these  nerves,  some  cause  when  irritated, 
a  constriction  of  the  vessels,  others,  on  the  contrary,  produce  by  their  exci- 
tation, a  dilation  of  the  same. 

5.  The  vaso-constrictor  fibres  and  the  vaso-dilator  fibres  are  apparently 
so  conjoined  in  the  same  nerve  that  the  action  caused  by  the  excitation 
may  vary  according  to  the  predominance  of  one  kind  or  the  other. 

6.  The  vasomotor  nerves  are  dependent  upon  their  centres  of  origin, 
the  activity  of  which  is  manifested  through  their  intermediation. 

The  activity  of  these  centres  may  be  either  direct  or  reflex  and  may  give 
rise  to  either  vaso  constrictor  or  vaso  dilator  phenomena. 

7.  It  is  necessary  to  admit  the  existence  of  terminal  vaso-motor  appar- 
atuses in  the  vascular  walls;  they  are  formed  by  the  mycroscopic  ganglia, 
scattered  in  the  network  in  which  the  vaso-motor  nerves  terminate. 

These  ganglia  are  little,  tonic  vaso-motor  centres. 

8.  The  vaso-dilators  have,  for  their  functions,  the  moderating  the  con- 
stricting power  of  these  centres  and  thus  augmenting  the  vascular  calibre. 

9.  The  vaso-motor  nerves  in  their  course  across  the  cord  remain  in  the 
half  in  which  they  rise. 

The  influence  of  the  parts  of  the  encephalon,  situated  in  front  of  the 
corpora  quadrigemina,  on  the  contrary,  is  crossed. 

10.  The  vaso-motor  nerves,  from  the  action  that  they  exercise  on  the 
calibre  of  the  vessels,  have  not  only  the  power  to  modify  the  quickness  of 
the  sanguine  flow,  but  they  act  also  on  the  vascular  tension,  as  on  the  tem- 
perature, the  coloration  and  the  composition  of  the  blood. 

They  intervene  also  in  the  phenomena  of  absorption,  nutrition  and 
secretion. 

The  section,  which  had  among  its  members,  physiologists  of  the  highest 
reputation,  among  others  MM.  Marey,  Onimus,  Frank,  etc.,  gave  many 
sessions  to  the  examination  of  the  many  delicate  points  of  this  subject, 
and  to  M.  Masoin,  one  of  the  secretaries,  was  given  the  task  of  summing 
up  the  definite  conclusions  accepted  by  the  session  and  communicating 
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them  to  the  general  meeting,   September  22,  where  they  were  adopted. 
They  are  as  follows: 

The  vaso-motor  nerves  form  a  part  of  the  vegetative  nervous  system; 
they  have  their  origin  principally  in  the  cord  and  medulla;  they  rise 
necessarily  from  I  he  supra-medullary  portion  ef  the  encephalon,  the  gan- 
glia of  I  lie  sympathetic,  those  scattered  through  the  periphery  on  the 
tract  of  the  nerve  fibres. 

In  going  from  the  spinal  axis  to  the  lateral  cords,  the  vasomotor  nerves 
take  the  course  of  the  anterior  roots;  they  pass  to  the  vessels  either  with 
spinal  or  cranial  nerves,  or  accompanying  the  arteries. 

The  vasomotor  nerves  in  their  course  across  the  cord,  remain  in  the 
half  in  which  they  rise. 

The  influence  of  the  parts  of  the  brain  situated  above  the  corpora  quad- 
rigemina,  on  the  contrary,  is  crossed. 

In  point  of  view  of  its  physiological  composition,  we  may  consider  the 
vasomotor  apparatus  as  constituted  by  the  principal  centres  and  nervous 
connecting  fibres  uniting  (hem  to  each  other.  These  centres  are  the  cere- 
brospinal axis  on  the  one  hand,  and  on  the  other  the  collection  of  nerve 
cells  distributed  to  the  periphery  of  the  vascular  system  (tonic  centres) 
The  connecting  fibres  are  of  two  kinds,  the  vaso  constrictors  and  the  vaso- 
dilates, in  part  centripetal  and  in  part  centrifugal.  Both  these  kinds  of 
fibres  are,  doubtless,  often  united  in  the  same  nerve;  nevertheless,  the 
vaso-dilator  fibres  are  usually  most  numerous  and  active;  they  relax  the 
vascular  walls  and  diminish  the  activity  of  the  tonic  centres. 

Moreover,  vaso-constrictor  and  dilator  fibres,  starting  from  the  periphery 
enter  the  tonic  centres,  and  these  again  in  their  turn,  give  out  fibres  exclu- 
sively constrictor,  which  spread  themselves  on  the  walls  of  the  vessels. 


The  Formation  of  Suoah,  in  Tiik  Animal  Body. — The  following  is  a 
summary  of  the  principal  points  made  in  a  communication  made  by  M. 
Claude  Bernard  to  the  Acad,  des  Sciences,  January  lOLli,  and  reported  in 
the  lievue  Scientifique.  It  may  be  taken  as  a  good  general  n'sume  of  our 
present  knowledge  on  the  subject. 

The  blood  of  men  and  animals  invariably  contains  sugar,  and  this  con- 
stant glycemia  depends  on  a  normal  function  of  the  liver.  These  facts 
have  been  established  by  the  experiments  of  M.  Claude  Bernard,  and 
those  who  followed  him.  The  physiological  production  of  sugar  in  the 
liver  is  subject  to  the  influence  of  the  nervous  system,  and  by  wounding 
a  particular  point  in  the  fourth  ventricle,  not  far  from  the  origin  of  the 
vagi  nerves,  the  sugar  is  developed  superabundantly  rendering  the  animal 
rapidly  diabetic;  from  this  arose  the  discovery  of  the  glycogenic  func- 
tion of  the  liver.  This  function  only  becomes  developed  at  a  certain 
period  of  intra-uterine  life,  but  sugar  is  none  the  less  lacking  in  the 
organism  undergoing  evolution.  Sugar  exists  in  the  allantoid  and 
amniotic  liquids,  and  in  the  urine,  and  diabetes  is,  after  a  fashion,  the 
normal  condition  in  the  foetus.  From  these  facts,  M.  Claude  Bernard 
considers  glycogenesis  as  a  general  physiological  phenomenon,  accom- 
panying all  the  manifestations  of  life  in  animals  as  well  as  plants. 
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Later,  the  discovery  of  the  glycogenic  matter,  after  a  fashion,  changes 
the  face  of  the  problem  in  connecting  it  with  one  of  the  most  difficult 
questions  of  general  physiology,  that  of  the  intimate  nutrition  of  the 
tissues.  The  theories  of  nutrition  have  always  allotted  to  Ihe  blood  the 
principal  part  in  the  chemical  changes  that  take  place  in  the  living 
organism.  But  M.  Claude  Bernard  has  shown  that  instead  of  seeking 
directly  in  the  blood  for  the  substance  preceding  the  sugar  and  producing 
it,  it  is  necessary,  on  the  other  hand,  to  place  it  in  the  hepatic  tissue 
itself.  The  author  terminated  his  communication  by  relating  some  inter- 
esting experiments  that  led  to  this  discovery. 


The  Vaso-motou  Nerves  of  the  head. — At  the  International  Medical 
Congress  at  Brussels,  Biological  Section,  meeting  of  September  22,  M. 
Masoin  read  the  following  conclusions  of  a  memoir  by  M.  Frank,  (rep. 
in  Rev.  Scientifique) : 

1.  The  vessels  of  the  head  receive  their  nerves:  1.  From  free  sympa- 
thetic filaments  coming  directly  from  the  ganglia  of  the  chain;  2,  from 
fibres  of  the  same  order  contained  in  the  mixed  spinal  nerves,  and  derived 
by  them  from  the  cord  and  the  ganglia. 

II.  I.  The  vessels  of  the  superficial  and  deep  regions  of  the  face  are 
supplied  by  free  sympathetic  fibres  from  the  superior  cervical  ganglia  and 
the  prevertebral  cord. 

2.  The  vessels  of  the  external  ear  and  of  the  scalp  receive  their  nerves 
from  the  sympathetic,  the  facial,  the  trigeminus,  the  facial  and  the  cervi- 
cal plexus. 

3.  The  encephalic  vessels  are  innervated  : 

By  the  carotid  plexus,  keeping  in  mind  the  physiological  signification 
of  the  anastomoses  of  these  sympathetic  fibres  with  the  cranial  nerves;  by 
the  vertebral  nerve,  or  rather  the  vertebral  plexus,  likewise  bearing  in 
mind  the  anastomoses  of  the  cervical  nerves  with  the  cerebral  nerves. 


The  Innervation  of  the  Uterus.— In  our  April  number  of  last  year, 
we  published  an  abstract  of  the  paper  of  Goltz  and  Freusberg  on  the 
innervation  of  the  uterus,  at  the  end  of  which  one  or  two  clinical  cases 
illustrating  the  independence  of  the  uterine  contractions  as  regards  the 
influence  of  the  brain,  were  mentioned.  Drs.  Birkcrd  and  Lange,  Hosp. 
Tiden.de,  September  22,  1875,  (Abstr.  in  N.  Y.  Med.  Record,)  give  another 
history  of  this  kind.  A  young  woman,  twenty  years  of  age,  and  advanced 
eight  months  in  pregnancy,  was  thrown  from  a  wagon,  the  box  falling 
across  her  back  ;  this  was  followed  by  paralysis  and  partial  anajsthesia  of 
the  lower  extremities,  paralysis  of  the  bladder  and  rectum,  and  considera- 
ble hindrance  to  respiration.  There  was  tenderness  over  the  fifth  and 
sixth  vertebrae  but  no  mobility  or  crepitation. 

Labor  was  induced  four  days  after  the  injury  by  vaginal  injections  of 
warm  water.  The  os  dilated,  the  membranes  ruptured,  the  head  descended, 
and  the  delivery  was  completed  by  the  forceps.  The  uterine  contractions 
were  quite  forcible  but  could  only  be  detected  by  vaginal  examination, 
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the  patient  being  also  Apparently  unconscious  of  them.  No  assistance 
was  rendered  by  the  abdominal  muscles,  and  noaccidents  during  delivery. 
The  patient  died  five  days  later  but  no  post  mortem  was  made. 


Thk  Innervation  ok  tiik  Tknsok  Tymi'ANI.— The  following  are  the 
conclusions  of  a  paper  on  this  subject  by  Prof.  Voltolini,  of  Breslau,  pub- 
lished in  Virchow's  Archiv,  LXV  iv.  467. 

1.  Noticeable  and  strong  contractions  of  the  tensor  tympani  were  incited 
by  irritation  of  the  trigeminus,  which  can  be  kept  up  for  a  longtime  in 
the  dead  body  ;  the  contractions  almost  always  follow  the  application  of 
a  weak,  electrical,  current. 

2.  The  same  result  follows  the  irritation  of  the  facial  nerve,  but  almost 
always  only  with  a  powerful  current;  the  irritation  is  generally  soon 
exhausted. 

;{.  By  this  contraction  of  the  tensor,  the  membrana  tympani  is  drawn 
powerfully  inward  by  the  handle  of  the  malleus;  this,  however,  is  naturally 
different  in  different  species  of  animals:  iu  guinea  pigs  it  is  so  slight 
lhatit  can  hardly  be  seen  without  the  use  of  some  mechanical  appliance. 

4.  With  this  contraction  of  the  tensor  and  the  consequent  tension  of  the 
membrane,  we  see  in  the  dead  animal,  the  lymph  rise  in  the  opened  semi- 
circular canals,  and  fall  again  on  released  tension. 

5.  In  no  case,  neither  by  irritation  of  the  trigeminus,  nor  the  facialis 
nor  even  by  mechanical  movement  of  the  stapes,  was  there  observed  any 
simultaneous  movement  at  the  fenestra  rotunda,  that  is,  of  the  membrana 
secundaria  tympani. 

6.  Simultaneously  with  the  irritation  of  the  trigeminus  and  the  result- 
ing contraction  of  the  tensor,  there  is  contraction  of  the  palatal  muscles, 
and  dilatation  of  the  eustachian  tube  as  the  anterior  membranous  wall  is 
withdrawn  from  the  posterior  cartilaginous  portion. 

The  conclusion  from  all  the  experiments  is,  that  the  tensor  tympani  is 
innervated  by  both  the  facial  and  trigeminus  nerves. 


In  addition  to  the  above,  the  following  are  some  of  the  papers  that 
have  recently  appeared  upon  the  anatomy  and  physiology  of  the  nervous 
system. 

Sciiikk,  On  the  so-called  motor  centres  iu  the  cerebral  hemispheres, 
Rioi&ta  Sperimentale  II.  187(1, Jan.;  Piktuo  and  Miciiikm,  On  the  cerebral 
centres  for  motion,  Lo  Sperimentale.  Feb.,  1H7(» ;  UlTZlQ,  Untersuchungen 
UCbcr  das  Gehirn,  neue  Folge,  lleichcrt  u  l)u  Jloia  Jteymond's  Archiv,  1875, 
No.  4.;  Sachs,  The  nerves  of  the  tendons,  Ibid.;  DltKilKK  on  the  theory 
of  vision,  Ibid.;  Coi,aranti,  Researches  upon  the  section  of  the  olfactory 
nerve  in  frog*, 'tbtd.\  Ua  m,-lluc  Kir  a  un,  Studies  on  the  brains  of  insects, 
Ibid.;  Sachs,  On  1  lie  Sinew  Reflex,  DeuUclie  mad.  Woehenxchr.  No.  5,  Feb. 
f>;  Mays,  The  physiological  cause  of  the  muscular  contraction  of  the 
gravid  uterus.  N.  Y.  Med.  Jour.,  Feb. 

Abstracts  of  some  of  these  will  be  given  in  the  July  number  of  this 
Journal. 
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b—  PATHOLOGY  OF  Til  K  NHUVOUS   SYSTEM 
AND   MIND,   AND    PATHOLOGICAL 

ANATOMY. 

Tktanub. — The;  following  is  a  notice  of  a  recent  brochure  by  G.  liiche- 
lot,  taken  from  La  France  Mrdieale. 

In  an  introduction  M.  Kichelot  defines  traumatic  shock  as  a  violent 
action  exercised  at  the  periphery,  then  radiating  (o  the  centres  and  re- 
llected,  or  not,  again  to  the  periphery.  According  to  him,  this  term  trau- 
matic shock  comprehends  all  the  nervous  accidents  from  wounds;  the 
primary  and  secondary  pain,  constituting  a  traumatic  neuralgia,  ac- 
companied or  not  with  reflex  phenomena,  secondary  spasms,  and  true 
tetanus.  This  secondary  irradiation  from  the  centre  to  the  periphery, 
may  show  itself  in  complex  phenomena,  such  as  the  delirium  of  alco- 
holism, or  from  wounds,  or  the  stupor  which  follows  severe  crushing  of 
the  limbs.  According  to  the  author,  therefore,  tetanus  fills  a  very  well 
marked  place  in  this  class  of  affections.  He  ranks  it  among  the  second- 
ary spasms  from  traumatic  shock,  and  he  makes  it  a  pathological  reflex 
act,  involving  all  the  voluntary  muscular  system. 

To  determine  the  true  nature  of  tetanus,  the  author  investigates  its  eti- 
ology, pathological  anatomy  and  physiology.  In  the  etiology  he  investi- 
gates the  wounds,  the  person  injured,  and  the  medicine.  The  pathological 
anatomy  reveals  one  general  fact,  congestion  of  the  nerve  centres,  the 
nerves,  the  pharynx,  the  stomach,  and  the  lungs,  due  to  the  muscular 
efforts,  or  to  asphyxia. 

As  regards  the  pathological  physiology,  two  theories  include  all  the 
ideas  emitted  in  regard  to  the  nature  of  these  convulsions,  the  muscular 
theory  and  nervous  theory.  The  author  briefly  sums  up  the  first  of 
these  as  follows:  tetanus  is  a  disease  of  the  muscular  tissue,  it  is  a  con- 
tracture of  peripheral  origin,  the  primordial  lesion  of  which  is  in  the 
ribro-conjunctive  tissue  that  surrounds  the  muscular  fibre,  and  the  general 
morbid  element  is  catarrho  rheumatismal  in  its  nature.  The  nervous 
theory  may  be  subdivided  into  two  subdivisions,  the  purely  nervous  theory 
and  the  humoral  theory.  The  first  admits  nervous  irradiation,  but  rejects 
any  infection  of  the  blood.  The  second  is  also  nervous  and  not  at  all  in 
opposition  to  the  reflex  theory;  the  cord,  according  to  it,  is  placed  in  such 
conditions  by  the  toxic  agent  that  every  external  influence  calls  it  into 
activity,  and  causes  motor  impulses.  M.  Richelot  declares  in  favor  of 
the  purely  nervous  theory.     So  much  for  the  pathogeny. 

The  march  of  the  disease  is  well  described;  M.  Itichelot  gives  first  the 
general  type  of  the  affection,  basing  it  on  certain  symptoms,  the  tonic  con- 
vulsions, the  variations  of  the  temperature,  the  state  of  the  pulse,  the  urine 
and  the  blood;  then  he  passes  in  review  the  various  admitted  varieties, 
such   as  traumatic   tetanus  without  wound,  spontaneous  or   idiopathic 
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tetanus,  puerperal  tetanus,  tetanus  nascentium,  tetanus  commencing  at 
the  wound,  partial  tetanus,  and  finally  the  slow  and  rapid  forms. 

In  the  chapter  on  terminations,  the  author  considers  in  a  few  pages  only 
the  prognosis  of  recovery,  of  death,  and  the  causes  of  the  latter.  He 
closes  with  a  few  words  on  the  influence  of  treatment.  "The  surgeon 
should  guard,"  says  he,  "at  the  same  time  against  doing  too  little  in  mild 
cases,  and  in  severe  cases  also.  It  is  necessary,  therefore,  to  treat  tetanus 
actively.  Thus  far  we  have  treated  morbid  symptoms  and  not  the  disease; 
but  here  the  spasm  has  for  its  direct  cause  the  disease  itself  and  an  agent 
that  suppresses  the  one,  proves  by  this  that  it  touches  the  other." 

The  memoir  closes  with  eleven  hitherto  uupublished  observations  show- 
ing the  principal  forms  of  tetanus  met  with  in  France. 


Saltatory  Rkvi.UX  Convulsions.— In  1859  Prof.  Bamberger  described 
(Wiener  Med.  Wochenschr.,  No.  4  and  5),  under  the  name  of  saltatory  rellex 
cramp,  two  cases  of  a  peculiar  spinal  irritation,  and  in  IS(»7  Gultmauu 
{Berliner  kiln.  Wocluuixchr.,  18(17,  No.  U5),  described  another.  Dr.  Anton 
Frey  gives  still  another  ease  at  length  in  the  last  number  of  t lie  Archiv 
fucr  I'xychiiitrie,  VI.,  I.  p.  249,  with  remarks  on  the  pathology  of  the  ali'cc- 
tions  at  length.  The  phenomenon  in  question  consists  in  a  spasmodic 
lifting  of  the  feet  as  soon  as  they  touch  the  ground,  this  being  repeated  as 
long  as  the  patient  is  held  in  an  upright  position. 

The  analysis  of  the  symptoms  of  his  case  by  Dr.  Frey,  and  also  of  those 
previously  reported  by  Bamberger  and  Guttmann,  is  given  at  consid- 
erable length.  The  symptom  is  seen  in  these,  connected  with  quite  dif- 
ferent disordered  conditions,  but  in  all  there  wasa  general  state  of  asthenia 
or  a  nervous  predisposition.  It  could  bo  suppressed  by  psychic  influences 
and  certain  kinds  of  irritation.  It  seems  to  depend  on  a  heightened  rellex 
excitably  caused  by  different  morbid  conditions,  and  from  the  fact  that 
motility  and  sensibility  were  intact,  and  that  the  clonic;  convulsions  are 
temporary,  and  during  the  intervals  perfectly  normal  conditions  existed. 
Dr.  Frey  thinks  it  quite  certain  that  the  columns  of  the  cord  are  unin- 
volvcd,  and  that  temporary  functional  disturbances  existed  only  in  the 
gray  central  substance  and  the  commissures  which  have  to  do  with  reflex 
impulses.  Summing  up  his  conclusions,  he  says  "  the  saltatory  reflex 
convulsion  is  not  a  disease  mi  (jancris,  but  a  possible  form  in  very  differ- 
ent spinal  affections,  depending  on  an  increase  of  rellex  irritability;  and 
with  all  the  variety  of  conditions  in  which  it  may  occur,  there  is  one 
point  of  simplicity:  it  appears,  always  when  the  patient  attempts  tosland 
upright." 

Lk.ai)  l\\iiAi,Ysrs. —  Dr.  Bfnst  ltomak,  Archiv  fuer  Psychiatrie  und  Nerv- 
enJcra/tk/witeii,  VI.,  lift.  I.,  In  a  paper  on  the  pathogenesis  of  lead  para- 
lysis, maintains  the  theory  that  it  depends  upon  lesions  of  spinal  motor 
centres,  a  view  favored  by  Erb  in  his  work  on  peripheral  nervous  dis- 
orders, forming  the  first  half  of  theXIIth  volume  of  Ziemssens  Hantlbuch 
<Ur  Speriellen  Pntholoijie,  and  which  in  a  modified  form  had  been  previously 
upheld  by  Tanquercl  des    Planches   and    Romberg.     Dr.    Kemak  gives  a 
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number  of  clinical  cases  in  which  the  symptoms  were  very  carefully  ana- 
lyzed, and  the  extent  of  the  paralysis  and  Ihe  implication  of  various 
muscles  very  accurately  tested,  and  finds  that  functionally  related  muscles 
are  paralyzed  without  reference  to  their  peripheral  innervation.  He  also 
gives  cases  of  spinal  infantile  paralysis  in  which  the  motor  troubles  were 
exactly  limited  to  similiar  fuuctionally  related  muscular  groups.  While 
lie  admits  that,  especially  in  the  lumbar  enlargement,  the  localization  of 
the  spinal  motor  centres  is  very  vatjue  and  defective,  and  needing  further 
investigation,  still  in  typical  cases  of  lead  paralysis  of  the  upper  ex- 
tremity, he  holds  that  there  are  sufficient  data  to  enable  us  to  seek  the 
anatomical  lesion  in  the  anterior  columns  a  little  above  the  cervical  en. 
largement,  which  clinical  deduction  as  to  the  pathogenesis  of  the  disorder 
will  undoubtedly  be  supported  by  microscopic  investigation. 

The  therapeutics  of  this  disease  should  therefore  include  galvanization 
of  the  cervical  cord,  as  has  been  recommended  by  Erb,  together  with  that 
of  the  muscles  and  peripheral  nerves. 


AnTiFFdAi,  Somnamuuijsm. — The  following  abstract  by  Prof.  Math. 
Duval,  of  a  recent  memoir  by  M.  Oil.  Richet  published  in  the  Journal 
de  V  Anatvmie  et  de  la  Physiologic  July  1875,  is  taken  from  the  Revue  des 
Sciences  Medicates. 

This  interesting  memoir  is  one  of  those  thai  every  physician  and  every 
physiologist  or  psychologist  should  read  and  meditate  upon;  it  contains 
especially  the  accounts  of  experimental  researches  by  the  author,  given, 
not.  as  distinct  observations,  but  as  a  successive  study  of  various  groups  of 
well  marked  symptoms.  What  M.  Richet  designates  as  somnambulism 
provoque  is  nothing  else  than  that  vulgarly  known  under  the  name  of 
animal  magnetism,  and  more  scientifically  as  hypnotism,  Braidism,  or 
artificial  somnambulism. 

In  the  first  part  of  the  article,  the  author  gives  a  historical  account  of  the 
psychic  and  somatic  phenomena  observed  by  him  in  artificial  somnambu- 
lism; to  produce  this  condition  he  does  not  have  to  have  the  attention 
fixed  on  some  brilliant  object,  but  he  simply  uses  manual  passes  or 
strokes  of  the  hand  (which  undoubtedly  have  the  same  ellect)  over  the 
forehead  and  on  the  shoulders.  Experience  has  shown  that  insuccess  at 
first  should  not  cause  discouragement,  and  that  in  females  we  nearly 
always  succeed  if  they  consent  to  be  tested  the  fourth  or  fifth  time.  First 
there  is  a  torpor,  followed  by  a  true  sleep  with  closure  of  Ihe  lids  (under 
which  the  eyes  are  turned  inward.)  The  somatic  phenomena  then  ob- 
served are  nearly  nul  or  inconstant,  while  the  psychic  phenomena  are  of 
the  highest  interest. 

"  First  of  all  I  must  state,"  says  the  author,  "  that  I  have  never  met 
with  the  pretended  lucidity.  I  have  tried,  somewhat  to  my  shame  I  con- 
fess, the  improper  questions  to  which  the  charlatans  say  the  somnambu- 
lists make  such  precise  responses,  and  have  never  yet  obtained  a  satisfac- 
tory reply."  What  we  observed  is  the  condition  of  a  sleeping  subject 
who  has  consciousness  of  his  state,  and  whose  imagination,  singularly  ex- 
cited, is  let  loose  to  all  manner  of  dreams.     All  the  organs  of  sense,  with 
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the  exception  of  that  of  hearing,  are  dormant,  and  do  not  permit  the  ex- 
ternal world  to  make  any  impression  on  the  brain  of  the  patient,  but 
thanks  to  the  persistence  of  hearing,  the  experimenler  can  make;  the 
somnambulist  hear  and  understand  him,  and  produce  also  such  and  such 
dreams  which  may  induce  successively  or  simultaneously  hallucinations 
of  sight,  taste,  smell  or  of  hearing  itself.  Also,  in  spite  of  the  great,  activ- 
ity of  the  imagination  and  often  the  vivacity  of  the  affective  emotions,  the 
subjects  themselves  .ire  absolutely  under  the  control  of  the  will  of  those 
about  them  (will  expressed  in  verbal  orders)  They  an;  !rne  automata. 
The  author  lays  much  stress  on  this  automatism,  and  the  facts  he  reports 
in  regard  to  this  subject  are  not  the  least  interesting  of  the  memoir.  His 
explanation  seems  to  be  the  only  true  one,  and  it  is  based  on  the  physi- 
ology of  normal  sleep.  We  need  not  give  it  here,  but  will  only  slate  that 
it  is  based  on  the  fact  thai  in  sleep  the  will  is  absolutely  subordinated  to 
the  imagination 

In  a  second  part  of  his  memoir,  the  author  examines  the  theory  of 
simulation.  He  cannot  find  the  absolute  or  pathognomonic  proof  of  arti- 
ficial somnambulism;  but  he  accumulates  evidences  to  show  ihe  absurdity 
Hf  lite  hypothesis  of  constant  simulation  repeating  itself  always  with  the 
same  phenomena.  Having  studied  magnetic  sleep  as  a  disease,  M. 
Kicliet  has  found  it  always  the  same,  with  a  commencing  period,  a  period 
of  full  development  and  a  critical  one,  with  symptoms  both  fundamental 
and  constant,  and  accessory  and  inconstant.  "  Never  having  found," 
says  he,  "  a  subject  resistant  to  Ms  action,  (I  speak  of  women,)  I  cannot 
refuse  to  include  it.  among  the  neuroses  of  the  central  nervous  system. 

The  reader  will  find  useful  matter  on  tin;  particular  condition  which 
psychologists  have  curiously  studied  in  recent  times,  under  the  head  of 
double  consciousness  (p.  362  )  We  will  conclude  by  giving  here  the  con- 
clusions that  Ihe  author  himself  puts  at  the  end  of  his  memoir. 

1.  It  is  possible,  by  means  of  so-called  magnetic  passes,  as  well  as  by 
Ihe  fixation  of  Ihe  attention  on  a  brilliant  object,  and  by  other  little  studied 
and  inconstant  empirical  procedures,  to  produce  a  special  neurosis  anala- 
gous  to  somnambulism. 

2.  This  neurosis,  difficult  to  produce  the  first  time,  nevertheless  is 
always  brought  about  if  we  have  the  patience  to  attempt  it  in  several  con- 
secutive seances.     When  once  produced,  it   recurs  again    the  more  easily. 

3.  All  the  phenomena  are  in  accord  with  teachings  of  physiology  and 
psychology,  and  are  found  also  in  various  degrees  in  certain  intoxications 
and  in  certain  neuroses  of  the  central  nervous  system. 

4.  The  truly  characteristic  phenomena  are  the  hallucinations  which 
can  be  produced  whenever  we  desire,  and  a  complete  automatism,  in  such 
manner  that  the  person  is  subject  to  the  will  of  those  about  him,  and  ex- 
periences the  imaginary  sensations  that  they  wish  to  communicate  to 
him. 

5.  In  presence  of  these  constant  facts,  obtained  under  conditions  al- 
ways the  same,  we  are  forced  to  admit  the  existence  of  this  neuropathy 
which  differs  from  all  others  known,  by  its  experimental  production. 
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Occiimto-atlotd  Torticollis. — The  following  arc  the  conclusions  of  a 
recent  memoir  by  M.  Dally,  published  in  the  Bull.  General  de  Therapeutique, 
Nov.  15:111(130,  1875: 

1.  The  articular  deformities  of  the  neck  are  due  to  affections  primarily 
articular.  They  are  not  produced  by  contractures  or  functional  spasms 
of  the  muscles. 

2.  Vicious  positions  of  the  head  on  the  neck  may  be  due  to  muscular 
action,  but  they  do  not  produce  permanent  deformities  nor  even  articular 
stillness. 

3.  The  hypothesis  of  active  muscular  contractions  as  a  cause,  is  there- 
fore deprived  of  foundation ;  the  same,  moreover,  as  in  respect  to  club 
foot  and  scoliosis. 

4.  Muscular  torticollis,  as  well  as  a  certain  number  of  cases  of  spas- 
modic torticollis,  is  cured  by  the  methods  of  treatment  directed  especially 
to  the  muscles,  electricity,  localized  gymnastics,  communicated  move- 
ments, etc. 

5.  The  articular  torticollis,  causing  muscular  lesions,  can  be  cured 
only  by  treatment  addressed  to  the  articulations, — that  is  to  say  that  which 
re-establishes  the  normal  relations  of  the  articular  surfaces,  destroys  the 
morbid  adhesions  and  permits  the  muscles  to  take  on  again  their  normal 
action  on  the  movements  of  the  vertebrae;  manipulations  associated  with 
the  preceding  methods. 

0.  There  is  a  very  characteristic  kind  of  torticollis,  originating  from  a 
displacement  of  the  alias  on  the  occipital  condyles.  In  this  form,  anchy- 
losis seems  to  make  its  appearance  from  the  first  two  months,  and  to  resist 
treatment  that,  succeeds  in  lesions  or  oilier  segments  of  the  vertebral 
column  of  equally  long  standing. 

7.  A  very  important  matter  in  cases  of  acute  torticollis,  is  to  insure  a 
normal  attitude  of  the  head  on  the  atlas  from  the  very  first,  to  maintain 
this  by  all  possible  means,  and  to  he  prepared  for  the  accident  of  an  at- 
loidean  dislocation. 


DiAriNosrs  ok  tiik  Position  ok  tun  Lksion  tn  Facial  Paralysis. — In 
a  paper  on  facial  palsy,  of  rheumatic  origin  in  the  Deatscher  Archie  fuer 
h'lin.  Merficin,  Dr.  W.  Erb  gives  some  useful  hints  for  determining  the  exact 
seat  of  the  lesion  of  the  nerve  in  any  particular  case  which  we  re-produce 
here,  for  the  benefit  of  our  readers.  His  method  depends  on  observing 
whether  certain  special  branches  of  the  facial  nerve  are  affected  or  not 
simultaneously  with  those  supplying  the  muscles  of  expression  : — 1.  If  the 
posterior  auricular  nerve  is  involved,  the  lesion  is  inside  the  canal  of 
Fallopiue.  2.  If  the  sense  of  taste  is  diminished  or  destroyed  on  the  cor- 
responding side  of  Hie  anterior  portion  of  the  tongue,  the  lesion  is  above 
the  point  where  the  chorda  tyinpani  leaves  the  facial  nerve.  51.  If  the 
sense  of  hearing  is  abnormally  acute  for  low  notes  and  also  for  distin- 
guishing small  variations  in  musical  tones,  the  nerve  to  the  stapedius 
muscle,  which  is  given  oil'  above  the  chorda  tympani  is  implicated.  4. 
If  the  paralysis  of  the  soft  palate  can  be  detected  we  may  conclude  that 
the  lesion  involves  the  trunk  of  the  facial  from    the  geniculate  ganglion 
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onward  towards  the  brain.  The  application  of  these  rules  to  a  large 
number  of  cases  has  proved,  according  to  Erb,  that  in  the  majority  of  in- 
stances of  rheumatic  facial  paralysis,  the  seat  of  the  lesion  is  lower  than 
the  point  of  origin  of  the  chorda  lympani,  and  that  in  the  mildest  forms, 
only  that  part  of  the  nerve  is  affected  which  lies  outside  the  canal  of 
Fallopius;  for  being  thus  surrounded  with  loosetissue.it  cannot  be  seri- 
ously compressed  by  the  swelling  of  the  neurilemma, — Med.  and  Surf/. 
Reporter. 


The  Disorders  op  Speech  in  General  Paralysis. — The  following 
are  the  conclusions  of  a  recent  paper  by  M.  A.  Voisin,  published  in  the 
Archives  Gen.  de  Medicine.  We  take  them  from  the  Uaz.  des  Jfopttaux, 
No.  (i: 

En  resume,  the  troubles  of  speech  in  general  paralysis  consist  in 
blundering,  slowness,  stuttering,  hesitation,  stammering,  tremors  and 
mutism. 

The  blundering,  slowness,  and  the  hesitation  are  due  to  cerebral  lesions; 
the  stuttering,  stammering,  and  the  tremor  are  the  results  of  alterations  in 
the  medulla. 

Mutism  may  be  the  consequence  of  cerebral  lesions,  and  of  lesions  of 
the  muscular  and  nervous  apparatus  of  the  tongue  and  lips. 

The  pathological  physiology  of  these  various  disorders  permits  an 
anatomical  diagnosis  on  the  condition  of  the  cases  of  general  paralysis. 


The  Localization  op  Cerebral  Disease. — At  the  meeting  of  the  Soc. 
de  JJiologie,  Dec.  4,  M.  JollYoy  offered  an  interesting  communication 
bearing  on  cerebral  localization,  which,  with  the  discussion  that  followed, 
is  in  substance  thus  reported  in  the  Qaz.  des  Hopitaux,  No.  143,  1875: 

A  man,  aged  thirty-four,  presented  every  symptom  of  general  paralysis 
of  rapid  development,  whicli  had  come  on  within  three  or  four  months. 
In  the  latter  part  of  this  time  especially  the  accidents  succeeded  each 
other  with  the  greatest  rapidity,  the  man  presented  a  condition  of  great 
enfeeblement,  constantly  increasing;  the  sensibility  being  scarcely  af- 
fected, while  the  disorder  of  the  intellect  was  very  marked,  lie  had  very 
great  difficulty  in  speaking.  A  very  marked  tremor  appeared  in  the 
muscles  of  the  face,  and  the  same  phenomenon  was  observed  in  the  arm 
of  the  left  side.  In  the  presence  of  such  symptoms  the  diagnosis  was 
easy,  not  dubious.  During  the  last  fifteen  days  the  man  had  suffered  from 
numerous  apoplectic  attacks,  which  were  followed  by  a  coma,  persisting 
until  death.  On  each  buttock  there  was  a  scar,  but  that  on  the  right  was 
much  longer  than  that  on  the  left,  and  the  two  joined  each  other  over  the 
sacrum. 

At  the  autopsy  the  meninges  were  found  thickened,  adherent  in  many 
places  to  the  gray  substance  of  the  brain.  Nevertheless  it  was  rather 
easy  to  decorticate  the  anterior  lobes  of  the  two  sides,  but  it  was  impos- 
sible for  the  posterior  ones  where  the  lesions  were  much  more  pronounced. 
These  cerebral  and  meningeal  lesions  were  especially  marked  in  the  pos- 
terior lobe  of  the  left  side.    It  was  easy  to  sec  that  they  had  made  great 
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progress  in  the  later  periods.  M.  Joflroy  believed  that  there  existed  a 
manifest  relation  between  the  lesions  of  the  posterior  lobes  and  the  lum- 
bar eschars;  in  fact  the  cerebral  lesion  was  most  pronounced  on  the  left 
side,  and  the  scar  on  the  right  was  more  extensive  than  that  on  the  left 
side. 

In  1809,  while  interne  under  M.  Charcot,  M.  Joflroy  had  observed  an 
analogous  fact;  it  was  also  in  the  case  of  a  patient  who  died  within  a  few 
days,  after  having  undergone  a  general  exhaustion  with  preservation  of 
motility,  and  who  was  troubled  with  a  deep  and  very  extensive  sore  on 
the  buttocks.  At  the  autopsy  there  was  found  a  very  small  hemorrhagic 
nucleus  in  the  posterior  part  of  the  ventricle. 

Recently  at  La  Pitie  he  had  again  observed  a  similar  case.  A  woman, 
aged  forty,  had  an  apoplectic  attack,  rendering  her  hemiplegic.  This 
hemiplegia  gradually  disappeared,  and  movements  returned,  but  at  the 
same  time  the  general  condition  became  worse,  and  when  brought  to  La 
Pitie  her  state  was  such  that  M.  Joflroy  thought  at  first  that  it  was  a  case 
of  typhoid  fever;  she  was  in  a  kind  of  stupor,  talked  with  difficulty; 
there  was  a  general  weakness,  and  finally  there  was  a  single  eschar  on  the 
left  buttock.    This  patient  died  in  a  few  days. 

At  the  autopsy  there  was  at  first  found  no  lesion  of  the  brain,  but  by 
slicing  it  very  thin  into  sections,  a  minute  patch  of  softening,  the  size  of 
a  hazel  nut,  was  found  in  the  posterior  portion  of  the  right  hemisphere. 

M.  Joflroy  hence  concluded  from  these  facts  that  there  exists  a  mani- 
fest relation  between  trophic  disorders  and  the  posterior  portion  of  the 
brain  ;  he  deemed,  also,  that  it  might  even  be  possible  to  determine  what 
special  region  in  the  brain  presides  over  trophic  disorders.  The  lesions 
of  the  anterior  portion  are  especially  related  to  troubles  of  motility. 

In  concluding,  M.  Joflroy  presented  some  considerations  on  the  nature 
of  the  lesions  that  we  observe  in  the  cord  in  cases  of  trophic  disorders, 
which  consist  in  a  secondary  degeneration  affecting  especially  the  lateral 
coLumns. 

M.  Charcot  observed  that  the  questions  of  cerebral  localization  were 
still  subjects  for  study.  It  is  only  in  recent  times  that  this  question  has 
been  placed  where  it  should  be.  In  fact  it  is  only  in  very  recent  times 
that  we  have  found  a  process  of  study  which  permits  us  to  arrive  at  truly 
scientific  considerations.  First  of  all,  we  must  make  ourselves  thoroughly 
acquainted  with  the  anatomy, — the  topography  of  the  brain.  Up  to  the 
present  time  we  have  not  been  able  to  always  define  the  locality  of  the 
lesion,  but  now  in  very  many  cases  we  can  do  this  with  accuracy.  The 
parts  of  the  brain  that  are  least  known  are  the  posterior  lobes;  they  are 
habitually  silent  as  regards  clinical  manifestations.  In  cases  of  apoplexy 
for  example,  located  in  one  of  these  lobes,  what  do  we  observe?  A  hemi- 
plegia, mobile  and  transitory,  frequently  barely  appreciable,  and  this  is 
all,  for  there  are  cases  unlike  those  mentioned  by  M.  Joflroy  in  which  we 
do  not  find  eschars.  Therefore  in  those  cases  in  which  we  only  observe 
this  transient  hemiplegia  as  a  symptom,  we  have  many  chances  of  being 
right  if  we  locate  the  lesion  in  the  posterior  columns. 

M.  Charcot  declared  himself  a  decided  partisan  of  the  theory  of  cere- 
bral localization;  he  believed  that  he  could   safely  affirm   that  certain 
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lesions  of  the  encephalon,  perfectly  limited  and  localized  in  certain  points, 
always  and  necessarily  produced  the  same  symptoms.  "  But,"  he  added,  "we 
must  also  take  account  of  lesions  at  a  distance,  and  those  affecting  several 
points,  at  once;  in  these  cases  there  may  he  variations,  and  they  are  not  so 
clear.  We  have  the  diffusion  through  the  whole  reflex  apparatus."  M. 
Charcot  applied  to  these  facts  all  the  ideas  given  out  by  M.  Brown- 
Sequard,  hut  there  are  cases  in  regard  to  which  he  did  not  share  that 
opinion,  and  in  which  he  believed  there  was  a  constant  relation  between 
such  and  such  a  lesion  and  such  and  such  symptoms.  For  example,  we 
cannot  sever  the  cord  without  causing  paraplegia. 

Finally,  M.  Charcot  considered  that  the  subject  of  cerebral  localization 
had  been  ill  studied  by  the  earlier  observers;  that  it  was  a  study  to  be 
taken  up  again,  and  one  that  had  only  commenced  to  be  a  little  known 
very  recently.  Consequently  we  need  give  no  heed  to  the  older  obser- 
vations. They  proved  nothing  to  the  eyes  of  M.  Charcot,  except  that 
the  older  writers  had  observed  poorly. 

M.  Brown-Sequard  regretted  that  he  was  unable  to  agree  with  his  friend 
M.  Charcot.  He  admitted  with  him  that  a  fixed  lesion  of  a  definite  part 
of  the  brain  gives  rise  to  necessary  symptoms.  He  was  present  to  give  a 
new  proof  of  this  fact  by  showing  that  puncture  of  the  lumbar  enlarge- 
ment in  the  dog  always  gave  rise  to  the  phenomena  of  titubation  of  ataxia; 
in  this  point  he  agreed  with  M.  Charcot.  But  the  question  is  to  know 
whether  the  destruction  of  this  or  that  function  corresponds  with  the  irri- 
tation of  any  special  part  of  Ihe  brain.  M  Charcot  holds  that  a  special 
point  of  the  brain,  the  internal  capsule,  always  produces  paralysis.  But 
there  are  cases  on  record  of  the  destruction  of  the  whole  opto-striated  body 
of  one  side  without  any  paralytic  phenomena. 

M.  Charcot  should  show  that  in  these  cases  the  facts  were  ill  observed. 
The  cerebral  paralyses,  according  to  M.  Brown-Sequard,  are  phenomena 
similar  to  those  which  we  observe  when  we  galvanize  the  pneumogastrics 
in  a  dog;  a  cessation  of  activity  consecutive  to  the  irritation  of  a  morbid 
portion  of  the  brain. 

M.  Charcot  stated  that  he  regretted  that  he  was  not  sufficiently  ac- 
quainted with  the  dog,  but  he  was  pretty  well  acquainted  with  the  human 
species  in  respect  to  the  point  under  discussion.  There  are,  he  said,  con- 
stant facts  in  the  study  of  cerebral  lesions.  First  he  would  throw  out  cere- 
bral tumors  as  having  no  special  importance  relative  to  the  phenomena 
under  consideration.  The  only  lesions  that  can  serve  to  clear  up  this  dif- 
ficult study,  are  the  more  simple  and  circumscribed  ones,  such  as  the  de- 
struction of  a  part  of  the  brain,  the  internal  capsule,  for  example,  by  a 
hemorrhage;  then  we  obtain  direct  phenomena,  to  use  M.  Brown-Sequard's 
own  expressions. 

But  when  we  have  to  do  with  a  tumor,  a  softening  or  a  hemorrhage  with 
effusion  of  blood  into  the  ventricles,  we  meet  with  indirect  phenomena. 
The  case  changes  altogether;  we  have  convulsions,  complex  accidents, 
and  unexplainable  symptoms.  We  then  come  under  the  rule  laid  down 
by  M.  Brown-Sequard.  But  this  rule  applies,  according  to  M.  Charcot, 
only  in  certain  complex  cases.  Besides  these  there  are  others  more 
simple,  in  which  the  localization  of  the  lesions  in  certain  central  parts, 
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and  even   in   certain   parts  of  the  cortex  of  the   hrain,  is   perfectly   de- 
monstrable. 

M.  Brown-Scquard  asked  of  M.Charcot  what  are  the  localizations  which 
he  allowed. 

iVt.  Charcot  replied  that  as  to  that  question  he  desired  to  remain  as  a 
pathologist;  he  did  not.  care  to  enter  upon  the  field  of  pathological  physi- 
ology. He  proceeded  by  empiricism,  after  a  fashion,  and  not  by  experi- 
mentation, in  the  study  of  this  important  subject,  and  he  believed  he  was 
sale  in  affirming  in  certain  determinate  cases,  that  such  a  lesion  of  the 
brain  produced  such  a  symptom  if  it  was  simple,  and  such  a  syndrome  if 
it  was  complex. 

M.  Brown-Scquard  then  asked  M.  Charcot  what  was,  in  his  view,  the 
portion  of  the  brain,  the  destruction  of  which  produced  the  loss  of 
movement. 

M.  Charcot  answered  that  the  destruction  of  the  an'erior  two-thirds  of  the 
internal  capsule  inevitably  caused  loss  of  power  of  movement,  and  that 
of  the  posterior  third  caused  hemi-amesthesia. 

In  a  following  session  of  the  Soc.  dc  Biologic,  Dec.  14,  the  discussion 
was  resumed.  M.  Charcot,  desiring  to  express  himself  more  precisely 
than  before,  stated  that  a  lesion  of  the  anterior  two-thirds  of  the  internal 
capsule  always  caused  hemiplegia,  and  that  a  lesion  of  the  posterior  two- 
thirds  is  accompanied  with  all  the  phenomena  that  he  had  described 
under  the  name  of  cerebral  hemi-ana'sthesia,  i.  e.,  an  alteration  of  all  the 
senses  of  one  side.  Besides  these  localizations  in  the  central  masses  of  the 
brain,  he  admitted  certain  cortical  localizations.  Finally  he  agreed  with 
M.  Broca  that  the  faculty  of  expressing  ideas  by  words  had  its  seat  in  the 
third  l'rontal  convolution. 

M.  Laborde  called  M.  Charcot's  attention  to  the  fact  that  M.  Veyssiere 
had  observed  in  dogs  a  cerebral  hemi-amesthesia  under  experimentally 
produced  conditions  similar  to  those  clinically  observed  in  man,  and  that 
pathological  experimentation  which  M.  Charcot  seemed  perhaps  to  under- 
value, thus  came  to  his  aid  in  support  of  his  views.  As  regards  the  com- 
munication of  M.  .Totfroy,  M.  Laborde  stated  that  some  cases  of  meningeal 
hemorrhage  produced  eschars  which  might  serve  to  aid  the  diagnosis  of 
the  affected  side  of  the  brain,  and  hence  they  did  not  coincide  alone  with 
lesions  of  the  posterior  lobes. 

In  the  meeting  of  December  18  the  discussion  was  still  continued. 
M.  Charcot  first  disclaimed  any  lack  of  appreciation  of  experimental 
physiology.  He  thought,  however,  that  the  opinions  of  physiologists  as 
to  the  brain  and  spinal  cord  could  not  be  accepted  without  reservations. 
The  experiments  on  the  lower  animals  had  been  of  service,  but  it  is  from 
man,  or  his  nearest  ally,  the  ape,  that  the  facts  of  value  to  the  clinicist 
must  be  derived, 

M.  Brown-Sequard  disagreed  with  M.  Charcot,  and  to  support  his  own 
views,  he  found  himself  obliged  to  detail  to  the  society  a  number  oi 
observations.  His  design  was  to  show  that  the  cerebral  localizations  as 
held  at  the  present  are  false.  First,  however,  we  must  return  to  certain 
questions  that  govern  the  subject.  The  symptoms  that  we  observe  in 
cerebral  affections,  according  to  M.  Brown-Sequard  an;  the  result  of  this 
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or  that  lesion  on  the  parts  adjoining  the  injured  region.  Supposing  for 
example  a  hemorrhage  in  the  left  third  frontal  convolution,  we  may 
observe  two  things,  convulsions  and  aphasia,  that  is,  an  accident,  the 
convulsions  and  the  loss  of  a  function,  that  of  expression  by  speech. 
But  in  this  case  the  convulsions  are  the  result  of  a  convulsivant  power, 
located  not  in  the  seat  of  the  lesion,  itself,  but  in  a  region  in  its  vicinity 
where  the  fibres  passing  from  it  end.  The  same  mechanism  will  serve 
for  the  aphasia,  and  in  consequence  the  third  frontal  convolution  is  not 
proved  to  be  the  centre  for  speech.  For  both  facts,  the  convulsions  and 
the  aphasia,  there  is  therefore  the  same  mechanism  and  the  same  mode  of 
production. 

If  we  examine  the  mode  of  the  production  of  the  paralysis,  said  the 
speaker,  we  notice  that  it  is,  in  the  great  majority  of  cases,  the  same  as 
that  of  aphasia  and  convulsions.  There  are  conductors  in  the  bulb  that 
serve  for  the  transmission  of  the  will  to  the  muscles,  if  they  are  injured 
there  will  be  loss  of  function,  a  loss  of  motility.  This  is  true  in  most  cases 
but  the  bulb  may  have  other  influences  at  a  distance,  which  sometimes 
predominate  and  then  the  effects  will  be  different. 

If  we  study  what  takes  place  in  the  brain  itself,  the  internal  capsule  in 
particular,  we  also  see  the  importance  of  this  influence  at  a  distance  in 
the  production  of  paralysis.  A  great  number  of  facts  show  that  paralysis 
may  occur  without  any  lesion  of  these  centres.  On  the  other  hand  we  see 
extremely  limited  lesions  in  a  certain  region  followed  by  paralysis,  and 
again  we  see  very  extensive  injuries  of  the  same  part  without  it.  Hence, 
we  must  conclude  that  these  centres  are  different  in  different  individuals, 
a  conclusion  that  is  absurd.  There  are  cases  in  which  a  limited  lesion 
of  the  brain  causes  a  facial  paralysis  of  the  corresponding  side,  and 
others  where  it  is  on  the  opposite  side.  There  arc  cases  of  alternate 
paralysis  corresponding  to  lesions  situated  above  the  pons. 

In  the  presence  of  these  facts  it  is  impossible  to  hold  that  the  facial 
paralyses  arc  independent  alone  on  the  injury  of  a  motor  centre  for  the 
face.  In  fact  that  would  lead  to  the  conclusion  that  this  motor  centre 
occupies  all  parts  of  the  brain. 

Finally,  we  have  seen  a  limited  lesion  of  the  brain  to  produce,  some- 
times, paralysis  of  all  the  members  on  the  same  side,  sometimes  those  of 
the  opposite  side,  sometimes  the  upper  and  sometimes  the  lower  members. 
M.  Brown-Sequard  did  not  insist  on  these  facts,  which,  with  the  admis- 
sion of  the  prevalent  ideas,  concerning  localizations,  led  to  absurd 
conclusions. 

He  would  show  further  that,  as  concerns  localizations,  experimental 
observations  supported  entirely  the  pathological  facts  noticed  in  man.  In 
fact  the  same  variety  of  symptoms  is  met  with  in  animals  when  the  lesion 
is  known  and  is  produced  under  desired  conditions. 

M.  lirown-Sequard  commenced  the  enumeration  of  over  two-hundred 
observations  which  tended  to  show  the  existence  of  hemiplegia  with  a 
lesion  of  the  brain  on  the  same  side  as  the  paralysis. 

M.  Charcot  thought  it  impossible  to  continue  this  discussion  under  these 
conditions.  Among  the  observations  cited  by  M.  Brown-Sequard  there 
was  not  a  single  one  that  he  did  not  find  vitiated  with  all  kinds  of  errors. 
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M.  Brown-Sequard  mentioned  only  exceptional  cases,  not  those  seen 
customarily,  and  attempted  to  build  a  theory  upon  them.  For  his  own 
part,  on  the  other  hand,  he  would  advance  only  well-known  and  usual 
cases,  rejecting  altogether  the  exceptional  ones. 

To  speak  only  of  the  first  case  given  by  M.  Brown-Sequard,  M.  Charcot 
said  that  the  observation  was  disorder  itself,  and  that  it  was  impossible 
to  draw  any  conclusion  from  it.  The  facts  are  contradictory  and 
altogether  exceptional  and  such  as  M.  Charcot  had  never  observed,  in  the 
sixteen  years  he  had  studied  these  questions,  at  the  Saltpc'trie're.  It  would 
not  be  difficult,  taking  up  each  observation,  to  show  that  they  were  all 
defective,  and  to  destroy  all  their  value.  The  discussion  is,  therefore, 
impossible,  since  M.  Charcot  rejected  all  the  facts  on  which  M.  Brown- 
Sequard  supported  himself.  Adopting  his  colleagues  own  expressions, 
M.  Charcot  admitted  that  in  the  symptoms  consecutive  to  cerebral 
lesions,  it  was  necessary  to  distinguish  direct,  and  indirect,  phenomena. 
But  the  former  are  the  rule  and  the  latter  the  exception  on  which  it  is 
impossible  to  build  general  laws. 

M.  Brown-Sequard  had  intended  to  show,  supporting  himself  on  some 
hundreds  of  observations,  the  possibility  of  the  production  of  paralysis  of 
the  side  corresponding  to  the  lesion.  There  was  one  well  known,  which 
M.  Charcot  could  not  deny,  that  of  M.  Diday  (of  Lyon.)  Many  others, 
as  irrefutable,  might  be  quoted.  But  a  single  exception  is  sufficient  to 
render  false  a  theory.  Moreover,  cauterization  of  the  brain  in  animals 
caused  the  same  result.  He  had  communicated  numerous  observations 
in  which  cauterization  of  one  side  of  the  brain  produced  paralysis  of  the 
same  side.  We  know  that  M.  Longet  explained  these  interesting  facts  by 
defect  of  the  decussation  in  the  pyramids,  but  this  had  never  been  met 
with  by  any  anatomist. 

M.  Charcot  repeated  that  in  all  the  numerous  cases  he  had  had  the 
opportunity  to  observe,  he  had  never  noted  those  contradictory  to  the 
theory  he  sustained.  All  those  cited  by  M.  Brown-Sequard,  are  therefore 
defective,  either  in  a  clinical  or  pathological  anatomical  point  of  view. 

At  the  subsequent  sessions  of  the  society,  the  discussion  was  still 
continued.  M.  Luys,  came  to  the  support  of  M.  Charcot  against  M. 
Brown-Sequard,  stating  that  in  all  the  autopsies  he  had  made,  he  had 
never  met  with  an  exception  to  the  rule  that  the  phenomena  met  with 
during  life  always  correspond  to  lesions  of  the  opposite  side.  The  cases 
on  which  M.  Brown-Sequard  supported  himself,  evidently  did  not  meet 
the  requisites  of  a  valid  case,  as  demanded  to-day.  He  should,  therefore, 
submit  his  contrary  facts  to  the  examination  of  his  colleagues,  and  not  be 
content  with  old  observations  of  no  value  at  the  present  time. 

M.  Luys  then  alluded  to  a  class  of  facts  supporting  the  views  of  M. 
Charcot, — the  cerebral  alterations  consecutive  to  old  amputations.  He 
had  found  in  autopsies  of  old  persons,  who  had  many  years  previously 
undergone  amputation  of  the  shoulder  or  a  limb,  atrophy  of  the  opposite 
side  of  the  brain,  and  had  already  collected  a  dozen  of  these  cases.  It  was 
produced  only  some  fifteen  or  twenty  years  after  the  amputation.  Those 
parts  of  the  brain  which  receive  impressions  from  the  member,  and 
transmit  to  it  the  orders  of  the  will  are  silenced,  and  like  every  disused 
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organ,  they  undergo  atrophy.  He  exhibited  photographs  illustrating 
some  of  these  cases,  which  are  additional  supports  of  the  law  of  the 
discussion. 

M.  Brown-Sequard  said  that  it  was  exactly  his  intention  to  prove  that 
cases  of  direct  paralysis  did  really  exist.  This  frequency  had  nothing  to 
do  with  the  question;  a  single  instance  would  suffice,  and  he  believed 
that  he  could  quote  an  authority  disputed  by  no  one ;  he  would  cite  a  case 
published  in  the  Archives  of  the  Societe  de  Bologie,  by  M.  Charcot 
himself.  This  was  a  case  of  tumor  in  the  right  hemisphere  which  during 
life  produced  a  paralysis  of  the  right  side  of  the  body,  and  he  asked  M. 
Charcot  if  he  was  not  correct  in  his  citation. 

M.  Charcot  said  that  he  recollected  the  case  very  well.  The  case  was 
old,  and  M.  Charcot  of  to-day,  did  not  exclude  M.  Charcot  of  former 
times,  from  the  number  of  authors  whom  he  rejected  relatively  to  the 
question  of  cerebral  localizations.  This  observation,  though  his  own, 
was  of  no  more  value  than  the  others,  except  that  it  only  dated  back  ten 
years.  It  should  be  remarked,  moreover,  that  it  was  a  case  of  tumor,  and 
such  were  unfitted  for  this  study,  since  they  displaced  the  tissues  without 
destroying  them  and  were  accompanied  with  no  definite  phenomena. 

M.  Brown-Sequard  regretted  to  see  M.  Charcot  so  severe  on  himself. 
Experimentation  on  animals  enabled  us  to  decide  this  question  incontest- 
ably:  if  we  burn  the  surface  of  the  brain  on  one  side,  we  can  discover  that 
a  certain  number  of  muscles  will  be  paralyzed  on  that  side.  But  in  these 
cases  the  lesion  is  produced  voluntarily  and  we  know  that  no  others  exist,  or 
at  least  if  there  are  others  on  the  opposite  side  we  know  that  they  depend  on 
the  ones  first  produced,  which  are  thus  the  primary  cause  of  the 
paralysis. 

M.  Brown-Sequard  next  referred  to  cases  in  human  pathology,  such  as 
aphasia  with  hemiplegia,  in  which  we  cannot  do  otherwise  than  connect 
the  two  symptoms,  and  related  numerous  cases  of  the  kind.  He  stated, 
also,  that  there  exist  incontestible  cases  of  cerebral  hemorrhage  in  which 
the  autopsy  showed  the  lesion  on  the  same  side  as  the  paralysis. 

He  presented  before  the  society  a  brain  of  a  dog  which  had  undergone 
cauterization,  that  had  been  followed  by  direct  paralysis.  He  had  care- 
fully examined  it  for  otheniesions  but  found  none.  He  next  begun  to 
review  the  facts  in  favor  of  his  view  of  the  subject,  reported  by 
Cruveilhier,  Bell,  Diday,  Desgranges,  Hillairet,  Gintrac,  Rostan  and 
others,  and  those  of  softening  followed  by  direct  paralysis,  two  cases  of 
which  were  reported  by  Dechambre,  and  one  by  Henry  Day.  He  also 
found  support  for  his  argument  in  the  extent  of  the  lesion ;  there  are  many 
cases  in  which  nearly  all  of  one  hemisphere  was  destroyed,  such  have 
been  reported  by  Messrs.  Broca,  Freschi,  and  Rostan.  In  other  cases  of 
wound  of  the  brain,  suppurating  during  life,  paralysis  of  the  same  side 
existed,  and  others  in  which  the  paralysis  diminished  at  once  with  the 
discharge  of  the  matter,  and  it  was  impossible  in  these  cases  to  refer  the 
paralysis  to  anything  but  the  abcess  on  the  corresponding  side.  In 
another  case  a  tumor  of  one  side  of  the  head  caused  temporary  paralysis 
of  the  same  side  on  the  application  of  pressure. 

M.  Brown-Sequard  then  staled  that  he  had  already  striven  to  show  in 
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numerous  papers  that  a  lesion  of  the  hase  of  the  brain  often  causes  para- 
lysis of  the  corresponding  side.  He  had  more  than  fifty  cases,  in  many  of 
which  the  symptomatology  was  so  clear  and  precise  that  he  had  been  able 
to  announce  that  the  lesion  would  be  found  on  the  same  side  as  the  paraly 
sis,  and  the  autopsy  confirmed  this  statement.  There  were  also  many 
cases  in  which  a  paralysis  of  the  fifth  nerve  existed  with  a  paralysis  of 
the  corresponding  side  of  the  body.  In  these  cases  the  paralysis  is  usu- 
ally incomplete;  it  occupies  indillerently  the  upper  or  lower  limb,  is 
almost  always  accompanied  by  slight  contracture,  and  often  with  special 
trophic  disorders. 

Besides  these  facts  M.  Brown-Sequard  cited  others  apparently  as 
decisive.  In  one  case  the  pons  was  almost  entirely  destroyed  and  replaced 
by  a  tumor,  with  paralysis  of  the  corresponding  side;  in  another  a  tumor 
occupied  a  whole  half  of  the  medulla,  with  like  result.  A  number  of 
other  cases  might  be  cited. 

After  M.  Feray  had  presented  some  facts  relative  to  the  topography  of 
the  brain,  M.  Charcot  observed  that  none  of  the  cases  quoted  by  M- 
Brown-Sequard  were  observed  with  the  anatomical  precision  possible 
with  modern  appliances  and  methods. 

M.  Pitre  communicated  three  observations  of  cerebral  lesions;  the 
first  was  one  of  aphasia  and  right  hemiplegia  in  which  nothing  was  dis- 
covered at  the  autopsy  until  after  the  most  minute  and  careful  examina- 
tion, when  the  lesion  was  affecting  a  portion  of  the  third  frontal  convolu- 
tion, the  whole  of  which  was  found  under  the  microscope  to  contain 
granular  bodies.  This  case,  but  for  the  care  in  examining  it  might  have 
been  recorded  as  opposed  to  the  theory  of  localizations.  The  other  two 
cases  were  of  lesions  of  the  internal  capsule  diagnosed  correctly  ante 
mortem. 

M.  Charcot  said  these  cases  might  be  multiplied  and  he  would  return 
to  them  later.  But  in  a  general  way  we  may  to-day  admit  that  there  arc 
certain  symptoms  which  always  correspond  to  lesions  of  the  same  part  of 
the  brain.  Taking  one  part  of  the  brain,  the  internal  capsule,  he  divided 
it  into  two  parts,  one  comprising  its  anterior  two-thirds  and  the  other  its 
posterior  third.  If  a  destroying  lesion  occupies  about  the  anterior  third 
of  the  internal  capsule  we  observe  a  motor  hemiplegia,  permanent,  dura- 
ble, and  nearly  always  incurable.  If  on  the  other  hand  the  lesion  hears 
on  the  corpus  striatum  we  have  a  transient  motor  hemiplegia.  If  it  is  in 
the  posterior  third  the  symptoms  will  principally  consist  in  a  permanent 
crossed  hem i-anu;sthesia,  if  the  lesion  is  destructive;  but  if  there  is  a 
hemorrhage,  for  example,  in  the  thalamus  or  in  the  extra  ventricular 
muscles,  distending  the  surrounding  tissues,  we  have  then  a  transitory 
hemi-amesthesia;  in  fact  at  a  given  time  the  internal  capsule  resumes  its 
functions  and  the  hemi-amesthesia  disappears.  There  are  results  that 
can  be  diagnosed  without  fail  during  life. 

M.  Brown-Sequard  remarked  that  M.  Charcot  had  himself  published 
a  case  absolutely  contradictory  of  his  present  views,  a  transient  paralysis 
following  a  destructive  lesion.  It  was  published  in  the  thesis  of  M. 
Lepine. 

He  then  remarked  that  M-  Vulpian  had  given  a  rational  and  possibly 
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a  corrcct^xplanation  for  many  cases  of  direct  paralysis,  namely,  the  ex- 
istence of  a  ventricular  dropsy  of  the  side  opposite  to  the  lesion,  and  had 
thus  remitted  these  cases  to  the  ordinary  crossed  paralysis. 

But  there  are  many  cases  in  which  the  absence  of  ventricular  dropsy 
has  been  determined,  and  others  in  which  it  was  observed  to  be  greatest 
in  the  ventricle  of  the  injured  side.  M.  Vulpian's  explanation  is  there- 
fore correct  for  some  cases  but  not  for  others. 

Another  explanation  has  been  offered  of  direct  paralysis  which  has 
a  priori  apparently  much  value;  it  is  the  occasional  absence  of  decussa 
tion  uf  the  pyramids.  But  we  should  first  determine  whether  this  decus- 
sation is  as  important  as  has  been  thought.  M.  Brown-Sequard  had  for 
a  long  time  sought  to  show  that  this  decussation  included  the  fibres  that 
carried  the  impulses  of  the  will  to  the  muscles.  But  he  had  since  recog- 
nized that  very  few  of  these  fibres  arc  found  in  the  pyramids  at  the  level 
of  the  decussation.  There  are,  moreover,  many  experimental  and  clinical 
facts  that  prove  that  the  pyramids  do  not  have  so  great  an  influence  over 
voluntary  movement:  Magendie  has  shown  that  section  of  one  pyramid 
has  no  effect  on  movement.  The  section  of  both  causes  a  certain  embar- 
rassment to  forward  motion. 

Schitt*  has  made  a  complete  section  of  the  two  pyramids,  and  found  that 
voluntary  movements  were  not  lost  nor  even  diminished.  Vulpian  made 
a  longitudinal  section  of  the  medulla  and  found  motility  only  a  little 
diminished,  not  completely  lost,  as  it  should  be  if  the  pyramids  were 
completely  formed  of  motor  fibres.  M.  Brown-Sequard  himself  had  per- 
formed many  experiments,  and  observed  that  section  of  one  pyramid  pro- 
duced hardly  any  paralytic  symptoms  and  that  that  of  both  was  not  fol- 
lowed by  any  very  well  marked  paralysis.  He  concluded  that  they  had 
little  to  do  with  voluntary  movement,  if  anything. 

As  to  the  clinical  facts  he  cited  many  cases  in  which  lesion  of  the  pyra- 
mids was  without  influence  on  voluntary  movement.  In  one  case  of  Vul- 
pian's there  was  a  lesion  of  the  left  crus  and  a  notable  atrophy  of  the 
anterior  pyramid  of  the  same  side,  without  loss  of  voluntary  movement; 
in  another  case  all  the  fibres  of  one  pyramid  were  destroyed  without  par- 
alysis of  the  superior  members  (the  lower  ones  being  paralyzed  on  account 
of  a  myelitis  co-existing  with  the  cerebral  alterations);  two  other  cases 
were  given  one  by  Cruveilhier,  the  other  by  Bouchard.  It  results  from 
these  that  the  pyramids  are  not  the  sole  routes  of  transmission  of  the 
orders  of  the  will,  and  the  default  of  their  decussation  is  not  enough  to 
explain  the  existence  of  direct  paralysis.  M.  Brown-Sequard  here  offered 
some  new  considerations  on  the  origin  of  these  direct  paralyses. 

He  next  called  the  attention  of  the  society  to  the  relation  existing  be- 
tween convulsions  and  paralyses.  According  to  him  the  production  of  a 
convulsion  and  that  of  a  paralysis  are  two  facts  of  the  same  order,  depend- 
ent on  the  same  cause. 

He  proposed  to  demonstrate  in  future  communications  that  there  is  but 
one  part  of  the  brain,  the  absence  or  destruction  of  which  is  incompati- 
ble with  the  persistence  of  the  cerebral  functions.  One-half  of  the  brain 
alone  sufficed  for  all  these  functions,  in  other  words  each  half  was  func- 
tionally equal  to  the  whole. 
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M.  Charcot  said  thai  he  agreed  with  M.  Brown-Soquard  in  regard  to  the 
relation  between  contractures,  paralysis,  and  convulsions.  They  are,  so 
to  speak,  complementary  phenomena.  It  is  in  the  common  cerebro- 
spinal meningitis  that  the  relation  of  these  phenomena  to  each  other  is 
especially  to  be  observed.  But  he  did  not  agree  with  M.  Brown-Sequard 
in  the  interpretation  of  these  phenomena  as  regards  the  lesions  that 
produce  them. 

Being  given,  for  example,  a  bemorrlngo,  when  it  occurs  in  the  deep 
central  masses,  (the  opto-slriated  body,  the  thalami,  internal  capsules) 
without  touching  the  ependyma,  there  is  never  contracture,  but  if  it  affect 
the  cortex  then  the  first  phenomena  observed  are  contractures  and  convul- 
sions followed  by  paralysis  and  resolution.  These  are  the  rule,  based  not 
on  exceptional  cases,  but  on  facts  of  every  day  observation. 

M.  Laborde  presented  two  dogs  in  whom  he  had  produced  cerebral 
hemorrhages  under  conditions  as  nearly  similar  to  those  in  man  as  was 
possible.  The  first  had  been  experimented  upon  a  month  ago,  it  still  had 
a  facial  hemiplegia  of  the  side  opposite  the  lesion  (hemorrhage  near  the 
left  opto-striated  body)  a  motor  paralysis  of  the  right  side  and  a  very  well 
marked  hemi-anajsthesia  of  the  left.  This  dog  had  also  almost  directly 
after  receiving  the  lesion  a  kind  of  very  marked  hemi-chorea  of  the  right 
ear. 

To-day  these  phenomena,  still  marked,  are  complicated  with  contrac- 
tures of  the  two  anterior  members,  especially  noticeable  in  that  of  the  left 
side,  and  rather  pronounced  ataxic  symptoms  of  the  posterior  limbs. 

The  second  dog,  experimented  upon  in  a  like  manner,  presents  only 
facial  hemiplegia  opposite  the  lesion  and  a  hemi-amesthesia  of  the  body 
on  the  side  corresponding  to  the  injury. 

The  experiments  were  performed  by  drilling  a  minute  hole  in  the  skull 
and  injecting  blood  by  a  small  canula  into  the  desired  situation  in  the 
brain.    The  autopsies  of  the  dogs  would  be  reported  at  a  future  time. 

M.  Remond  had  likewise  produced  paralysis  in  dogs,  but  by  another 
method. 

M.  Charcot  said  that  when  we  speak  of  paralysis  we  should  understand 
and  distinguish  the  transitory  from  the  permanent  forms.  When  a  hemi- 
plegia, for  example,  is  permanent,  i.  e  ,  it  lasts  at  least  two  months,  and 
after  that  time  motility  begins  to  re-appear,  we  then  see  choreiform  move- 
ments in  the  upper  and  lower  members,  exceptionally  in  the  face;  these 
movements  are  nearly  always  accompanied  with  hemi-amesthesia,  an  ex- 
act reproduction  of  the  hysterical  hemi-ansesthesia.  But  this  hemi-chorea 
called  by  M.  Charcot,  post  hemiplegic,  corresponds  to  a  localization  in 
the  posterior  third  or  foirth  of  the  internal  capsule,  while  the  lesion 
which  produced  the  hemiplegia  occupies  the  anterior  two-thirds  or  three- 
fourths. 

M.  Veyssiere,  a  pupil  of  M.  Charcot,  by  injuring  this  same  region  di- 
rectly in  the  dog,  has  been  able  to  produce  not  only  the  hemi-anaesthesia 
but  the  hemi-chorea.  Moreover,  in  studying  the  common  form  of  chorea, 
M.  Charcot  found  in  hemilateral  chorea,  the  frequent  co-existence  of  a 
heini-aneesthesia  exactly  comparable  to  that  in  hysteria.  There  exists, 
therefore,  an  evident  relation  between  hemi-chorea  and  hemi-anajsthesia. 
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M.  Brown-Sequard  remarked  the  existence  of  a  hemi-ansesthcsia  of  the 
side  corresponding  to  the  lesion  in  the  interesting  observations  of  M. 
Laborde  In  the  case  of  superficial  cauterization  of  the  brain  he  had 
himself  presented,  be  had  obtained  a  diminution  of  the  muscular  sense  on 
the  same  side,  but  not  the  complete  disappearance  of  sensibility. 

Continuing  the  discussion  on  Jan.  29,  M.  Brown-Sequard  said  that  he 
bad  never  met  with  a  very  clear  case  of  paralysis  without  anaesthesia  and 
even  without,  hyperesthesia.  The  study  of  the  disorders  of  sensibility 
had  beeu,  according  to  him,  too  much  neglected.  Anaesthesia,  alone, 
witbout  paralysis,  is  rarely  met  with;  out  of  eleven  or  twelve  thousand 
cases  be  bad  met  with  only  seven  or  eight. 

In  cases  of  direct  paralysis,  he  had  nearly  always  found  also  direct 
anaesthesia,  and  be  cited  numerous  cases.  There  were,  also,  cases  of 
crossed  anaesthesia.  He  next  mentioned  some  very  rare  cases  in  which 
only  amesthesia  was  observed,  among  others,  one  of  M.  Ollivier,  in  which 
a  sudden  loss  of  sensibility,  lasting  till  death,  without  any  motor  trouble, 
was  observed,  and  a  case  of  Abercrombie,  in  which,  also,  the  autopsy 
revealed  a  large  abscess  in  the  half  of  the  brain  corresponding  to  the 
lesion. 

M.  Brown-Sequard,  in  giving  tbese  facts,  added,  that  he  believed  that  he 
could  say  in  regard  to  anaesthesias  all  that  he  had  stated  in  regard  to 
paralysis. 

M.  Charcot  admitted  that  amesthesia  existed  much  more  frequently  than 
is  generally  believed  in  the  affections  of  cerebral  origin,  permanent  hemi- 
plegias, for  example.  As  in  hysteria,  it  exists  without  the  knowledge  of 
the  patient,  and  may  pass  altogether  unperceived,  unless  sought  for. 
Nevertheless,  M.  Charcot  did  not  consider,  with  M.  Brown-Sequard,  the 
co-existence  of  anaesthesia  with  paralysis,  as  a  rule;  it  would  be  easy  to 
test  the  question  at  the  SaltpdtriOe,  where  there  were  never  less  than  four 
hundred  hemiplegics. 

In  the  last  reported  discussion  in  this  debate,  M.  Brown-Sequard  called 
up  the  subject  of  convulsions  in  cerebral  lesions,  and  stated  that  there 
were  many  cases  of  direct  convulsions;  i.  «.,  on  the  same  side  as  the  lesion. 
Lallemand  explained  these  by  the  existence  of  a  meningitis,  and  he  him- 
self had  long  favored  this  opinion,  butshad  abandoned  it  when  he  found 
that  convulsions  depended  upon  other  causes  than  affections  of  the  cere- 
bral membranes.  In  many  cases  of  direct  convulsions,  the  autopsy 
showed  no  trace  of  direct  convulsions. 

In  reply  to  a  question  of  M.  Charcot,  be  said  that  authors  did  not 
speak  always  definitely  in  regard  to  the  exact  form  of  convulsions,  some 
employing  the  term  convulsions,  others,  that  of  convulsive  movements, 
etc.,  but  be  cited  only  genuine  cases. 

He  stated,  also,  that  besides  convulsions,  there  were  also  contractions, 
cataleptic  attacks  of  prolonged  spasm,  followed,  or  more  rarely  pre- 
ceded by  clonic  .movements  on  the  side  corresponding  to  the  lesion. 
Some  observations,  he  said,  were  of  incontestable  value.  When,  for  ex- 
ample, death  follows  rapidly  a  fracture  of  the  cranium,  we  cannot  do 
otherwise  than  admit  the  connection  between  the  accident  and  the  subse- 
quent phenomena. 
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Unilateral  convulsions  of  the  side  opposite  the  lesion  are  so  common 
that  they  must  be  noticed.  M.  Brown-Sequard  remarked  that,  in  these 
cases  the  seat  of  the  lesion  was  very  variable.  He  did  not  know  of  any 
part  of  the  brain  that  might  not  cause  them  on  one  side  or  the  other,  or, 
both.  It  is  the  same  with  the  face.  There  are,  he  said,  infinite  varieties  in 
the  grouping  of  the  muscles  that  are  successively  convulsed  from  cerebral 
lesion;  thus  there  may  be  convulsions  of  the  face  and  the  two  upper 
extremities,  or  the  face  and  the  two  lower  limbs,  etc.  He  would  say  the 
same  as  he  had  said  of  convulsions,  in  regard  to  paralysis,  contractions, 
tremor,  etc.  He  would  show  cases  where  lesions  above  the  protuberance 
had  given  rise  to  deviation  of  the  head  toward  the  well  side,  the  reverse 
of  the  usual  rule.  He  applied  these  views  to  all  the  losses  of  cerebral 
functions  to  aphasia  and  to  amaurosis.  He  had  seen  cases  of  aphasia 
with  right  sided  cerebial  lesions. 

Next,  taking  up  his  own  peculiar  physiological  ideas,  M.  Brown- 
Sequard  maintained  that  the  relations  between  the  muscles  and  the  will 
centers  were  altogether  different  from  what  is  generally  supposed.  All 
the  so-called  motor  fibres,  he  said,  passing  or  not  from  cells,  are  not  neces- 
sary for  the  accomplishment  of  a  voluntary  movement.  A  single  one  may 
suffice,  and  the  same,  he  held,  is  true  of  the  centripetal  sensory  fibres! 
He  thought  he  had  shown  that  the  destruction  of  a  certain  number  of  con- 
ductors in  the  cord  or  medulla  did  not  implicate  functions.  He  held  that 
a  very  small  number  of  fibres  served  to  keep  up  the  communication 
required  by  any  function,  and  that  the  left  half  of  the  brain  alone  sufficed 
for  all  the  cerebral  functions.  He  added,  however,  that  we  must  take  ac- 
count of  a  sort  of  education  of  the  left  hemisphere,  which  allowed  it  to 
control  the  function  of  speech.  He  thought,  also,  that  the  cells  of  the 
right  half  of  the  brain  controlled  more  than  the  left  the  nutritive  func- 
tions. But,  instead  of  holding  that  the  cells  endowed  with  special  func- 
tions are  grouped  together,  he  held  that  they  were  disseminated  over  the 
brain,  and  quoted  some  experiments  of  Flourens  in  support  of  this  view  ; 
in  which  he  gradually  sliced  away  nearly  all  the  whole  cerebrum  before 
producing  paralysis. 

The  conducting  fibres,  therefore,  between  the  brain  and  cord  are  capable, 
under  any  irritation  whatever,  of  prpducing  alteration  at  a  distance,  caus- 
ing paralysis,  etc.,  and  in  this  way  only  can  we  explain,  according  to  M. 
Brown-Sequard,  the  various  phenomena  observed  in  man. 

M.  Onimus  had  repeated  Flouren's  experiments,  and  agreed  with  M. 
Brown-Sequard  as  to  the  difficulty  of  admitting  voluntary  motor  centres. 

M.  Charcot  said  the  differences  between  man  and  the  lower  animals 
were  so  great  that  it  was  difficult  to  establish  comparisons.  The  brain 
had  a  much  higher  function  and  importance  in  the  former  than  in  the 
latter,  and  absolute  comparisons  were  impossible. 

M.  Brown-Sequard  agreed  with  M.  Charcot,  and  said  that  he  depended 
alone  on  the  facts  observed  in  man  for  the  support  of  his  theory. 

M.  Onimus  closed  the  discussion  with  the  citation  of  some  observations 
of  automatic  movements  inhemiplegic  patients, 
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The  Pathogeny  '">f  Socatj,et>  Congenital  Deaf-Mutism:. — In  a  com- 
munication before  llio  Acad,  dea  Sciences,  Dec.  20,  (rep.  in  Butt.  Gen.  de 
Therap.),  M.  Tripier  showed  that  a  fifth  only  of  deaf  mutes  were  so  from 
birth,  and  that  four-fifths  on  the  other  hand  only  became  so  at  the  age  of 
two  or  three  years. 

"  But,"  said  Mr.  Tripier,  "  from  the  examination  of  twenty  cases  in  re- 
gard to  which  I  have  collected  sufficient  data,  and  of  which  the  resume 
and  the  discussion  will  be  found  in  the  tables  appended  to  this  note,  it 
follows  that  the  subjects  in  whom  deafness  begin  suddenly  at  the  age  of 
two  or  three  years,  and  who  are  improperly  classed  among  the  congenital 
cases,  present  disorders  of  locomotion  sulliciently  marked  to  clearly 
justify  the  comparison  of  the  pathogenic  conditions  of  deafness  acquired 
in  infancy  and  the  spinal  paralysis  called  by  Duchenne  the  atrophic 
fatty  paralysis  of  infancy. 

Among  others,  we  may  mention  the  following,  as  recent  papers  on  the 
Pathology  and  Pathological  Anatomy  of  the  Nervous  System  : 

Beuier,  On  General  Paralysis  of  the  Insane,  Qaz.  des  llopitaux.  (cont. 
article);  Maukiac,  On  Neuralgic  Herpes  of  the  Genitals,  Ibid,  (cont.  art); 
Camkuon,  On  a  form  of  Insanity  which  may  be  termed  Toxiphobia,  Dublin 
Jour,  of  Med.  Science,  Feb.;  Balfouk,  On  Obstinate  Trigeminal  Neu- 
ralgia as  a  Symptom  of  Syphilitic  Cerebral  Disease,  its  Diagnosis  and 
Treatment,  Edinburgh  Med.  Journ.,  Oct.  1875;  Sciiultze,  Secondary 
Degeneration  of  the  Spinal  Cord,  Gentralblatt  f.  d.  Med.  Wissensch.  No.  10; 
Goi,tdammer,  On  Spinal  Apoplexy,  Virclww's  Archiv,  LXVI,  1,  Jan.  26; 
Efjscueu,  Alterations  of  the  Brain  and  Spinal  Cord  in  Tetanus,  Ibid; 
Sciiultze,  On  the  Condition  of  the  Spinal  Cord  and  the  Spinal  Nerve 
Roots,  Ibid;  Bektelot,  Meningitis  Tuberculosa  in  Children,  Jahrb.  f. 
Kinderlicilkunde,  IX.  3,  Jan.,  187G;  Neelsen,  On  a  Peculiar  Degeneration 
of  the  Cerebral  Capillaries,  Archiv  der  Heilkunde,  XVII,  2  and  3,  Feb.; 
Baumoakten,  A  peculiar  Case  of  Acute  Ascending  Paralysis,  with  Bac- 
teria in  the  Blood,  Ibid;  Kolesnikoff,  Alterations  of  the  Nervous 
System  in  Hydrophobia,  Gentralblatt  f.  d.  Med.  Wissensch.,  No.  50,  Nov. 
30th,  1875;  Sciiuele,  On  Paralysis,  Allg.  Zeitschr.f.  Psychiatrie,  LXII,  G; 
Mitchell,  Some  Disorders  of  Sleep,  Va.  Med.  Monthly,  Feb.;  Wood, 
Two  Clinical  Lectures  on  Cerebral  Syphilis,  Phil.  Med.  Times;  Mitchell, 
Notes  on  Headache;  Headaches  of  Anaemia;  Headaches  of  the  Decline 
of  Life,  Med.  and  Surg.  Reporter,  Feb.  5. 
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c— THERAPEUTICS  OF  THE  NERVOUS  SYS- 
TEM AND  MIND. 


Alcohol. — The  following  are  the  principal  points  of  a  paper  on  the 
physiological  action  of  alcohol,  by  Dr.  Lauder  Brunton,  published  in  the 
January  and  February  numbers  of  his  journal,  the  Practitioner,  as  sum- 
marized by  himself. 

1.  Alcohol,  in  small  quantities,  increases  the  secretion  of  gastric  juice 
and  the  movements  of  the  stomach,  and  thus  aids  digestion ;  although 
unnecessary  in  health,  it  is  useful  in  exhaustion  and  debility. 

2.  It  increases  the  force  and  frequency  of  the  pulse,  by  acting  reflexly 
through  the  nerves  of  the  stomach. 

3.  In  large  doses  it  impairs  digestion  by  over-irritating  the  stomach. 

4.  It  may  produce  death  rather  reflexly  by  shock. 

5.  After  absorption  into  the  blood,  it  lessens  the  oxidizing  power  of 
the  red  blood  corpuscles.  This  property  renders  it  useful  in  reducing 
temperature;  when  constantly  or  very  frequently  present  in  the  blood, 
it  causes  accumulation  of  fat  and  fatty  degeneration  of  organs. 

6.  It  undergoes  combustion  in  the  body,  maintains  or  increases  the 
body  weight,  and  prolongs  life  on  an  insufficient  diet.  It  is,  therefore, 
entitled  to  be  reckoned  as  a  food. 

7.  If  large  doses  are  taken  part  of  it  is  excreted  unchanged. 

8.  It  dilates  the  blood  vessels,  increases  the  force  and  frequency  of  the 
heart  by  its  action  on  the  nervous  centres  to  which  it  is  conveyed  by  the 
blood,  imparts  a  feeling  of  comfort,  and  facilitates  bodily  and  mental 
labor.  It  does  not  give  additional  strength,  but  merely  enables  a  man  to 
draw  upon  his  reserve  energy.  It  may  thus  give  assistance  in  a  single 
effort,  but  not  in  prolonged  exertions. 

9.  The  same  is  the  case  with  the  heart;  but  in  disease,  alcohol 
frequently  slows  instead  of  quickening  the  pulsations  of  this  organ,  and 
thus  economizes  instead  of  expending  its  reserve  energy. 

10.  By  dilating  the  vessels  of  the  skin,  alcohol  warms  the  surface  at 
the  expense  of  the  internal  organs.  It  is  thus  injurious  when  taken 
during  exposure  to  cold,  but  beneficial  when  taken  after  the  exposure  is 
over,  as  it  tends  to  prevent  congestion  of  internal  organs. 

11.  The  symptoms  of  intoxication  are  due  to  paralysis  of  the  nervous 
system;  the  cerebrum  and  cerebellum  being  first  affected,  then  the  cord, 
and  lastly  the  medulla  oblongata.  It  is  through  paralysis  of  the  medulla 
that  alcohol  usually  causes  death. 

12.  The  apparent  immunity  which  drunken  men  enjoy  from  the  usual 
effects  of  serious  accidents  is  due  to  paralysis  of  the  nervous  mechanism 
through  which  shock  is  produced  in  a  sober  condition. 
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Guarana.  The  following  are  the  conclusions  of  Dr.  Wurm  as  to 
the  therapeutic  employment  of  guarana  published  first  in  the  Wur- 
temburger  Med.  Gorrespondenzbl.,  No.  30,  1875,  and  reproduced  in  the 
Allg.  Med.  Centralzeilung,  Nov.  10. 

1.  As  might  be  expected'  a  priori  from  its  identity  with  caffeine,  guar- 
ana is  efficacious  in  the  neuralgic  and  anncmic  forms  of  hemicrania,  but 
not  in  the  congestive  form,  since  it  heightens  the  blood  pressure  by  exci- 
tation of  the  cardiac  muscles  and  even  the  temperature  of  the  blood  by 
increase  of  oxidation,  so  it  thus  relieves  anemic  portions  of  the  brain  as 
well  as  in  other  unexplained  ways. 

2.  Nevertheless,  I  have  found  in  this  form  also,  many  cases  in  which 
the  intoxication  symptoms,  to  be  hereafter  mentioned,  appeared  even 
from  quite  moderate  doses,  or  wherewith  premonitory  symptoms  a  "kat- 
zenjammer"  succeeded,  to  which  the  patient  sometimes  preferred  the  orig- 
nal  migraine,  and  which  actually  led  to  a  very  serious  paralysis  of  the 
nerve  centres  and  heart.  The  highest  degree  of  this  intoxication  was  ob- 
served by  me  in  1871  in  a  gentleman  from  Berlin,  suffering  from  central  par- 
alysis of  the  facial,  to  whom  a  lady,  who  had  taken  guarana  under  my 
directions  with  the  best  results,  had  given  one  of  the  powders  for  a  head- 
ache he  complained  of.  I  was  called  in  a  great  hurry  by  the  very  pro- 
perly alarmed  friends,  and  found  him  with  flushed  face  and  glittering  eyes, 
excited,  pulse  somewhat  uneven,  but  with  moist  skin,  high  delirium,  in 
the  meantime  complaining  of  vertigo,  noise  in  the  ears,  deafness,  and 
especially  of  intestinal  and  vesical  cramps.  After  a  glass  of  lemonade  had 
been  given,  and  cold  compresses  applied  to  the  head  and  cardiac  region 
these  alarming  symptoms  soon  quieted  down.  Perhaps  in  this  the  symp- 
toms were  especially  pronounced  on  account  of  the  already  existing  cere- 
bral affection,  but  they  varied  very  little  from  those  observed  in  other  persons. 
I  have  very  frequently  seen  ischuria,  often  of  two  days  duration,  from 
the  use  of  guarana.  I  find  the  best  rule  to  follow  in  the  prescribing  of 
this  drug,  is  to  ascertain  either  by  inquiry  or  experiment,  whether  the  use 
of  strong  coffee  or  tea  brings  relief  in  headache  in  each  individual  case, 
and  to  prescribe  guarana  only  when  this  is  the  case,  otherwise  to  with- 
hold it  altogether. 

3.  The  preparation  is  certainly  of  very  variable  purity  and  perhaps 
also  efficacy,  and  I  cannot  understand  why  by  the  German  pharmacopeia 
doses  are  allowed  of  four  and  a  halfgrammes  (-67}^  grains),  and  by  others 
as  high  as  seven  grammes,  (105  grains),  when  I  myself  have  seen  vertigo, 
deafness,  difficulty  of  urination,  and  insomnia,  to  follow  single  doses  of 
half  a  gramme  in  men,  and  therefore  I  prescribed  it  in  quantities  of  from 
a  quarter  to  half  a  gramme,  (  %% — 7)^  grains,)  generally  to  be  given  every 
two  hours  till  three  doses  have  been  given.  After  the  pharmacopeia  has 
received  the  drug  it  should  control  its  quality,  and  with  the  greater  reason 
since  the  form  of  the  commercial  article  actually  tempts  adulteration. 

4.  I  generally  give  the  powder  pure  and  unmixed,  but  quinine  or  mor- 
phia or  both,  may  be  added  as  specially  indicated.  The  Kriebel's  nos- 
trum advertised  in  the  newspapers  for  the  cure  of  "Head  colic"  seems  to 
be  nothing  else  than  some  such  mixture. 
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5.  Of  the  adjunct  treatment  I  name  only  the  regulated  diet,  which  as 
is  well  known  does  not  always  signify  abstinence,  rest  and  quiet,  dark- 
ness, and  also  compression  of  the  head.  In  most  cases  where  guarana  is 
indicated,  the  applications  of  dry  warmth  will  give  much  more  relief 
than  cold  water  or  ice  compresses.  That  form  of  hemicrania  for  which 
according  to  the  testimony  of  many  husbands,  the  principal  remedy  is 
the  present  of  a  new  shawl  or  dress,  a  box  at  the  opera,  etc.,  is  of  course 
another  thing. 

The  asserted  relations  of  Paullinia  to  the  chemical  constitution  of  the 
muscles,  ("Myosic-Rheumatism")  and  to  the  innervation  and  blood  supply 
of  the  brain,  the  intestine  and  the  bladder  make  further  pharmacodyn- 
amic researches  desirable,  but  in  the  obstinate  diarrhea  and  dysentery  of 
children  for  which  it  has  been  recommended  they  make  special  care 
necessary. 

Treatment  of  Neuralgias  by  Blisters  on  the  Spine.  The  Bulle- 
tin Gen.  de  Therapeutique,  January  30,  contains  an  abstract  of  a  recent 
paper  in  the  Berdeaux  Medical,  by  Dr.  Dupluouy,  on  the  treatment  of  neu- 
ralgias by  vesication  over  the  apophysary  point,  described  by  Trousseau 
and  other  authors.  It  quotes  three  observations,  one  by  Dr.  Dupluony, 
on  himself,  when  suffering  from  sciatic  and  bronchial  neuralgia  of  appa- 
rently malarial  origin — another  of  a  man  with  lumbo-abdominal  neu- 
ralgia, similarly  caused,  and  a  third,  of  a  woman  with  cervico-brachial 
neuralgia.  In  all  these  the  ordinary  resources  had  failed,  yet  they  com- 
pletely succumbed  to  treatment  by  blisters  over  one  or  more  painful  verte- 
brae. It  would  seem  that  this  method  is  worthy  of  trial  in  such  cases, 
where  the  spinal  tenderness  exits. 

Picrotoxine. — At  the  session  of  the  Soc.  de  Therapeutique,  Nov.  10, 
1875,  (rep.  in  Bull.  Gen.  de  Therap.)  M.  Gubler  gave  an  account  of  his 
experience  with  the  use  of  picrotoxine  in  a  case  of  bulbar  paralysis.  Be- 
fore the  administration  of  the  drug,  the  patient  could  not  swallow  or  pro- 
nounce words  distinctly.  It  caused  a  sensible  amelioration.  He  became 
able  to  swallow  and  pronounce  distinctly.  This  latter,  however,  was  only 
temporary,  the  deglutition  continued  improved. 

The  picrotoxine  was  given  in  a  dose  of  1  milligramme  in  solution,  by 
the  hypodermic  method;  the  injections  were  not  painful,  but  they  pro- 
duced a  rather  persistent  induration  of  the  cellular  tissue  about  the  size 
of  a  hazel  nut,  so  that  the  skin  was  full  of  them. 

M.  Dujardin-Beaumetz  stated  that  he  had  also  employed  picrotoxine  in 
a  case  of  epilepsy  in  a  butcher,  addicted  to  liquor,  the  attacks  recurring 
nearly  every  day.  He  gave  it  in  granules  of  }£  milligramme  and  increased 
the  dose  gradually  to  14  granules  a  day  S%  milligrammes.  This  treat- 
ment lasted  from  July  12,  to  August  22 ,  the  attacks  appeared  first  every 
two  days,  then  every  three  and  every  five  days,  and  so  on  till  they  ceased 
entirely  August  22,  and  from  that  time  till  the  patient  left  the  hospital 
September  27,  though  closely  watched  he  had  had  no  recurrence  of  them. 

M.  Dujardin-Beaumetz  cautions  against  too  much  confidence  in  this 
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observation,  the  epilepsy  was  in  this  case  clearly  alcoholic  in  its  origin, 
and  the  severe  regimen  under  which  the  man  was  kept  during  treatment, 
must  have  contributed  to  his  recovery,  if  indeed  it  was  complete,  though 
as  to  that,  there  is  no  information,  since  the  man  did  not  return  to  the 
hospital. 

M.  Dujanlin-Beaumetz  has  also  tried  this  on  a  woman,  forty-three  years 
old,  affected  for  over  three  years  with  paralysis  agitans.  No  result  was 
observed  from  the  treatment. 


Piiosphide  of  Zinc— P.  Vigier,  Bull.  Gen.  de  Therap.,  January  15,  dis- 
cusses the  therapeutic  usage  of  phosphide  of  zinc.  His  experiments  per- 
formed with  the  aid  of  Dr.  Curie,  showed  the  presence  of  phosphuretted 
hydrogen  In  the  intestines  of  rabbits  poisoned  with  phosphorated  oil.  This 
fact,  with  the  other  one  previously  determined,  that  phosphide  of  zinc  is 
transformed  in  the  stomach  into  phospuretted  hydrogen,  indicates  that 
the  action  on  the  economy  of  the  two  substances  may  be  identical.  It  is 
well  to  note  also  that  phosphide  of  zinc  is  more  prompt  in  its  action  than 
phosphorus,  as  easily  shown  by  experiments  on  animals.  Phosphide  of 
zinc  contains,  one-fourth  of  its  weight  of  phosphorus,  as  is  indicated  by 
its  formula,  Ph.  Zn.8'  and  its  therapeutic  and  toxic  action  is  one-eighth 
of  that  of  phosphorus.  That  is  eight  milligrammes  (=  0.12  grain,)  has 
the  same  effect  as  a  medicine  or  a  poison,  as  one  milligramme  (=0.015  gr.) 
of  phosphorus.  These  figures  should  be  kept  in  mind  by  the  physician, 
as  they  are  of  capital  importance. 

The  reason  why  only  one-half  of  the  contained  phosphorus  of  this 
drug  is  active  in  the  human  economy  is  given  as  follows:  In  the  decom- 
position of  phosphide  of  zinc  by  the  hydrochoric  acid  of  the  human 
stomach,  a  part,  probably  as  much  as  one-half,  passes  into  the  state  of 
hypophosphite  of  zinc,  a  salt  absolutely  inactive  in  that  quantity,  while 
the  remainder  decomposes  into  chloride  of  zinc  and  phosphuretted 
hydrogen. 

M.  Vigier  has  seen  excellent  results  from  the  usage  of  phosphide  of 
zinc  in  cases  of  chloro-anaemia  and  metrorrhagia,  and  especially  in  hys- 
terical affections.  Others  have  given  similar  testimony.  The  dose  he 
considers  sufficiently  large  for  all  cases,  is  from  two  to  four  pills  of 
four  milligrammes  (=-.06  grains)  of  phosphide  of  zinc  in  a  day.  He  has 
never  seen  large  doses  succeed  when  small  ones  have  failed. 


Aconite. — M.  Oulmont,  at  the  session  of  the  Acad,  de  Medicine, 
Paris,  Dec.  7,  (rep.  in  Bulletin  Gen,  de  Therap)  made  a  communication  in 
regard  to  the  different  preparations  of  aconite.  He  was  led  to  the  investi- 
gations which  he  reports  by  the  unevenness  of  the  action  of  the  different 
preparations  of  this  drug,  used  in  France,  and,  hence,  he  sought  to  find 
what  were  the  active  parts  and  preparations  and  the  degree  of  their 
activity  and  fitness  for  therapeutic  use.  He  found  that  the  effects  varied, 
(1)  according  to  the  part  of  the  plant  used  in  the  pharmaceutical  prepara- 
tion administered,  without  regard  to  the  place  of  its  derivation,  the 
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climatic  conditions  under  which  it  was  raised  and  the  mode  of  prepara- 
tion; (2)  according  to  the  locality  of  origin  of  the  plant;  and  (3)  according 
to  the  preparation.  He  found  that  the  lea\cs,  stems  and  seeds,  were 
much  less  active  than  the  roots,  that  these  latter  varied,  according  to  the 
region  in  which  they  were  cultivated.  Thus  cultivated  aconite  of  the 
gardens  was  much  less  powerful  than  that  of  mountain  regions,  such  as 
Voigea  and  Switzerland.  The  tinctures  of  the  fresh  leaves,  flowers,  stems, 
and  seeds,  are  weak  and  uncertain  in  their  effects ;  that  of  the  fresh  roots 
is  much  stronger,  but  must  he  prescribed  with  caution,  in  very  small 
doses,  on  account  of  the  variability  of  its  action  due  to  the  retention  of  the 
water  of  vegetation.  The  tinctures  of  the  dried  leaves  and  roots  are 
active  preparations,  especially  the  latter,  but  both  are  uncertain  in  their 
action. 

The  extract  of  the  leaves  of  the  French  codex,  is  an  unreliable  prepara- 
tion, that  of  the  roots,  prepared  from  the  Vosges  aconite  is  much  stronger 
and  is  the  one  preferred  above  all  the  others  by  M.  Oulmont,  since  it  is 
most  uniform  in  its  effects.  The  Dauphiny  and  Swiss  aconite,  he  says : 
should  be  rejected  on  account  of  the  violence  of  their  action. 

In  regard  to  the  alkaloid  aconitia,  he  says: 

•'  It  is  an  extremely  energetic  medicament  It  is  a  crystallized  fixed 
substance  of  a  very  definite  and  regular  action.  But,  on  account  of  the 
violence  of  its  effects,  and  perhaps,  also,  on  account  of  some  undeter- 
mined varieties  of  this  alkaloid,  it  should  be  given  to  patients  only  with 
extreme  caution. 

"  Aconitia  exercises  its  physiological  and  therapeutical  effects  in  the 
dose  of  one-fourth  of  a  milligramme ;  it  can  nevertheless,  when  proceeded 
with,  gradually  be  carried  as  high  as  one,  or  even  two,  milligrammes  in 
a  day  without  causing  serious  accidents. 

Whatever  preparation  of  aconite  is  employed,  with  the  exception  of  the 
tincture  of  the  fresh  leaves,  should  always  be  administered  in  small  doses, 
and  should  be  increased  only  gradually  and  in  fractional  quantities. 


BitoMOHYDRATE  of  Quinine. — Gubler  Jour,  de  ThSrap.  No.  13,  1875. 
(abstr.  in  Allg.  Med.  Central  Zeitung.) 

After  Latour  first  combined  bromohydric  acid  and  quinine,  Broil 
expressed  the  formula  of  the  neutral  quinine  salt  as  C40  H4  N2  O  (HBr.) 
2  HO.  This  combination  crystallizes  in  long  white,  sometimes  yellowish, 
crystals,  with  rectangular  faces,  and  is  more  soluble  than  the  sulphate. 

The  greater  solubility  and  alkaloid  contents,  gives  this  combination 
the  preference  over  the  other  salts  of  quinine,  making  it  suitable  for 
hypodermic  administration;  moreover,  both  constituents,  the  quinine  as 
well  as  the  bromine,  act  as  neuro-tonics. 

The  author  recommends  doses  of  as  much  as  0.  1, — 0.  4,  or  even  0.  8 
grains  daily. 

The  effect  of  large  doses  is,  that  of  quinine,  namely,  headache,  tinnitus, 
deafness ;  and  that  of  bromine,  muscular  weakness  and  drowsiness. 

For  hypodermic  use,  the  author  recommends  a  solution  in  the  prepara- 
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tion  of  1-10  of  alcoholized  water,  and  uses  one-third  less  to  produce  curative 
results  than  of  the  sulphate  of  quinine. 

The  author  cured  with  this  agent  a  case  of  very  severe  hysterical 
vomiting  which  had  been  resistent  to  all  remedies,  the  symptoms  appear- 
ing after  the  cessation  of  the  medicine,  and  again  disappearing  on  its 
resumption.  Similarly  this  agent  should  prove  efficacious  in  other 
neuroses  of  the  stomach,  in  regard  to  which  it  will  be  reported  after 
further  observations  have  been  made  in  other  cases. 


Tri-Nitro  Glycerine. — Dr.  A.  J.  Minor,  Am.  Psychological  Journal, 
January,  calls  attention  to  the  physiological  and  therapeutic  properties 
of  this  compound,  which  has  lately  been  so  much  used  as  an  explosive 
in  engineering  operations.  He  quotes  the  various  authorities  on  the  sub- 
ject who  had  had  experience  with  its  poisonous  effects,  and  details  some 
experiments  performed  by  Dr.  A.  McL.  Hamilton  on  dogs  and  frogs,  and 
also  on  himself.  He  found  the  symptoms  produced  by  it  to  vary  some- 
what, but  it  always  induced  severe  headache,  and  decided  phenomena  of 
cerebral  congestion.  Dr.  Minor  suggests  that  it  acts  on  the  medulla 
either  through  the  circulation  or  direct  nervous  stimulus.  The  experi- 
ment with  a  frog  rather  points  to  this  latter  mode  of  action;  but,  on  the 
other  hand,  the  slowness  of  action  in  the  case  of  the  dog  is  somewhat 
contradictory.  It  undoubtedly  has  a  powerful  influence  upon  the  pneu- 
mogastrics,  and  the  congestion  of  the  brain  is  not  only  the  result  of  such 
stimulation,  but  of  paresis  of  vaso-motor  fibres  as  well. 

As  regards  its  therapeutic  use,  Dr.  Hamilton  thinks  it  will  do  well  as  a 
prophylactic  in  epileptic  seizures;  better  than  nitrite  of  amy!,  as  it  is 
more  continuous  in  its  action. 

Another  indication  is  in  cases  of  spasm  of  the  cerebral  vessels. 

It  also  appears  useful  in  some  cases  of  neuralgia. 

To  counteract  the  intense  headache  it  produces  in  those  who  are 
obliged  to  handle  it,  Dr.  Minor  recommends  pretty  full  doses  of  the 
dilute  hydrocyauic  acid,  aud  also  copper  in  certain  cases. 

Ergot  has  likewise  been  used,  but  is  hardly  recommended.  The  brom- 
ides seem  to  offer,  on  the  whole,  the  best  results  in  counteracting  these 
effects. 

The  best  preparation  for  administration,  according  to  Dr.  Minor,  is  a 
solution  in  alcohol  one  part  in  twenty,  five  minims  of  which  would  thus 
contain  one  quarter  of  a  minim  of  nitro-glycerine. 


Iodide  of  Silver  in  Pertussis. — Dr.  Robert  Bell,  of  Glasgow,  has 
treated  over  one  hundred  cases  with  this  substance  and  with  uniform  suc- 
cess. He  uses  no  other  remedy,  except  occasionally  ten  or  fifteen  grains 
of  bromide  of  potassium  at  bed-time.  In  almost  every  case  treated  by  the 
iodide  of  silver,  the  cough  lost  its  whoop  in  four  weeks  and  was  well  in 
six  weeks.  Similar  results  were  observed  where  two  or  more  cases  oc- 
curred in  the  same  family.  One-eighth  of  a  grain  doses  three  times  a  day 
were  given,  in  a  case  illustrative  of  the  treatment.    He  says  he  does  not 
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attempt  to  explain  the  precise  action  of  the  iodide,  but  that  whooping 
cough  being  a  disease  of  the  gastric  periphery  of  the  pneumogastric 
nerve,  the  silver  salt  acts  as  a  sedative  to  this  m  >rbid  by  sensitive  ncrv. 
preventing  reflex  irritation  being  conveyed  to  its  pulmonary  ramifications. 
(Obstetrical  Jour.  Dec.  1875,)^.  Y.  Med.  liecord,  Feb.  2G. 


Emetics  and  Vomiting. — Grassel,  Archives  G<'n.  dc  Medicine,  (abst.  in 
Allg.  Med.  Oentral-Zaitun;;),  divide  sometimes  into  three  classes,  as 
follows : 

1.  Peripheral  emetics,  which  produce  vomiting  by  irritation  of  the  ter- 
minations of  the  vagus.  This  irritation  takes  place  at  once  when  the 
emetic  is  introduced  into  the  stomach,  or  when  it  begins  to  be  eliminated 
from  the  digestive  passages,  after  it  has  been  introduced  directly  into  the 
blood.    Ipecacuanha  belongs  to  this  class. 

2.  Central  emetics,  of  which  apomorphia  may  be  considered  as  the 
type,  which  produce  vomiting  by  directly  irritating  the  reflex  centre  for 
emesis  in  the  medulla. 

3.  Mixed  emetics,  which  excite  at  once  the  vagus  and  the  reflex  centre ; 
tartar  emetic  belongs  to  this  class.  These  last  also  possess  an  action  on 
the  skin  and  mucous  membranes;  they  modify  respiration,  circulation, 
temperature,  increase  the  secretions  and  diminish  and  paralyze  the  excit- 
ability of  the  striated  muscles. 

The  reflex  centre  for  vomiting  is  situated  in  the  medulla,  near  that  for 
respiration.  It  can  also  be  aroused  to  action  either  through  various 
nerves  in  the  pharynx,  or  by  the  sensory  nerves  of  sight,  smell,  or  other 
cerebral  irritation.  If  the  cause  is  gastric  the  vagus,  and  not  the  sympa- 
thetic, is  the  nerve  through  which  the  irritation  acts. 


Strychnia  Poisoning.  At  the  meeting  of  the  Soc.  de  Therapeutique, 
Nov.  24, 1875,  (rep.  in  Bull.  G<'n.  de  Therap.)  M.  Constantino  spoke  of  the 
means  of  combatting  poisons  by  strychnia.  This  treatment  includes 
three  indications. 

1.  To  evacuate  from  the  patient  all  the  poison,  if  it  is  not  too  late,  or 
at  least  all  that  has  not  been  absorbed. 

2.  To  administer  inoffensive  substances  that  will  render  the  poison 
inert,  i.  e.  insoluble  in  most  cases. 

3.  To  combat  the  symptoms  of  poisoning. 

These  three  indications  are  met  by  evacuants,  counter  poisons  and  an- 
tagonists. 

Among  the  evacuants  M.  Paul  specially  mentioned  apomorphine  as 
affording  good  results.  Among  the  counter  poisons  he  recommended 
iodine  and  tannin.  The  preparation  advised  by  M.  Bouchardat  is  as  fol- 
lows: 

Iodine  50  centigrammes  (  7^grs.);  distilled  water,  49}^  grammes 
(-1.54  oz.);  iodide  of  potash  1.6  grammes  (-94  grs).  Dissolve.  Four 
grammes  and  seven  tenths  (1%  grains)  are  required  to  precipitate  five 
centigrammes  of  strychnia. 
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But  in  this  case  the  precipitate  itself  is  not  inactive,  and  should  be 
evacuated  soon. 

Then  M.  Paul  reviewed  the  various  proposed  antidotes. 

in  the  discussion  that  followed,  the  question  as  to  the  value  of  the 
various  preparations  of  nux  vomica  was  raised  between  M.  M.  Moutard- 
Martin,  Mialhe,  Delpech  and  others.  The  result  they  reached  was,  that 
though  they  were  rather  stable,  they  still  presented  some  inconven- 
iencies  and  contained  a  very  variable  quantity  of  the  alkaloid.  There 
was  therefore  more  advantage  in  the  employment  of  the  salts  of 
strychnia. 

Lupine.  The  following  are  the  conclusions  of  an  experimental  study 
on  the  action  of  the  seeds  of  lupine,  by  It.  Bellini,  published  in  Lo  Speri- 
mentale  during  the  past  year,  and  abstracted  in  the  Bull.  Oen,  de  Thera- 
peutique,  Dec.  15th. 

1.  The  seeds  of  lupine  contain  an  active  principle,  soluble  in  water, 
which  can  be  driven  out  by  boiling. 

2.  This  principle  is  toxic,  not  only  to  the  lower  animals  but  also  to 
man. 

3.  It  does  not  directly  irritate  the  surfaces  to  which  it  is  applied. 

4.  Passing  into  the  circulation  it  exerts  its  action  on  the  brain,  the 
vaso-motor  nerves,  the  sensory  nerves,  the  motor  nerves  of  the  voluntary 
muscles  and  even  on  the  muscular  fibres  themselves. 

5.  From  the  character  of  the  morbid  phenomena  it  produces,  we  may 
conclude  that  this  action  is  enfeebling. 

0.  The  sensory  nerves  are  the  ones  most  affected,  and  the  toxic  action 
is  exercised  more  on  their  peripheral  expansions  than  on  their  trunks. 

7.  Nevertheless,  it  appears  that  this  principle  does  not  produce  any 
profound  change  in  the  nervous  or  muscular  structure,  since  the  effects 
of  the  depression  last  only  while  the  poison  is  still  in  the  organism  and 
are  counteracted  by  excitants. 

8.  From  these  facts  it  appears  that  the  decoction  of  lupine  should  be 
excluded  from  therapeutics  either  as  a  bitter,  a  stomachic  tonic,  or  a 
vermifuge. 

9.  It  may  be  employed  externally  as  a  parasiticide  without  fear, 
either  in  man  or  the  lower  animals. 


Squills.— The  following  are  the  conclusions  of  a  recent  article  running 
through  several  numbers  of  the  DeutscJie  Afed.  Wochenschrift,  Nos.  9,  10,11, 
12,  and  13,  by  Dr.  Th.  Husemann.of  Gocttingen,  on  the  physiological  and 
therapeutic  action  of  squills. 

1.  The  extract  of  squills  prepared  according  to  the  directions  of  the 
Pharmacopeia  Germanica  is  a  very  constant  preparation  in  its  action  on 
the  animal  organism. 

2.  It  affects  the  innervation  of  the  heart  and  the  cardiac  muscle  in  a 
very  similar  manner  as  do  digitalin,  digitalein,  helleborein,  antiarin, 
thevetin,  and  all  those  glycasides  which  are  known  as  cardiac  poisons. 

3.  The  diuretic  action  of  this  extract  can  be  explained  only  by  the  in- 


358  Periscope. 

crease  of  blood  pressure  connected  with  its  effect  as  a  cardiac  poison;  it 
acts  in  no  other  way,  and  produces  neither  a  local  irritant  action  on  the 
urinary  passages  nor  does  it  have  an  eliminant  effect  from  irritation  of 
the  kidneys. 

4.  The  indications  and  contra-indications  of  extract  of  squills  as  a 
remedy  in  dropsy  are  apparently  not  different  from  those  of  digitalis. 

5.  It  does  not  have  an  expectorant  effect  by  any  eliminant  action  on 
the  bronchial  nervous  membrane. 

6.  It  is  also  not  an  antipyretic,  it  rather  in  large  or  small  doses  causes 
a  constant  increase  of  temperature. 

7.  The  commercial  scillitin,  on  account  of  the  uncertainty  of  its  action 
which  prevents  an  accurate  judgment  of  the  dose,  cannot  be  recommended 
as  a  substitute  for  the  extract. 


The  following  are  some  of  the  recent  articles  on  the  Therapeutics  of 
the  Nervous  System  and  Mind. 

Voisin. — New  observations  on  the  curative  treatment  of  insanity  by 
sub-cutaneous  injections  of  morphia.  Bull.  Gen  de  Therap  Feb.  15 ;  Massa. 
0n  the  action  of  tartar  emetic.  Lo  Sperimentale  Dec.  1875 ;  Curci.  The 
action  of  silver  on  the  nervous  and  muscular  systems.  Ibid— Meyer. 
On  the  hypnotic  action  of  lactate  of  sodti.  Virchows  Archiv  LXVI.  1. 
Jan.  26;  Schumacher.  On  the  therapeutics  of  pathological  conditions  of 
the  p.ieumogastric.  Berliner  Klin.  Wochenschr.  Jan.  17;  Douglas  Lith- 
gow.     Nitrite  of  amyl  in  nervous  cephalalgia.  Lancet,  Di  c  1875. 
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Art.  I.— FACIAL  PARALYSIS  OF  CEREBRAL  ORIGIN 
OCCURRING  IN  INFANCY  * 


By  S.  G.  Webber,  M.  D.,  Boston, 
Clinical  Instructor  in  Diseases  of  the  Nervous  System, 

Harvard. 


PARALYSIS  of  the  facial  nerve  alone  is  not  uncommon  in 
adults;  it  is  perhaps  less  common  in  children,  yet  is 
not  very  rare.  The  two  cases  which  I  propose  to  report  are, 
however,  in  many  respects  singular,  differing  from  any  others 
which  I  have  seen,  and  from  any  of  which  I  have  read, 
except  one  very  briefly  referred  to  by  Volkmann  in  a  foot  note 
in  the  first  number  of  his  Klinische  Samjnluny  Vortraege, 
(Ueber  Kinderlehinung  und  paralytische  Contracturen),  p.  6. 

I  have  seen  several  cases  of  hemiplegia  after  convulsions  in 
infants,  wherein  the  arm  and  leg  were  affected  more  than  the 
face,  but  these  two  are  the  only  cases  I  have  met  where  the 
face  suffered  so  severely,  and  the  limbs  seemed  to  be  nearly  or 
quite  unaffected.  The  first  case  was  seen  but  once,  and  a  less 
complete  history  was  obtained  than  could  be  wished. 

Case  I. — Lizzie  II.,  aged  9  years,  was  seen  at  the  Boston 
Dispensary.     Her  grandmother   stated   that   when   she   was 

*  This  paper  was  prepared  as  a  clinical  lecture,  and  subsequently  eularged  and  read 
before  the  Boston  Society  for  Medical  Observation. 
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about  one  year  old  she  had  a  series  of  fits,  beginning  about  8 
a.  m.  and  lasting  three  hours.  The  next  day,  at  about  the 
same  time,  occurred  a  second  attack,  not  lasting  so  long,  but 
more  severe.  During  this  time,  on  the  second  day,  the  face 
was  suddenly  dragged  to  the  left  side.  It  seemed  to  the 
grandmother  at  the  time  that  the  whole  of  the  right  side  was 
affected.  It  was  a  long  time  after  the  fits  before  she  could 
creep  again.  As  soon  as  the  face  was  drawn  thus  to  one  side 
the  fits  ceased.  She  walked  at  1  year  and  3  months,  and 
talked  very  early.  She  has  remained  in  very  nearly  the  same 
condition  since. 

JMow  the  face  is  totally  paralysed  on  the  right,  being  drawn 
over  to  the  left;  the  right  eye  does  not  fully  close,  the  lids  are 
separated  one-eighth  inch  or  more;  this  was  the  case  at  the 
beginning  of  the  affection.  There  is  no  disturbance  of  the 
motions  of  the  limbs;  she  uses  her  right  hand  readily,  and 
walks  well.  The  faradic  muscular  reaction  is  very  much 
diminished  in  the  muscles  of  the  right  side  of  the  face;  they 
react  only  to  very  strong  currents.  The  galvanic  reaction  is 
also  affected,  the  muscles  reacting  only  slightly,  some  not  at 
all,  with  25  cells. 

Case  II. — Minnie  13.,  aged  17,  was  also  seen  at  the  Dis- 
pensary. At  about  18  months  of  age  she  had  a  fit;  she  shiv- 
ered, stamped,  screamed,  for  about  five  minutes.  Immedi- 
ately after  her  mother  noticed  that  her  face  was  drawn  to  the 
right,  and  the  left  eye  seemed  larger  than  the  right.  For 
about  fifteen  minutes  she  was  kept  quiet;  after  that  she  ran 
around  as  well  as  ever;  there  was  no  trouble  in  the  arm.  At 
this  time  she  was  cutting  both  upper  eye  teeth. 

Her  catamenia  appeared  at  about  14  years  of  age;  she  has 
been  quite  irregular,  passing  over  two  or  three  months;  there 
is  no  dysmenorrhea  nor  other  disturbance  of  the  function. 

Up  to  two  years  ago  she  enjoyed  good  health  without  any 
unusual  disturbance  except  the  facial  paralysis;  then  the  left 
arm  began  to  tremble  when  she  used  it.  This  has  increased 
in  severity,  and  during  the  last  few  months  the  right  hand  has 
trembled  also;  for  the  last  year  her  left  leg  has  trembled.  The 
left  leg  is  weak  in  walking, — sometimes  aches,  sometimes  feels 
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dead,  as  if  asleep.  The  left  hand  has  the  same  feeling,  and 
the  right  leg,  but  not  the  right  hand.  The  left  hand  is  weaker 
than  the  right,  compressing  the  dynamometer  to  70,  the 
right  hand  to  100. 

About  two  years  ago  she  began  to  have  headaches,  which 
lasted  three  days ;  then  she  would  be  free  for  a  week,  when 
would  occur  another  attack.  During  these  the  left  side  of  the 
head  throbbed;  there  was  nausea,  the  eyes  felt  heavy,  there 
was  diplopia,  the  sight  was  blurred.  The  frequency  of  these 
attacks  has  not  increased,  but  their  severity  is  greater.  Just 
before  the  attacks  she  is  dizzy,  has  a  funny  sensation  in  her 
head;  feels  as  if  she  would  drop  on  the  floor  without  conscious- 
ness; feels  weak  and  sleepy  after  this,  and  then  in  about  five 
or  ten  minutes  the  headache  begins,  and  always  lasts  three 
days.  About  one  year  ago  she  lost  consciousness.  While  the 
headaches  continue  the  arm  and  legs  feel  worse.  About  the 
same  time  at  which  the  headaches  began,  she  noticed  that  she 
could  not  hear  with  the  left  ear  so  well  as  with  the  right. 
Since  about  one  year  ago  she  has  had  tinnitus. 

Now  there  is  total  paralysis  of  the  left  side  of  the  face. 
When  at  rest  this  is  marked,  but  on  any  motion  of  the  face  it 
is  much  more  prominent;  the  left  eye  is  slightly  more  widely 
open  than  the  right,  and  hence  looks  larger.  When  closed  the 
left  eye  only  partially  shuts,  the  upper  lid  falls  nearly  as  low 
as  on  the  right;  its  lower  border  has,  however,  a  slightly 
wavy  outline;  the  under  lid  does  not  rise  to  meet  the  upper. 
The  tears  are  not  carried  off  through  the  lachrymal  canals,  and 
hence  the  lower  part  of  the  eye  is  frequently  suffused  with 
tears.  The  eyes  move  to  the  right  well,  and  can  be  retained 
there,  but  after  looking  to  the  extreme  left  they  involuntarily 
return  a  little  towards  the  right. 

She  heard  my  watch  with  the  right  ear  at  10  feet  or  more, 
with  the  left  ear  at  5  feet.  The  membranes  were  nearly  or 
quite  normal — somewhat  concave.  The  palate  and  uvula  were 
straight;  she  tastes  on  both  sides  of  the  tongue. 

The  measurements  of  the  two  sides  of  the  face  are  of  in- 
terest; they  were  taken  with  calipers,  and  when  there  was 
any  possibility  of  a  mistake,  were  taken  several  times: 
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Occiput  to  infra-orbital  foramen, 
Auditory  meatus  to  "  " 

Root  of  nose  to  zygoma,  - 

"        "        to  auditory  meatus, 
Occiput  to  external  angle  of  eye,    - 
Middle  upper  lip  to  auditory  meatus,  -         4T\      4ft  -f 
Length  of  ear,         - 
Chin  to  eyebrow,         - 

It  was  not  easy  to  measure  the  circumference  of  the  head 
accurately  on  account  of  the  hair;  several  measurements,  how- 
ever, gave  the  same  result,  and  pushing  nearly  all  the  hair  to 
the  left  so  as  to  make  that  side  as  large  as  possible,  did  not 
materially  change  the  measurement.  The  circumference 
around  the  head  at  the  lower  part  of  the  forehead,  and  just 
above  the  ears,  gave,  on  the  right,  10£  inches;  on  the  left,  10 
inches. 

The  reaction  to  electricity  was  rather  unusual.  Those 
muscles  about  the  mouth  which  are  concerned  in  respiratory 
movements,  and  those  whose  action  give  the  expression  of 
nausea,  reacted  to  a  strong  faradic  current.  They  responded 
very  feebly  to  25  cells  of  a  galvanic  battery,  though  the 
muscles  of  mastication  lying  beneath  them  acted  vigorously, 
and  brought  the  jaws  together  forcibly.  The  muscles  about 
the  eye,  so  far  as  I  could  see,  did  not  react  to  either  current. 
When  the  electrode  was  placed  over  the  nerve  at  its  exit  from 
the  stylo-mastoid  foramen,  no  muscular  reaction  was  obtained 
with  either  current. 

The  current  from  25  cells  of  a  Siemen's  and  Halske's  bat- 
tery passed  from  the  opposite  hand  to  the  face,  caused  no 
peculiar  sensation  except  flashes  of  light — no  dizziness. 

The  temperature  taken  in  the  external  auditory  meatus  was 
95  9  on  the  right,  95.4  °  on  left;  the  temperature  of  the  room 
was  high — above  70  °  ,  and  the  thermometer  would  enter  only 
a  short  distance  into  the  meatus. 

The  diagnosis  of  facial  paralysis  does  not  satisfy  the  natural 
desire  to  answer  the  question,  "  What  is  the  matter  with  these 
patients?"  Two  questions  remain, — What  is  the  locality  of 
the  lesion?  and  what  is  its  nature? 
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In  adults  it  is  sometimes  difficult  to  answer  these  questions; 
but  in  these  cases  there  are  difficulties  which  are  not  found  in 
ordinary  cases.  As  the  second  case  is  so  much  more  complete 
than  the  other,  it  will  be  well  to  consider  that  first. 

The  facial  nerve  leaves  the  cavity  of  the  skull  with  the  audi- 
tory nerve,  enters  the  fallopian  canal,  takes  a  turn  almost  at 
right  angles  directly  backwards,  is  separated  from  the  tym- 
panic cavity  only  by  a  thin  layer  of  bone,  curves  downward 
and  leaves  the  temporal  bone  through  the  stylo-mastoid 
foramen,  and  then,  or  just  before  its  exit  commences  to  curve 
forwards.  It  finally  divides  into  branches  which  are  distributed 
chiefly  to  the  muscles  of  the  face.  While  in  the  bony  canal 
branches  are  given  off.  At  the  point  where  it  so  turns  back- 
wards with  such  a  decided  angle,  is  a  collection  of  nerve 
cells,  the  ganglion  geniculatum,  and  from  this  point  arises  the 
superficial  petrosal  nerve,  which  forms  one  of  the  roots  or 
branches  of  the  spheno-palatine  ganglion.  At  least  a  part  of 
the  motor  fibres  of  the  soft  palate  seem  to  be  included  in  the 
superficial  petrosal  nerve.  Next,  the  facial  gives  branches  to 
the  tympanic  plexus,  whose  action  is  not  well  known;  also  a 
branch  runs  to  the  stapedius  muscle,  and  finally  the  chorda 
tympani  arises  by  a  recurrent  acute  angle  near  the  point  of 
exit  of  the  facial  from  the  temporal  bone,  runs  directly  up- 
wards, and  then  curves  forwards,  crosses  the  tympanic  cavity 
behind  the  malleolus,  and  passes  out  of  the  temporal  bone  and 
joins  the  third  division  of  the  fifth  nerve  at  an  acute  angle. 
The  most  prominent  function  of  the  chorda  tympani  is  to 
supply  the  anterior  half  of  the  tongue  with  the  sense  of  taste. 

This  brief  review  is  useful  in  recalling  to  mind  the  points 
which  are  most  important  for  diagnosis.  If  the  facial  is 
paralyzed  after  giving  off  the  chorda  tympani,  taste  will  of 
course  be  unaffected;  if  before  that  nerve  separates,  taste  will 
be  lost  in  the  corresponding  portion  of  the  tongue.  If  before 
the  stapedius  branch  is  given  off,  the  hearing  becomes  more 
acute.  If  at  the  point  where  the  petrosal  nerve  arises  the 
sense  of  taste  will  be  lost;  there  will  be  unnatural  acuteness  of 
hearing:  the  palate  will  deviate  to  one  side.  When  the  lesion 
is  at  the  base  of  the  brain,  the  sense  of  taste  is  preserved,  but 
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generally  the  palate  deviates,  and  there  may  be  acuteness  of 
hearing. 

The  general  rule  that  when  motor  nerves  are  injured  in  their 
course,  after  their  exit  from  their  nucleus  of  origin,  the 
muscles  supplied  by  them  lose  their  reaction  to  the  faradic 
current,  is  true  also  of  the  facial  nerve;  hence  in  all  cases  of 
severe  lesion  of  that  nerve  at  the  points  aboye  mentioned  the 
faradic  reaction  of  the  muscles  of  the  face  should  be  lost. 

Erb  (Ziemssens  Handbuch  der  Speciellen  Pathologie  und 
Therapie,  Bd.  xii.,  1  Haelfte,  p.  466,)  gives  other  diagnostic 
signs  by  which  the  locality  of  the  lesion  may  be  determined. 
When  there  is  complete  paralysis  of  the  facial  branches, 
paresis  of  the  palate,  no  disturbance  of  taste,  simple  dimin- 
ution of  electric  irritability,  and  when  unusual  or  decussated 
reflex  action  is  present,  lesion  of  the  facial  nucleus  may  be 
diagnosticated.  One  will  be  more  certain  that  the  lesion  is 
seated  in  the  bulb  when  the  other  nerves  arising  therefrom 
are  also  implicated,  (the  hypoglossal,  accessorius,  vagus,  tri- 
geminus, abducens.) 

Complete  paralysis  of  the  facial  branches,  paresis  of  the 
palate,  retained  reflex  action,  no  disturbance  of  taste  nor 
hearing,  normal  electrical  irritability,  and  paralysis  of  the 
opposite  limbs  show  that  the  lesion  is  in  the  pons. 

Partial  paralysis  of  the  facial  branches,  the  upper  ones  re- 
maining free,  paresis  of  the  palate,  retained  reflex  and  electri- 
cal irritability,  and  paralysis  of  limbs  on  the  same  side  lead  to 
a  diagnosis  of  the  location  of  the  lesion  above  the  pons  in  the 
crura  cerebri  and  the  cerebral  hemispheres.  Many  times  a 
paralysis  of  the  motor  oculi  of  the  opposite  side  aids  in  fixing 
the  seat  of  the  lesion  in  the  peduncle. 

Applying  these  data  for  diagnosis  to  the  case  above  re- 
corded, we  find  that  all  the  muscles  of  the  face  supplied  by 
the  facial  are  paralysed,  the  eye  cannot  be  entirely  closed,  this 
paralysis  cannot  be  called  slight,  as  the  attitude  of  the  face  is 
very  marked;  taste  is  preserved,  and  the  palate  straight.  So 
far  as  these  symptoms  enable  one  to  judge,  the  lesion,  accord- 
ing to  Erb's  statements,  is  not  cerebral.  Also  the  electrical 
reaction  is  very  much  diminished — is  indeed  wanting  for 
some  of  the  muscles,  so  far  as  I  could  discover  by  applying 
the  electrode  on  the  skin. 
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There  was  no  unusual  reflex  action;  other  nerves  arising 
from  the  medulla  oblongata  were  not  affected,  the  only  symp- 
tom in  the  least  referable  to  such  being  that  the  eyes,  when 
turned  to  the  left,  could  not  be  retained  in  that  position,  but 
returned  partially  to  the  right.  But  both  eyes  were  equally 
affected ;  had  the  left  abducens  been  affected  in  the  medulla, 
the  left  eye  alone  would  have  failed  in  its  motion  to  the  left. 
There  is  not  sufficient  evidence  to  locate  the  lesion  in  the  fa- 
cial nucleus,  especially  as  there  seems  to  be  stronger  proof  in 
favor  of  another  locality. 

The  presence  of  taste  and  the  fact  that  the  palate  is  not  im- 
plicated, would  lead  to  a  diagnosis  of  a  lesion  in  that  portion 
of  the  nerve  after  the  chorda  tympani  is  given  off.  But  the 
electrical  reaction  is  in  part  retained;  also  there  are  other 
symptoms  which  must  be  considered,  especially  those  which 
were  present  when  the  disease  began. 

The  origin  of  the  paralysis  was  sudden,  after  a  slight  fit. 
The  sudden  occurrence  might  be  due  to  the  impression  of  cold, 
but  the  mother  remembers  no  such  exposure.  Facial  paral- 
ysis may  occur  suddenly  in  a  child  with  otitis,  but  there 
would  then  probably  have  been  such  a  change  of  the  tym- 
panic cavity  that  there  would  be  greater  deafness  than  there 
is  in  this  case,  and  there  is  no  history  of  any  such  inflam- 
mation; on  the  contrary,  the  child  seemed  perfectly  healthy 
before  the  paralysis  occurred.  If  either  of  these  causes  had 
been  present,  it  is  scarcely  conceivable  that  there  should  have 
been  convulsive  action  sufficiently  severe,  and  lasting  long 
enough  for  the  mother  to  call  it  a  fit. 

It  is  not  uncommon  for  a  child  to  have  a  fit  and  afterwards 
to  be  found  paralysed  on  one  side,  the  limbs  and  face  being 
affected.  I  have  reported  two  such  cases  in  the  Boston  Medical 
and  Surgical  Journal,  April  3,  1873.  In  all  such  which  I 
have  heretofore  seen,  the  arm  and  leg  on  one  side  were  para- 
lysed, and  partially  recovered;  in  several  facial,  paralysis  oc- 
curred on  the  same  side  with  the  paralysis  of  the  limbs,  but 
was  not  very  marked ;  in  some  it  was  scarcely  perceptible — in 
all  the  eye  could  be  closed  fully.  In  all  such  cases  there  were 
other  symptoms  which  were  seen  later  in  life.  There  was 
diminished  electrical  reaction  to  the  faradic  current,  and,  when 
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tried,  to  the  galvanic  current  also.  At  varying  intervals  after 
the  original  attack  of  convulsions,  epileptic  fits  occurred;  one 
patient  at  least  was  brought  to  me  on  account  of  these.  In 
two  cases  where  the  facial  paralysis  was  greatest,  there  was 
marked  atrophy  of  the  paralysed  side.  Having  so  recently 
published  cases  such  as  those  just  referred  to,  it  is  unnecessary 
to  report  another  case  at  length.  In  all  these  cases  I  think  it 
will  be  admitted  that  the  disease  is  seated  in  the  cerebral 
hemispheres.  I  have  had  an  opportunity  of  seeing  the  brain 
of  one  such  person,  though  the  clinical  history  was  very  im- 
perfect.    There  was  disease  of  the  cerebral  hemispheres. 

The  present  case  resembles  those  above  referred  to,  in  that 
the  paralysis  occurred  after  convulsions;  was  hemiplegic; 
was  followed  later  in  life  by  fits  of  an  epileptic  nature,  and 
was  succeeded  by  atrophy,  or  retarded  growth  in  the  parts  af- 
fected. It  differs  from  them  in  that  the  convulsions  were  very 
slight,  the  limbs  were  little  affected,  if  at  all;  the  facial  par- 
alysis was  much  more  marked  and  more  persistent;  the  upper 
part  of  the  face  was  paralysed,  so  that  the  eye  could  not  be 
closed ;  the  electrical  reaction  suffered  more. 

The  two  latter  points  of  difference  are  the  most  difficult  to 
reconcile  with  the  supposition  of  lesion  of  the  hemispheres. 

Eulenberg  (Lehrbuch  der  functionelleu  Nervenkrankheiten, 
Berlin,  1871,  p.  521,)  says  that  the  most  valuable  conclusions 
concerning  the  locality  of  the  disease  can  be  drawn  from  the 
greater  or  less  distribution  of  the  paralysis.  If  all  the  external 
facial  branches  are  paralysed,  the  paralysis  is  seated  not  higher 
than  the  pons  or  the  facial  nucleus.  If  the  upper  (frontal  or 
orbicular)  branches  are  entirely  intact,  and  only  the  muscles 
of  the  lower  part  of  the  face  are  paralysed,  the  locality  of  the 
lesion  must  be  sought  in  a  higher  region,  (cerebral  crura,  cen- 
tral ganglia,  etc.) 

Erb  declares  that  when  the  upper  divisions  of  the  facial 
nerve  are  paralysed,  the  lesion  is  in  the  pons  or  below.  When 
the  upper  division  is  intact,  the  lesion  is  above  the  pons. 
Trousseau  makes  a  similar  statement: 

"  However  complete  may  be  a  hemiplegia  depending  upon 
a  lesion  of  the  brain,  I  have  never  seen  the  orbicularis  palpe- 
brarum completely  paralysed,'  the  eye  can  ahoays  be  closed/ 
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while  in  the  paralysis  of  Bell,  the  paralysis  of  the  orbicularis 
palpebrarum  is  never  wanting,  and  the  complete  occlusion  of 
the  eye  is  impossible."  (The  italics  are  his.)  This  testimony 
is  strong  against  the  central  origin  of  such  a  case  as  the  one 
we  are  considering. 

Within  a  tew  years  past,  however,  cases  have  been  reported 
in  which  there  was  paralysis  of  all  the  branches  of  the  facial^ 
the  eye  remaining  partially  open,  and  after  death  lesion  ot 
the  cerebral  hemispheres  was  found.  P.  Samt  (Zur  Patho- 
logie  der  Rmde,  Arch  iv.fuer  Psychiatrie  und  JSfervenkrank- 
heiten,  Bd.  V.,  II.  1,  p.  201,)  reports  a  case  in  which  there  was 
paralysis  of  the  right  side,  including  the  right  side  of  the  face, 
and  there  was  slight  paralysis  of  the  orbicularis  palpebrarum, 
and  of  the  corrugator  and  frontalis  on  the  right.  At  the  autopsy 
was  found  a  superficial  softening  of  a  limited  area  of  the  left 
parietal  lobe.  The  lower  part  of  the  parietal  lobe  was  most 
affected,  and  next  to  this  the  anterior  part  of  the  lobus  supra- 
marginalis.  Here  the  entire  cortex  was  destroyed,  and  the  me- 
dullary substance  beneath  was  attacked.  Anteriorly  the 
lesion  did  not  reach  the  posterior  central  convolution;  pos- 
teriorly it  passed  into  the  gyrus  angularis.  At  the  posterior 
part  of  the  area  the  softening  did  not  include  the  whole  depth 
of  the  cortex. 

The  same  author  reports  another  case  in  which  all  the 
branches  of  the  facial  were  paralysed,  the  lids  of  the  left  eye 
not  being  entirely  shut  when  the  eyes  were  closed.  There 
was  found  an  aneuri  sm  of  the  right  arteria  fossae  sylvii  with 
hemorrhage  into  the  left  temporal  lobe,  and  the  right  frontal 
lobe,     with     hemorrhagic    pachymeningitis.      (Berlin  klin. 

Wochenschrift,  1875,  No.  40,  p.  542.) 

Samt  states  that  he  has  several  times  seen  the  same — slight 
paralysis  of  the  upper  branches  of  the  facial — in  cases  of  dis- 
ease of  the  hemispheres.  (The  note  to  article  in  Archiv.  f. 
Psychiatrie,  Bd.  5,  p.  207.) 

Carl  Stark  reports  a  very  interesting  case.  (Berlin  klin 
Wochenschrift,  1874,  No.  33.)  Marie  Mather  had  left  facial 
paralysis.  Feb.  2  she  had  severe  spasm  of  the  whole  of  the 
left  (paralysed)  side  of  the  face,  the  left  half  of  the  forehead, 
the  left  eyebrow,  strong  blepharospasm  of  the  left  eye,  left 


372  Wkbber — Facial  Paralysis. 

angle  of  the  mouth  drawn  outwards,  also  up  and  down;  left 
ala  nasi  raised;  smacking  motions  were  made  with  the  left 
half  of  the  lips.*  The  tongue  was  at  times  protruded,  and  a 
chewing  motion  was  made.  Nearly  all  the  muscles  of  the 
face  innervated  by  the  facial  nerve,  and  the  motor  portion  of 
the  fifth,  were  in  clonic  spasms.  There  were  also  clonic 
spasms  of  the  left  hand  and  left  thigh.  The  clonic  spasm  of 
the  left  facial  continued  unbroken,  except  during  sleep,  for 
four  months. 

On  each  side,  over  the  first  frontal  convolution,  was  a  rather 
shallow  sac  of  the  arachnoid.  A  cyst  the  size  of  a  walnut  was 
found  in  the  upper  part  of  the  sulcus  praecentralis  on  the 
right.  The  root  of  the  second  frontal  and  lower  part  of  the 
anterior  central  convolution  were  much  atrophied  from  the 
pressure  from  the  cyst,  and  were  reduced  in  size  at  least  one- 
half.  When  the  cyst  was  emptied  the  convolutions  remained 
compressed,  showing  that  the  pressure  had  continued  for  a 
long  time.  The  convolutions  under  the  first  mentioned  shal- 
low sacs  showed  no  signs  of  compression. 

Gliky  (Zur  Pathologie  der  Grosshiraninde,  V.  Gliky, 
Deutsches  Archiv.f.  k.  Med.,  Bd.  XVI.,  p.  463,)  reports  an 
interesting  case  where  there  was  spasmodic  action  affecting 
at  first  the  left  arm,  with  a  certain  amount  of  weakness  in  the 
limb.  Nearly  two  months  later  the  spasm  had  extended  and 
involved  also  the  left  half  of  the  face,  the  orbicularis  palpe- 
brarum and  the  muscles  of  the  centre  of  the  face  being  speci- 
ally mentioned ;  the  left  lower  limb  was  also  affected.  These 
spasms  were  frequently  repeated.  Not  quite  three  weeks  later 
there  was  slight  paresis  of  the  left  half  of  the  face;  the  left 
eye  was  more  open  than  the  right.  Later  this  became  rather 
more  marked,  and  there  was  almost  complete  paralysis  of  the 
left  arm  and  left  leg.  There  was  atrophy  of  the  left  arm. 
The  galvani»  and   faradic   reaction  was   retained  in   all   the 

*  Aa  he  states,  first,  that  there  was  paralysis  of  the  left  facial,  and  then 
that  there  was  severe  spasm  of  the  whole  of  the  paralysed  side  of  the  face, 
and  in  specifying  the  muscles  affected  by  the  spasm,  enumerates  those  of 
the  forehead,  and  the  eyelids  as  well  as  those  of  the  lower  part  of  the  face» 
it  seems  to  me  reasonable  to  conclude  that  the  upper  division  of  the  facial 
was  paralysed  at  the  earlier  date,  though  no  special  mention  is  made  of 
the  condition  of  the  eve. 
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muscles,  only  diminished  in  those  of  the  left  arm  proportion- 
ately to  the  atrophy.  After  death  that  portion  of  the  brain 
cortex,  supposed  to  contain  the  centres  of  motor  innervation, 
was  found  degenerated,  being  occupied  by  a  mass  of  small, 
round  cells,  and  mentioned  as  a  glioma.  The  parts  affected 
were  the  anterior  and  posterior  central  convolution,  the  begin- 
ning of  the  frontal  convolutions,  part  of  the  supra-marginal 
convolution,  and  the  lobulus  quadratus. 

In  this  case  the  orbicularis  palpebrarum  was  partially 
paralysed. 

Hitzig  reports  a  case  in  which  there  was,  temporarily,  almost 
complete  paralysis  of  the  entire  left  facial.  After  a  few 
minutes  the  paralysis  slowly  disappeared,  but  in  the  afternoon 
reappeared  for  a  short  time  and  again  disappeared.  There  was 
also  spasmodic  action  of  the  facial  muscles.  An  abcess  about 
If  or  2  mm.  in  diameter,  was  found  just  anterior  to  the  lower 
end  of  the  fissure  of  Rolando,  (Ueber  einen  interessanten 
Abscess  der  Hirnrinde.  Archiv.fuer  Psychiatrie  und  JVer- 
venkranlheiten.  Bd.,  III.,  H.  2). 

Bernhardt  (Archiv.  fuer  Psych,  u.  Nervenkr.  Bd.  IV.,  H. 
3,  p.  705,)  reports  a  case  in  which  there  was  great  dyspnoea, 
tendency  to  sleep,  then  the  left  eye  was  nearly  closed,  the  right 
eye  remained  open;  there  was  a  tendency  to  turn  the  head  to 
the  left,  the  right  arm  and  leg  were  paralysed;  there  were 
found  foui  spots  of  disease  on  the  left  side  of  the  brain,  one  at 
the  upper  part  of  the  anterior  central  convolution,  another  in 
the  posterior  central  convolution,  another  implicated  all  the 
convolutions  of  the  island  of  Rett;  and  the  fourth,  a  small  part 
of  the  lobulus  supra-marginalis.  Only  the  cortex  was  affected 
in  these  spots. 

The  fact  that  the  eye  could  not  be  closed,  need  not  then  ex- 
clude lesion  of  the  cerebral  hemisphere. 

The  fact  that  the  electrical  reaction  was  so  very  much 
diminished,  would  rather  exclude  lesion  of  the  hemispheres, 
as  in  such  cases  the  contractility  remains  almost  indefinitely. 
Eulenberg  says  that  the  faradic  and  galvanic  nervous  irrita- 
bility, as  well  as  the  electro-muscular  contractility,  may  remain 
intact  extremely  long,  and  even  sometimes  be  increased.  In 
one  such  case,  of  facial  paralysis  of  cerebral  origin,  he  found 
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the  electrical  reaction  undiminished  18  vears  after  the  orijrin 
of  the  affection. 

It  may  be  doubted,  however,  whether  the  lesion  of  a  nerve 
so  serious  as  to  cause  total  paralysis  for  15  years  without  the 
least  trace  of  returning  voluntary  motion,  would  leave  the 
muscles  in  a  condition  to  give  any  response  to  electrical 
irritation. 

Also,  in  cases  of  hemiplegia  of  cerebral  origin  occurring  in 
infancy  after  convulsions,  I  have  seen  in  the  muscles  of  the 
arm  as  great  loss  of  reaction  to  electricity,  as  existed  in  this 
case  in  the  facial  muscles. 

I  should  not  then,  from  the  results  of  electrical  examination 
alone,  feel  justified  in  excluding  a  central  origin  of  the  par- 
alysis. The  first  case  so  nearly  resembles  the  second  in  the 
diminished  reaction,  and  yet,  is  so  much  more  evidently  of 
cerebral  origin,  that  it  assists  in  confirming  the  diagnosis  of 
the  second. 

The  other  points  of  difference  are  less  important.  If  it  is 
supposed,  as  I  shall  suggest  soon,  that  the  centre  in  the  cere- 
bral cortex  for  motor  innervation  of  the  face  was  chiefly 
affected,  it  is  quite  reasonable  that  in  the  initial  convulsion, 
the  limbs  should  have  been  comparatively  free  from  spasmodic 
action.  The  mother  would  naturally  call  such  a  convulsion 
slight,  the  face  being  chiefly  attacked.  The  fact  that  the  ex- 
tent and  persistence  of  the  facial  paralysis,  is  so  much  greater 
than  in  the  other  cases  I  have  seen,  may  also  depend  upon  the 
locality  of  the  lesion. 

This  case  resembles  the  others  in  that  the  affection  was 
hemiplegic.  Though  the  child  was  able  to  run  about  immedi- 
ately after  the  attack  and  no  serious  impairment  of  power  was 
noticed  in  the  arm,  yet  she  has  for  several  years  noticed  that 
the  left  hand  was  much  weaker  than  the  right,  and  all  the  un- 
pleasant symptoms  were  referred  to  the  left  side  as  being  the 
seat  of  greatest  disturbance. 

For  two  years  past  the  patient  has  had  attacks  which  re- 
curred quite  regularly  about  once  a  week,  beginning  with  a 
feeling  of  dizziness,  and  a  funny  sensation  in  her  head;  feels 
as  if  she  would  become  unconscious,  after  this  feels  weak  and 
sleepy,  then  in  about  5  to  10  minutes  has  a  headache  which 
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lasts  three  days.  Each  attack  is  very  nearly  a  repetition  of 
previous  ones.  Once  there  was  entire  loss  of  consciousness. 
This  is  certainly  a  form  of  epileptic  attack.  And  in  this 
respect  again  the  symptoms  resemble  those  of  the  other  cases. 

Another  feature  in  which  this  case  resembles  others  of 
hemiplegia  occurring  in  children  after  convulsions,  is  the 
atrophy  of  the  parts  affected.  In  a  patient  14  years  old  whom 
I  saw  some  years  ago,  there  had  been  a  series  of  convulsions, 
continuing  many  hours  followed  by  hemiplegia;  the  leg  im- 
proved, but  the  hand  and  arm  did  not  gain.  A  short  time 
before  I  saw  her,  there  was  a  return  of  the  convulsions.  The 
right  arm  and  leg  were  less  developed  than  the  left,  not  only 
in  muscular  structure,  but  also  in  the  bones.  The  measure- 
ments were: 

Right.  Left. 

Length  of  the  spine  of  the  scapula 4%  4% 

From  spine  to  lower  angle 6  Q}4 

Length  of  humerus 9%  10% 

Length  of    ulna 8  8% 

Circumference  of  chest  at  ensiform  cart 12  12% 

Length  of  femur 15  16 

From  lobe  of  ear  over  vertex  was  half  inch  larger  on  the  left 
The  face  looked  smaller  on  the  right,  but  measured  the  same.* 

In  one  of  the  cases  reported  in  the  Boston  Medical  and 
Surgical  Journal  in  1873,  the  face  seemed  smaller  on  the  par- 
alysed side.  In  the  present  case,  the  measurements  were 
taken  with  calipers  and  parts  selected  as  the  points  from  which 
to  measure  where  there  was  the  least  muscle  to  cause  error. 
The  bones  of  the  face  were  smaller  than  on  the  opposite  side. 

It  is,  however,  scarcely  correct  to  speak  of  such  cases  as 
atrophy,  there  is  rather  arrest  of  development,  and  the  cause 
of  this  is  found  in  the  fact  that  the  muscles  on  the  affected 
side  being  entirely  passive,  do  not  by  their  act  assist  the 
circulation  of  the  blood,  indeed,  they  have  less  use  for  blood 
and   receive   less.     In   the   face   the   muscles   being  pressed 

*(A.s  a  matter  of  curiosity  I  will  give  the  ancestral  neuroses  in  this 
case:  Father  is  "nervous,"  mother  neuralgic;  father's  brother  died  with 
lung  fever  and  brain  trouble,  father's  sister  had  paralysis;  father's 
brother's  child  epileptic  at  two  years  of  age  and  again  when  a  young 
lady,  father's  sister's  child  lost  its  mind,  had  fits  when  young  and  proba- 
bly, since ;  father's  grandfather  found  dead  in  bed.) 
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against  the  bones  by  the  traction  of  the  opposite  muscles,  may- 
be supposed  to  receive  a  yet  smaller  proportion  of  blood.  It 
is  not  strange  then,  that  the  bones  of  the  paralyzed  side  should 
receive  less  nourishment  and  should  be  less  developed  than 
those  on  the  opposite  side.  The  atrophy  in  these  cases  differs 
as  to  cause,  from  the  cases  which  occur  in  adults,  or  older 
children.  In  those  there  is  first  a  disappearance  of  the  adipose 
tissue,  with  diminution  of  the  connective  tissue.  The  muscles 
and  bones  are  affected  later.  In  these  cases,  as  already  men- 
tioned, there  is  rather  retarded  growth. 

One  symptom  not  noticed  in  any  other  case,  is  strongly  con- 
firmatory of  the  location  of  the  lesion  in  the  brain.  When 
the  eyes  were  turned  to  the  left  they  could  not  be  retained 
there,  but  turned  back  involuntarily  towards  the  right.  This 
defect  of  power  in  both  eyes  could  not  exist,  if  the  lesion  im- 
plicated only  the  left  abducens,  or  its  nucleus  of  origin.  That 
portion  of  the  brain  in  which  the  motions  of  the  eyes  origi- 
nates or  at  least,  is  co-ordinated,  must  have  been  affected,  and 
though  we  may  not  be  able  to  exactly  locate  the  region,  it  i& 
evidently  above  the  nucleus  of  both  the  abducens  and  the  third 
nerve. 

Inasmuch,  then,  as  paralysis  of  the  orbicularis  palpebrarum, 
does  not  necessarily  exclude  lesion  of  the  hemispheres,  as  loss 
of  electrical  reaction  has  been  seen  in  other  cases  of  undoubted 
central  origin,  and  as  by  the  mode  of  origin — after  convul- 
sions, suddenly — as  by  the  present  appearance  of  other  hemi- 
plegic  symptoms,  by  the  advent  of  epileptiform  attacks  and 
by  retarded  growth,  this  case  so  strikingly  resembles  other 
cases  following  lesion  of  the  hemispheres,  and  in  these 
respects,  differs  from  cases  of  simple  peripheral  lesion,  it  is 
proper  to  diagnosticate  central  lesion  as  the  cause  of  the 
paralysis. 

The  first  case,  Lizzie  H.,  so  closely  resembles  the  one  already 
considered,  that  what  has  been  said  in  regard  to  the  latter  will 
assist  to  a  better  understanding  of  the  former ;  also,  the  first 
case  so  much  more  closely  resembles  in  the  symptoms  at  its 
origin,  cases  of  infantile  hemiplegia  due  to  cerebral  lesion, 
that  its  harmony  with  the  second  case  will  serve  to  give  addi- 
tional probability  to  the  diagnosis  already  made. 


Webber — Facial  Paralysis.  377 

The  attack  of  convulsions  was  more  severe  and  of  longer 
duration  in  the  first  case,  and  it  was  repeated  the  second  day. 
Herein,  it  resembles  other  cases  of  infantile  hemiplegia.  There 
was  motor  disturbance  in  the  limbs,  as  it  was  long  before  the 
child  could  creep  again,  and  the  grandmother  thought  the 
whole  right  side  was  affected ;  in  this  respect  the  resemblance 
to  hemiplegia  is  very  close:  this  soon  passed  off  and  when  I 
saw  her  as  in  the  second  case,  there  was  apparently  no  differ- 
ence in  the  facility  with  which  the  limbs  were  used.  The 
total  paralysis  of  the  face  on  the  right,  coming  on  suddenly  at 
the  end  of  the  fits,  the  inability  to  close  the  right  eye,  the 
greatly  diminished  electrical  reaction,  were  all  found  in  both 
cases. 

It  must  then  be  concluded,  that  the  lesion  in  these  two 
cases,  occupies  very  nearly  the  same  region  of  the  brain,  but 
in  the  first  it  was,  originally,  rather  more  extensive. 

Epileptic  attacks  have  not  yet  appeared  in  Lizzie  H.  These 
must  be  expected,  and  in  the  future  all  means  of  strengthening 
the  nervous  system  and  warding  off  such  attacks,  should  be 
resorted  to. 

The  lesion  is  then  not  peripheral,  but  may  be  situated  in 
the  cerebral  hemispheres.  Can  we  c^cide  somewhat  more  ac- 
curately as  to  where  it  is '4  We  have  seen  from  the  cases  above 
referred  to,  that  lesion  of  certain  portions  of  the  cerebral  cortex 
is  followed  by  paralysis  of  the  face,  and  of  the  orbicularis  pal- 
pebrarum. In  some  of  these  cases  there  was  spasm  preced- 
ing, or  alternating  with  the  paralysis.  The  discoveries  in  re- 
gard to  the  centres  of  motion  in  the  cerebral  cortex  for  differ- 
ent regions  of  the  body  opens  an  explanation  of  these  cases  of 
paralysis  occurring  in  infancy.  The  centres  for  the  face  and 
the  eye  lie  near  each  other,  but  further  from  those  for  the 
limbs. 

Hitzig  has  drawn  the  following  conclusion  from  a  compari- 
son of  cases  occurring  in  human  subjects:  "  Lesions  of  the 
upper  part  of  the  parietal  lobe  are  accompanied  with  disturb- 
ance of  motion  in  the  extremities,  lesions  of  the  base  of  the 
parietal  lobe  with  motor  disturbance  of  the  muscles  of  the 
mouth  and  tongue.  If  larger  areas  of  the  anterior  central  con- 
volution are  affected,  more  numerous  muscular  groups  are  im- 
plicated, especially  the  rest  of  the  facial." 
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Ferrier  has  given  somewhat  more  extensive  localities  to  the 
motor  centres,  finding  that  they  are  situated  in  "  the  ascending 
parietal  convolution  (posterior  central),  with  its  postero- 
parietal  termination  as  far  back  as  the  parieto-occipital  fissure, 
the  ascending  frontal  (anterior  central)  and  posterior  termin- 
ation of  the  superior  frontal  convolution."  The  centres  of 
innervation  for  the  facial  muscles,  however,  are  located  by 
Ferrier  in  nearly  the  same  place  as  by  Ilit/ig — in  the  ascend- 
ing frontal  (anterior  central)  convolution  on  a  level  with  the 
posterior  termination  of  the  middle  frontal  and  inferior  frontal 
convolutions. 

A  few  autopsies  favor  the  location  of  the  motor  center  for 
the  facial  muscles  in  man,  at  the  lower  portion  of  the  anterior 
central  convolution,  as  stated  by  Hitzig  and  Ferrier. 

Though  this  question  as  to  the  location  of  the  motor  centres 
is  not  yet  fully  settled,  there  seems  to  be  more  unanimity  in 
regard  to  the  centre  for  the  facial  muscles  than  for  those  of 
the  limbs. 

We  may  then  conclude  that  the  locality  given  by  Hitzig  for 
the  centre  of  innervation  of  the  facial  is  approximate!}7  cor- 
rect— i.  e.,  at  the  lower  part  of  the  central  ascending  convo- 
lution at  about  the  level  of  the  sulcus  praecentralis.  "We  may 
suppose,  then,  that  the  lesion  in  the  cases  we  are  considering 
is  at  this  locality. 

Another  interesting  question  remains  to  be  answered — 
What  is  the  nature  of  the  lesion  in  these  cases? 

I  know  of  the  report  of  but  one  autopsy  in  cases  similar  to 
those  now  under  consideration,  in  which  a  tolerably  full  ac- 
count of  the  symptoms  is  accompanied  with  such  an  account 
of  the  changes  in  the  brain  as  will  enable  one  to  form  a  defi- 
nite idea  of  their  nature  and  their  locality.  The  case  to  which 
I  refer  was  reported  by  Thos.  Simon  in  Berlin  klin.  Wochen- 
gchrift,  1873,  No.  4,  5.  It  is  of  sufficient  interest,  I  think,  to 
justify  my  giving  an  abstract  of  it. 

Heinrich  Pr.  was  healthy  till  his  second  year,  towards  the 
end  of  which  he  had  convulsions,  with  loss  of  consciousness, 
for  several  hours.  When  he  recovered  it  was  noticed  that  the 
right  arm  and  leg  were  paralysed.  Gradually  there  occurred 
contraction.      Afterwards   the  boy    suffered   from    epilepsy 
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every  three  to  live  weeks,  several  attacks  recurring  in  rapid 
succession.  There  was  no  facial  paralysis.  Sensibility  did 
not  seem  to  be  diminished.  The  right  arm  and  leg  were 
smaller  than  the  left.  The  epileptic  attacks  increased  in  fre- 
quency, and  the  patient  died  in  a  state  of  dementia  when 
about  23  years  old.  Secondary  changes  were  found  in  the 
lateral  columns  of  the  cord.  The  skull  was  long,  unusually 
thick;  the  right  half  of  the  coronal  suture  was  normal;  the 
left  in  its  upper  portion  was  entirely  anchylosed,  and  the  de- 
scending portion  was  not  very  clearly  marked.  The  sagittal 
suture  in  its  posterior  two-thirds  was  entirely  anchylosed. 
The  pia  mater  was  dull,  and  adherent  to  the  cortex  in  many 
places.  On  the  left  hemisphere  the  convolutions  were  de- 
pressed over  a  large  surface,  so  that  there  was  evidently  a  con- 
siderable loss  of  substance.  The  lower  half  of  the  posterior 
central  convolution,  the  lowermost  point  of  the  anterior,  the 
convolutions  of  the  island  of  Rett,  the  entire  posterior  two-thirds 
of  the  third  frontal  convolution,  the  parietal  convolutions  with 
the  exception  of  the  upper,  and  all  the  occipital  convolutions 
excepting  the  cuneus  and  the  lobulus  quadratus,  were  united 
into  a  firm  mass,  in  which  the  separate  convolutions  projected 
not  more  than  the  thickness  of  a  card.  On  section  this  mass 
was  seen  to  consist  of  a  gray  translucent  tissue,  in  which  were 
separate  small  cavities,  similar  to  small  centres  of  softening. 
The  altered  convolutions  were  sharply  defined  from  the 
healthy.  The  ventricles  were  large,  especially  the  posterior 
cornua.  The  central  ganglia  were  normal,  the  left  lenticular 
nucleus  contained  cavities  around  the  vessels.  The  convo- 
lution of  the  hippocampus  major  was  implicated  in  the  scle- 
rotic change.  Cerebellum  and  pons  were  normal.  The  left 
pyramid  of  the  medulla  was  markedly  gray  and  translucent. 
Only  the  cortical  substance  was  affected,  the  white  medullary 
substance  having  escaped.  The  gray  substance  was  changed 
into  a  net-work  of  numberless  very  fine  but  sharply  defined 
fibres,  inextricably  woven  together,  with  individual  round 
cells,  or  oblong  and  round  nuclei,  scattered  through  the  mass. 
Here  and  there  the  cells  were  grouped  together  in  small  foci. 

The  author  thinks  that  the  disease  had  advanced  during  the 
latter  part  of  life,  and  so  the  results  at  the  autopsy  did  not 
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show  exactly  the  parts  affected  in  infancy.  Most  interesting 
is  the  fact  that  the  region  assigned  by  Hitzig  to  the  centre  for 
the  facial  nerve  had  escaped. 

When  a  comparison  is  made  between  the  lesion  supposed  to 
exist  in  such  cases  as  those  we  have  been  considering,  and 
that  which  is  found  after  infantile  paralysis,  a  similarity  is 
seen  between  the  cerebral  disease  and  the  spinal.  So  close  a 
resemblance  exists  in  the  symptoms  of  these  two  affections, 
that  there  is  often  an  error  made  in  diagnosis.  In  infantile 
paralysis  the  motor  cells  of  the  anterior  cornua  of  the  spinal 
cord  disappear;  there  is  left  more  or  less  deformity  of  the 
gray  substance,  with  more  or  less  sclerosis.  A  similar  change 
was  found  in  the  gray  substance  of  the  brain,  according  to 
Simon's  autopsy.  It  is  desirable  that  further  investigations 
should  be  made  in  these  cases.  Unfortunately,  however,  the 
patient  lives  many  years  after  the  advent  of  the  disease,  dies 
from  some  other  disease,  and  the  physician  who  finally  attends 
him  has  no  opportunity  to  carefully  examine  the  condition  of 
the  paralysed  parts,  and  no  autopsy  is  asked.  A  few  autopsies 
of  such  cases  would  assist  in  clearing  up  the  question  of  lo- 
cation of  the  motor  centres. 

Another  interesting  subject  for  study  is,  whether  the  lesion 
of  these  centres  causes  a  more  rapid  loss  of  electrical  excita- 
bility in  the  muscles  and  nerves,  than  lesion  elsewhere  in  the 
hemispheres,  and  whether  this  influence  of  lesion  of  these  cen- 
tres is  more  marked,  when  it  occurs  in  infancy,  than  when  it 
occurs  in  adult  life.  Or  is  the  loss  of  electrical  excitability 
due  simply  to  long  disuse,  dating  from  a  period  when  the 
motor  power  was,  as  yet,  only  imperfectly  developed.  Certain 
it  is  that  in  all  the  cases  of  this  nature  in  which  I  have  made 
careful,  comparative  examination,  there  has  been  this  diminu- 
tion of  response  to  the  faradic  current  in  the  muscles. 

Another  question  of  interest  arises  in  these  cases.  When 
right  hemiplegia  occurs  in  infants  after  convulsions,  the  child 
may,  subsequently,  learn  to  talk  at  a  later  age  than  usual, 
there  may  be  some  lack  of  readiness  in  talking,  or  there  may 
be  no  trouble  in  this  respect.  I  have  not  yet  seen  a  case  of 
entire  inability  to  talk  after  the  lapse  of  many  years.  Is  this 
absence  of  aphasia  owing  to  the  fact  that  only  the  motor  cen- 
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tres  are  affected?  Or  is  the  explanation  to  be  found  in  the  fact, 
that  the  child  not  having  learned  to  talk,  the  right  brain  takes 
up  a  function  naturally  performed  by  the  left,  as  in  the  case  of 
dogs,  in  which  Soltmann  found  that  extirpation  of  motor 
centres  on  one  side,  caused  permanent  hemiplegia  when  they 
had  reached  a  certain  age,  but  when  the  experiment  was  per- 
formed on  new  born  pups,  before  they  could  walk,  no  hemi- 
plegia was  noticed  subsequently. 

One  class  of  symptoms  in  Case  II,  has  not  yet  been  noticed, 
as  they  are  of  later  origin  and  do  not  affect  the  diagnosis  of 
the  condition  at  an  earlier  period.  I  refer  to  the  changes  in 
sensation  and  in  motor'  power  which  began  two  years  ago. 
These  are  evidently  the  results  of  secondary  changes,  probably 
of  the  nature  of  sclerosis.  About  the  same  time  the  epilepti- 
form headaches  commenced.  Is  not  this  a  clew  to  the  condi- 
tions giving  rise  to  epileptic  attack  later  in  life,  in  other  cases 
of  infantile  hemiplegia  following  convulsions  of  cerebral 
origin '4 


AKT.   II.— NOTE   ON   THE   PHYSIOLOGY    OF   THE 
RESPIRATORY  APPARATUS. 


By  Isaac  Ott,  M.  D., 
Demonstrator  of  Physiology,  University  or  Penn. 


IN  that  classical  work  (Bemerkungen  ueber  die  Thaetigkeit 
der  Automatischen  Nervencentra  inbesondere  ueber  die 
Athmenbewegungen,  von  Dr.  J.  Rosenthal,  Erlangen,  1875), 
on  the  physiology  of  the  respiratory  movements,  Rosenthal's 
conclusions  were  that  the  movements  of  respiration  were  ex- 
cited by  the  irritation  of  the  blood  upon  the  nerve  centres  of 
respiration.  The  transmission  of  this  irritation  to  the  muscles 
and  nerves  concerned,  suffered  a  resistance  through  which  the 
continual  excitation  was  changed  into  a  rhythmical  action. 
This  resistance  is  increased  through  the  action  of  the  superior 
laryngeal  and  diminished  through  the  pneumogastric.     A  con- 
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tinuous  irritation  transmitted  by  the  pneumogastric  in  a  cen- 
tripetal direction,  increases  the  number  of  respirations  through 
diminution  of  the  resistance.  The  relations  of  the  vagus  to 
respiration  have  been  the  subject  of  many  experiments.  Many 
good  observers,  on  irritating  the  central  end  of  the  pneiuno- 
gastric, saw  the  diaphragm  stop  in  the  position  of  inspiration, 
whilst  others  saw  it  stop  in  expiration.  Aubert  saw  it  some- 
times in  one  position  and  sometimes  in  another. 

Rosenthal  saw  the  diaphragm  also  in  the  position  of  inspira- 
tion, but  thought  it  a  false  experiment  because  the  current 
spread  to  the  superior  laryngeal  and  thus  could  produce  it.  He 
thought  that  when  the  central  end'  of  the  pneumogastric 
was  irritated  that  the  diaphragm  was  always  in  a  state 
of  tetanus,  relaxation  ensuing  from  central  irritation  of 
the  superior  laryngeal.  If  when  a  T  shaped  tube  is  in- 
serted in  the  trachea  of  an  animal  and  vigorous  artificial 
respiration  set  up  for  a  few  minutes  and  then  stopped,  you 
will  notice  that  no  movement  of  respiration  takes  place  for 
thirty  seconds  up  to  a  minute.  This  cessation  of  respiration 
was  called  in  1804  by  Rosenthal,  apncea.  He  believes  that  the 
activity  of  the  respiratoiy  apparatus  is  dependent  on  the 
amount  of  oxygen  in  the  blood.  Here  the  blood  in  apncea  is 
surcharged  with  oxygen  and  the  respiratory  centres  are  inex- 
ci table,  consequently  there  is  no  movement  for  some  time. 
Their  inexcitability  is  so  great  that  central  irritation  of  the 
pneumogastric  calls  out  no  reflex  action  through  the  phrenic 
on  the  diaphragm.  Hering  and  Beuer*  have  shown  that  if 
after  an  animal  is  in  a  state  of  apncea,  that  sudden  and  contin- 
uous dilation  of  the  lungs  will  be  followed  as  the  first  move- 
ment by  expiration  at  the  end  of  the  apnceic  state.  If  on  the 
contrary  the  lungs  are  sucked  out  and  kept  so,  the  first  move- 
ment at  the  expiration  of  the  apncea  will  be  an  inspiration. 
They  found  that  after  section  of  vagi  these  experiments  totally 
failed.  Here  change  of  volume  of  the  lungs  influences  the 
respiration  through  nerves  running  in  the  vagi ;  that  is  they 
contain  fibres  which  carry  antagonistic  impulses  in  a  centrip- 
etal direction;  the  one  causing  an  expiratory  movement,  the 
other  an  inspiratory  movement.     In  my  experiments  on   this 

*Die  SelbaUteuerung  der  Athmung  durch  den  Nervus  Vagus. 
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subject  I  made  use  of  the  following  method:  the  rabbit  or  dog 
was  narcotized  by  sub-cutaneous  injection  of  morphia,  a  T 
shaped  canula  inserted  into  the  trachea,  one  arm  of  which  was 
in  connection  with  a  Fick  kymograph,  which  registered  the 
respiratory  movement  on  the  drum  of  Ludwig's  registering 
apparatus,  whose  rapidity  of  revolution  was  noted  every  second 
by  the  electro  magnet  of  BaltXttr  and  Schmidt.  The  other 
limb  of  the  tube  was  in  connection  with  the  artificial  respira- 
tion apparatus.  The  current  of  air  was  generated  by  the  flow 
of  water  after  the  manner  of  a  Sprengel  blower.  To  make  this 
current  of  air  rhythmical,  it  was  broken  by  an  electro  magnet 
and  metronome,  the  latter  after  the  arrangement  of  Prof.  Bow- 
ditch,  of  Harvard  medical  school.  Then  when  apncwi  was  in- 
duced, the  lungs  dilated  and  the  respiratory  tube  closed,  the 
first  movement  at  the  end  of  the  apncea  was  an  expiration.  If 
apncea  was  again  induced,  the  lungs  swelled  out  and  the  respira- 
tory tube  closed,  the  Feder  kymograph  always  registered  an 
inspiration.  Section  of  the  pneumogastrics  caused  complete 
failure  of  these  experiments. 

These  results  confirmed  completely  the  view  that  in  the 
pneumogastric  are  fibres  carrying  inspiratory  and  expiratory 
impulses  to  the  medulla. 

Influence  of  respiration  on  the  circulation:  Hering,"*  in 
making  experiments  similar  to  those  detailed,  found  that 
dilation  of  the  lungs  increased  the  rapidity  of  the  heart's 
movements,  which  measure  failed  to  take  place  after 
section  of  the  pneumogastrics.  With  the  very  able  assistance 
of  Dr.  W.  II.  Klapp,  I  made  some  experiments  on  this  point 
with  the  apparatus  arranged  as  previously  described.  The 
carotid  was  put  in  connection  with  Traube-Ludwig's  mercurial 
manometer,  which  registered  the  pressure  and  pulsation  on 
the  same  drum  that  received  the  tracings  of  the  respiratory 
movements.  After  apiuea  was  produced,  the  lungs  were  dilat- 
ed, and  the  blood  pressure  immediately  fell,  and  the  pulse  was 
considerably  increased  in  frequency.  On  section  of  the  vagi 
this  did  not  take  place. 

These  experiments  confirm  the  view  of  Hering  that  the 
irritation  of  the  ends  of  the  sensory  nerves  in  the  lungs,  stand 
in  relation  to  the  cranial  inhibitory  centre  of  the  heart;    that 

*Ueber  den  Einfiusa  des  Athmungs  auf  den  Kreislauf. 
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is,  the  inhibitory  centre  of  the  heart  in  the  brain  has  its  tonus 
lowered  and  allows  the  heart  to  run  faster. 

In  an  examination  of  twenty -four  cases  of  glass-blowers, 
tabulated  by  Dr.  DaCosta,*  I  find  that  in  eleven  the  pulse 
ranged  from  90  to  116  per  minute.  The  cause  of  this  fre- 
quency is  very  beautifully  shown  by  the  preceding  experi- 
ments. The  great  dilation  of  the  lungs  in  the  blowing  of  the 
glass  irritates  the  endings  of  the  sensory  nerves  in  the  lungs, 
which  irritation  being  carried  to  the  medulla  diminishes  the 
tonus  of  the  cardio-inhibitory  centre  situated  there.  Now  it 
is  well  known  that  the  inhibitory  power  of  the  vagus  in  man 
is  very  great,  and  it  is  probable  that  its  power  varies  in  differ- 
ent individuals,  which  would  explain  why  the  thirteen  other 
glass-blowers  showed  no  acceleration  of  their  heart.  Now,  as 
this  performance  is  kept  up  many  hours  daily  for  a  series  of 
years,  it  is  easy  to  conceive  that  the  cardio-inhibitory  centre 
in  the  brain  receives  such  a  diminution  of  irritability  so  often 
that  it  would  at  length  remain  constantly  in  such  a  condition. 
Frequent  irritations  exhaust  all  nerve  centres.  This  action, 
expressed  in  a  few  words,  I  believe  to  be  the  true  explanation 
of  the  cardiac  frequency  in  glass-blowers.  The  following  re- 
sume expresses  my  conclusions: 

1.  That  as  Hering  and  Beuer  have  shown  the  pneumogas- 
trics  contain  fibres  which  carry  antagonistic  impulses  from  the 
lungs  to  the  respiratory  centres  in  the  brain,  calling  out  both 
inspiration  and  expiration,  that  dilatation  of  the  lungs  increase 
the  heart's  frequency,  and  that  the  cause  of  this  is  that  the 
pulmonary  sensory  nerves  carry  irritations  to  the  brain,  which 
reduce  the  instability  of  cardio-inhibitory  centre  seated  there. 

2.  That  the  rapidity  of  the  heart  in  glass-blowers  is  due  to 
a  lowered  tonus  of  the  medullary  cardio-inhibitory  centre, 
which  has  been  produced  by  the  frequent  irritations  of  the 
sensory  nerves  ending  in  the  lungs,  by  the  act  of  blowing. 

Physiological  Laboratory, 

University  of  Pennsylvania. 

*T<mcr  lecture. 
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AKT.  III.— THE  LESIONS  IN  PARALYSIS  AGITANS. 


By  B.  F.  Lautenbacii,  M.  D. 


JN  1871,  at  a  meeting  of  the  "Wiener  Gesellschaft  der 
Aerzte,  Professor  Meynert  delivered  an  address  (Beitrage 
z.  differential  diagnose  d  paralytischen  Irr-sinnes,  Wien  Med- 
izin.  JPr  esse,  1871,]).  645),  in  which  he  indicated  the  direction 
in  which  to  seek  for  the  pathological  changes  necessary  to  ex- 
plain the  interesting  and  characteristic  group  of  symptoms, 
known  as  paralysis  agitans.  In  this  address  Meynert  re- 
cords a  case  of  dementia  paralytica,  in  which  paralysis  agitans 
was  present  as  a  complication.  He,  with  his  usual  readiness 
to  apply  his  anatomical  discoveries  to  the  elucidation  of  the 
changes  occurring  in  the  brain  necessary  to  produce  a  given 
combination  of  symptoms,  diagnosed  a  lesion  in  the  ganglia 
necessary  for  the  production  of  voluntary  movements,  i.  e., 
the  corpus  lenticularis  and  corpus  striatum. 

At  the  autopsy  this  beautiful  diagnosis  was  confirmed.  The 
convolutions  of  both  frontal  lobes  were  equally  atrophied. 
On  th$  left  side  the  "  Stammlappen  "  (the  Stamm  of  the  Ger- 
mans includes  all  portions  of  the  brain  with  the  exception  of 
the  hemispheres  and  cerebellum,)  weighed  but  38  grammes, 
while  on  the  right  it  weighed  44  grammes;  the  decrease  on  the 
left  side  was  solely  due  to  atrophy  of  the  nucleus  lenticularis 
and  corpus  striatum. 

Since  this  case,  Meynert  has  had  a  second  patient  at  his  clinic, 
who  presented  similar  symptoms,  in  whom  the  same  diagnosis 
was  made,  and  who  at  the  autopsy  presented  similar  changes. 
At  the  present  time  there  is  another  patient  in  his  wards  who, 
besides  the  symptoms  of  dementia,  also  presents  those  of  par- 
alysis agitans, — commencing  with  tremor  involving  the  face 
as  well  as  the  extremities,  and  which  tremors  cease  when  the 
patient  is  at  rest.  The  patient  is  paretic  and  also  presents 
the   curious   tendency    to    go    forward — likewise  backwards 
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should  his  coat-tail  be  pulled — when  once  started.  In  this 
case  he  has  again  made  the  diagnosis  of  a  lesion  in  the  corpus 
striatum. 

The  views  of  Meynert,  that  paralysis  agitans  is  due  to  an 
irritative  condition  from  hyperamiia  in  the  gray  substance  of 
the  anterior  cerebral  ganglia,  producing  interference,  by  com- 
pression, with  the  conduction  of  the  impulses  of  the  will, 
were  confirmed  by  Nothnagel's  experiments  on  the  nucleus 
caudatus  of  animals  ( Virehoto's  Archiv.  Bd.  57,  p.  200).  The 
investigation  produced  the  symptoms  of  paralysis  agitans  by 
injected  very  small  quantities  only  sufficient  to  irritate,  of 
chromic  acid  into  the  nucleus  caudatus. 

It  is,  however,  by  no  means  absolutely  necessary  that  the 
anterior  cerebral  ganglia  should  be  the  seat  of  the  lesion,  for 
other  prosectors  have  found  no  lesions  in  other  portions  of  the 
brain,  these  ganglia  being  apparently  unaffected;  and  still 
others  have  found  no  lesions  whatsoever;  in  regard  to  the  lat- 
ter I  can  only  express  the  opinion  that  the  changes  were  so 
minnte  as  to  be  overlooked. 

Before  giving  the  lesions  found  by  others  in  paralysis  agit- 
ans, it  will,  perhaps,  not  be  out  of  place  to  give  a  short  resume 
of  Meynert's  "  Projectionssystem,"  in  so  far  as  it  relates  to 
the  conduction  of  impulses  proceeding  from  the  will — his  so- 
called  "  Willensbahn."  He  divides  the  fibres  of  the  "  Wil- 
lensbalm  "  into  three  links,  or  orders:  the  first  link  consists 
of  the  fibres  passing  from  the  peripheral  grey  matter  of  the 
anterior  lobe  of  the  hemispheres,  to  the  nucleus  lenticularis  and 
corpus  striatum.  The  second  link  of  his  "  Projectionssystem  " 
consists  of  the  fibres  of  the  pedunculus,  of  the  pyramidal  fibres 
and  their  continuation  in  the  spinal  cord  down  to  the  origin 
of  the  motor  nerves,  which  latter  constitutes  the  third  link. 
All  the  pedunculus  fibres  do  not  continue  their  downward 
course  with  the  pyramidal  fibres,  but  at  the  pons  some  of 
them  branch  off  into  the  cerebellum. 

There  have  been,  relatively,  a  large  number  of  cases  in 
which  no  lesion  whatsoever  was  found  after  death,  but  cer- 
tainly no  one  -at  the  present  time  will  venture  to  doubt  there 
having  been  some  lesion  present  which  was  overlooked;  had 
the  "Willensbahn  "  been  carefully  examined,  I  have  no  doubt 
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that  in  most  of  the  cases  it  would  have  heen  found  ahnormal, 
it  taking  hut  a  very  slight  lesion — a  permanent  change  in  its 
hlood  supply  will  probably  sutKce — to  produce  the  symptoms 
of  paralysis  agitans.  In  the  cases  in  which  lesions  were  found 
it  will  he  seen  that  they  were  found  almost  exclusively  in  the 
"  Willensbahn,"  or  in  addition,  in  organs  which  under  no 
condition  have  anything  to  do  with  the  symptoms  of  paralysis 
Rgitans,  e.  </.,  the  optic  thalamus,  lesions  of  which,  as  has  heen 
shown  by  .Nothnagel  (loc.  cit),  produce  none  of  these  symp- 
toms. 

In  a  case  recorded  by  Stotfela,  (Ofipotst't'U  Klin'd1)  atrophy 
of  the  convolutions  of  the  frontal  and  parietal  tubes  was  found, 
which,  if  nothing  else  had  been  found,  would  have  been  suffi- 
cient to  explain  the  symptoms,  as  has  heen  very  recently 
shown  by  Goltz  (Teher  d.  Yerrichtungen  d.  Grosshirns, 
Pfiueger's  Archiv.  187(5,  lid.  1(1,  lift.  1,  p.  28),  who  observed 
in  almost  every  case  in  which  he  removed  portions  of  one 
hemisphere,  in  dogs,  the  animals  made  movements  in  a  circle, 
the  movements  being  directed  towards  the  injured  side;  later 
the  same  animals  showed  the  forward  propulsion  beautifully: 
paresis,  of  course,  also  occurred.  Besides  the  atrophy  in  Op- 
poker's  case,  there  was  found  induration  of  the  pons  and  me- 
dulla oblongata,  and  a  small  cyst  in  the  thalamus. 

Ordenstein  (Sur  la  paralysie  agitaute  et  la  sclerose  en 
plaques.  These  de  Paris,  18(57)  found  softening  of  both 
pedunculi  cerebri  and  some  loss  of  substance  in  the  pons. 

Meschede  ( Virchow^s  Arch.  50,  lift.  11,)  found  sclerotic 
spots  in  the  corpus  striatum  and  thalamus. 

Parkinson  {Essay  on  Shaking-  Palsy,  1817),  the  first  de- 
scriber  of  the  disease,  found  in  his  case  induration  of  the  pons 
and  medulla  oblongata. 

The  lesions  found  by  JoftYoy  (Societe  de  Biologic,  1871,) 
were  rightfully  considered  by  himself  to  be  the  ordinary  les- 
ions of  senile  degeneration  occurring  in  old  people. 

Finding  the  number  of  carefully  reported  cases  of  paralysis 
agitans  too  few  on  which  to  base  an  opinion,  I  next  paid  my 
attention  to  the  lesions  found  in  multiple  cerebro-spinal  scle- 
rosis, in  which  disease  paralysis  agitans  occurs  as  a  symptom. 

Sc\me\e  (Deatseh.  Arch.,  M.  VII,  p.  259,  and  Bd.VIII,  p. 
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223,)  found  atrophy  of,  and  hydrocephalus  externum  over,  the 
convolutions  of  the  anterior  lobe  of  the  brain;  sclerosis  extend- 
ing from  the  motor  ganglia  to  the  cerebellum,  involving  both 
pedunculi  cerebri.  Sclerotic  patches  were  also  found  in  the 
reflex  tract,  which  readily  explain  the  gradual  loss  of  reflex 
irritability  in  this  case. 

In  a  second  case,  Schuele  found  atrophy  of  the  right  frontal 
convolutions,  the  nucleus  lenticularis  reduced  to  less  than  half 
its  usual  size;  the  pedunculi  cerebri,  their  pyramidal  fibres, 
and  the  cerebellum  were  also  involved. 

Leo  (Deutsch.  Arch.  Bd.  IV,  p.  157,)  found  on  the  right 
side,  just  beneath  the  nucleus  lenticularis,  five  gaping  arteries; 
in  addition  both  pedunculi  cerebri  were  sclerotic,  the  right 
markedly  so. 

In  Leube's  (Deutsch.  Arch.,  VIII,  p.  1,)  first  case,  there  was 
atrophy  of  the  frontal  convolutions,  hyperemia  of  the  right 
corpus  striatum, — both  it  and  its  fellow  on  the  left  side  had 
undergone  grey  degeneration  in  the  periphery, — and  sclerosis 
in  the  pons.  In  a  second  case  he  found  grey  degeneration  of 
both  corpora  striata  and  of  the  pons. 

Buchwald  (Deutsch.  Arch.,  Bd.  X,  p.  478,)  found  the  fron- 
tal portions  of  the  hemispheres,  and  the  corpora  striata  and 
nucleus  lenticularis,  involved. 

Otto  (Deutsch.  Arch.,  Bd.  X,  p.  531,)  found  atrophy  of  the 
frontal  and  parietal  convolutions  and  lesions  in  the  pons. 

Baerwinkel  (Deutsch.  Arch.,  1809,  p.  590,)  found  grey  de- 
generation in  the  corpora  striata,  in  the  pedunculi  cerebri  and 
in  the  pons. 

In  Jolly's  case  (Arch.  f.  Psychiatric  u.  Nervenkraiik- 
heiten,  Bd.  Ill,  p.  711,)  there  was  atrophy,  softening  in  the 
left  corpus  striatum,  sclerosis  of  the  pedunculi  cerebri  and 
pons.  Jolly  also  reports  a  case  of  uncomplicated  paralysis 
agitans,  in  which  he  found  atrophy  of  the  convolutions. 

Moxon  (Lancet,  Feb.  15, 1873,  p.  236,)  found  atrophy  and 
grey  degeneration  of  the  corpora  striata  and  thalami  optici. 

Having  given  the  various  autopsies,  in  every  one  of  which 
the  "  Willensbahn  "  was  to  a  greater  or  less  extent  involved, 
it  now  remains  for  me  to  explain  the  symptoms  which  they 
produced,  on  anatomical  and  physiological  grounds. 
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The  original  impulse  necessary  to  cause  the  movement  of  a 
set  of  muscles,  originates  in  the  peripheral  grey  matter  of  the 
hemispheres,  and  proceeds  through  the  motor  ganglia,  the 
pedunculi  cerebri,  and  then  through  the  pyramidal  fibres 
to  the  motor  tract  of  the  cord,  from  whence  it  proceeds  along 
the  necessary  nerves  to  the  muscles  intended  to  be  moved. 
This  has  been  proved  by  the  experiments  of  Longet,  Magen- 
die,  Schiff,  Goltz,  and  numerous  other  experimenters,  who 
found  that  when  the  grey  matter  of  the  hemispheres  is  re- 
moved all  voluntary  movements  cease. 

The  continuation  of  these  movements  devolves  on  the  spinal 
cord,  as  has  been  shown  by  Goltz  {Bcitrae'ge  zur  Lehre  v.  d. 
Functional  (1.  Nervencentren  d.  Froschcs,  p.  76,)  and  other 
experimenters. 

The  regulation  or  co-ordination  of  these  movements  depends 
not  on  the  cerebellum,  as  has  hitherto  been  supposed,  but  on 
the  peripheral  grey  matter  of  the  hemispheres,  as  is  proved  by 
the  recent  experiments  of  Goltz,  (Pji hieger 's  Arch.,  lift.  1, 
1870,)  who  found  that  the  animals  from  whom  a  portion  of 
the  hemispheres  had  been  removed,  were  no  longer  able  to  co- 
ordinate their  movements;  and  he  having  previously  shown 
that  the  continuation  of  a  series  ot  movements  depends  on  the 
cerebellum,  I  cannot  do  otherwise  than  consider  the  peripheral 
grey  matter,  and  not  it,  the  means  by  which  the  continued 
movements  are  regulated.  For  if  the  cerebellum  co-ordinated 
the  continuous  movements,  these  movements  would  remain 
unaffected  if  all  portions  of  the  brain  above  the  cerebellum 
were  destroyed,  which  is  contrary  to  the  fact. 

That  the  co-ordinating  impulse  passes  along  the  fibres  of  the 
"  Willensbahn,"  which  leave  the  pedunculus  cerebri  at  the 
pons  to  enter  the  cerebellum,  has  been  found  by  the  experi- 
ments of  Longet,  Magendie,  Schiff,  and  others.  Schiff', 
(Physiologie,  Bd.  1,  p.  343,)  in  making  these  sections  of  ani- 
mals, found  that  the  forward  propulsion  of  the  animal  com- 
menced in  some  instances,  when  the  lobes  of  the  hemispheres 
alone  had  been  removed,  and  continued  until  he  reached  the 
pons  (probably  at  the  point  where  the  pedunculus  fibres  pass 
into  the  cerebellum),  where  it  ceased. 

The   objection  may  be   urged  against  these  statements,  that 
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the  forward  propulsion  and  the  propulsion  in  a  circle,  are  not 
evidences  of  a  want  of  co-ordination ;  to  which  I  must  reply 
that  on  the  contrary  they  are  characteristic  evidences  of  this 
want,  as  otherwise  the  animal  (or  patient)  would  not  he  found 
to  execute  the  movements  against  his  will.  These  views  are 
continued  by  the  occurrence  of  other  inco-ordinated  movements 
in  the  animals  operated  upon. 

Having  seen  that,  physiologically,  the  symptoms  so  charac- 
teristic of  paralysis  agitans  may  he  produced  by  irritation  and 
section  of  any  portion  of  the  "  Willensbahn"  down  to  the 
cerebellum;  and,  having  also  seen  that,  pathologically,  the 
prominent  lesions  of  this  disease,  whether  it  occurs  uncompli- 
cated or  as  a  symptom,  are  found  in  this  tract,  I  think  I  am 
justified  in  arriving  at  the  following  conclusion:  The  symp- 
tems  of  paralysis  agitans  are  due  to  an  irritation  of  the  regu- 
lating or  co-ordinating  iibres  in  the  voluntary  motor  tract  of 
the  brain,  which  fibres  pass  from  the  peripheral  grey  matter 
of  the  cerebrum  through  the  motor  ganglia  (probably  through 
the  nucleus  caudatus),  and  the  pedunculi  cerebri  to  the  cere- 
bellum. 

Some  of  my  readers  may  still  be  doubtful  as  to  how  the 
backward  propulsion  of  a  patient  suffering  from  paralysis 
agitans  is  produced.  It  is,  however,  nothing  more  than  a 
want  of  co-ordination  in  the  continuous  movements,  and  may 
be  readily  produced  by  the  physician  drawing  the  patient  a 
few  steps  backwards  when  he  will  continue  to  go  backwards, 
as  he  previously  was  propelled  forwards,  until  he  reaches  a 
point  of  resistance. 
1.  Wallfisciigasse,  10,  Vienna. 


Amidon — Structure  of  the  Medulhtted  Nerve  Fibres.    391 


Akt.    IV.— NOTE   OiN    THE   STRUCTURE  AND   AR- 
PvANGEMENT  OF  THE  MEDULLATEI)  NEEVE- 
FIPUES  IN   THE    GANGLIA   OF  THE   POS- 
TERIOR HOOTS  OF  SPINAL  NERVES. 


By  K.  W.  Amidon,  A.P.,  Stidknt  of  Medicine. 


SOME  of  the  ganglion  fibres  present  a  peculiarity  in  which 
they  are  unique. 

Early*  in  my  observations  on  the  spinal  ganglia  of  the  frog, 
and  later  in  those  of  the  cat  and  dog,  J  often  noticed  what 
appeared  to  be  branched,  mednllated  fibres,  and  more  careful 
study  proved  them  to  be  snch. 

I  thought  I  had  made  a  discovery  until  I  found  in  M.  See's 
translation  of  Koellikers'  Human  Histology!  that  ltemak,  as 
long  ago  as  1841-'4,  had  noticed  the  same  thing. 

Koelliker  says  he  has  never  seen  this  division  of  fibres,  and 
speaks  rather  contemptuously  of  ltemak's  discovery  thus: 
"Itemak,  on  the  other  hand,  pretend-8  to  have  seen  opaque 
(myelinic)  fibres  divide  in  the  spinal  ganglia  of  the  ox." 
The  original  article  of  ltemak's  was  not  at  my  command,  so 
I  have  no  way  of  verifying  Koelliker's  statement. 

Iw  no  other  work  do  I  see  any  reference  to  this  discovery, 
and  so,  although  'Itemak  doubtless  saw  this  bifurcation,  the 
fact  seems  to  have  been  ignored  by  later  writers  and  observers. 

Although  my  first  finding  of  these  dividing  nerve  fibres 
was  accidental,  the  mode  I  pursued  later  with  success  was  as 
follows: 

Spinal  ganglia  taken  fresh  from  a  recently  killed  animal 
(the  frog  is  best,)  are  incised  or  partly  teased,  to  rupture  the 
capsule,  and  placed  in  a  1  per  cent,  solution  of  hyperosmic 
acid. 

After  remaining  from  three  to  six  hours  in  the  acid,  the 
specimens  are  removed,  washed  in  distilled  water,  and  put  in 
glycerine. 

♦March,  1876. 

f  Elements  D'Histologie  Humaine,  Paris,  1868,  p.  419. 
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The  acid  hardens  the  nerve  fibres,  colors  the  nuclei  of  the 
membrane  of  Schwann  brown,  the  myelin  black,  and  the  axis 
cylinder,  it  turns  brown  and  somewhat  granular. 

To  demonstrate  the  branched  fibres,  portions  of  the  ganglia 
should  be  carefully  teased  with  fine  needles  in  glycerine.  In 
this  way  I  have  obtained  many  fine  specimens. 

Success  in  finding  the  fibres  will  depend  on  the  care  and 
thoroughness  with  which  the  teasing  is  conducted.  At  one 
time  I  had  three  branched  fibres  within  the  field  of  a  No.  6 
Verick  objective,  (350  diameters.) 

As  I  said  before,  the  myelinic  nerve  fibres  of  the  ganglion 
present  the  same  characteristics  as  most  other  peripheral 
nerve  fibres.  They  have  the  nucleated  membrane  of  Schwann, 
the  varicose  sheath  of  myeline,  interrupted  at  short  intervals 
by  the  constrictions  of  Ranvier,  and  the  granular,  somewhat 
fibrillated  axis  cylinder. 

The  appearance  the  branched  fibres  present,  I  will  endeavor 
to  describe  with  the  aid  of  the  figure. 


A  large  sized  medullated  nerve  suddenly  drops  its  myelinic 
coat,  and  leaves  its  axis-cylinder  alone  in  the  sheath  of 
Schwann. 

A  slight  swelling  of  the  axis-cylinder  is  here  noticed,  and  it 
immediately  divides  into  two  cylinder- axes,  which,  after  each 
receives  a  myelinic  sheath  and  a  continuation  of  the  mem- 
brane of  Schwann  from  the  parent  nerve  fibre,  pursue  a  course 
almost  diametrically  opposite  to  each  other,  and  generally  at 
right  angles  to  the  parent  fibre. 

The  peculiarities  of  this  division  are  these: 

1st.     The  sheath  of  Schwann  continues  on  unbroken. 
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2d.  The  myeline  is  completely  interrupted  as  at  the  con- 
strictions of  Rainier. 

3d.  Tlie  enlargement  of  the  axis-cylinder  previous  to  its 
division  corresponds  to  its  enlargement  at  Ranvier's  con- 
strictions. 

4th.  The  axis-cylinder  of  each  resulting  nerve  fibre  is  almost 
as  large  as  that  of  the  primitive  nerve  fibre.  For  these  and 
other  reasons,  it  would  seem  sometimes  as  though  the  axis- 
cylinder  of  one  fibre  joined  the  axis-cylinder  of  another  at  the 
only  vulnerable  point,  i,  e.,  a  constriction  of  Ranvier." 

Often  seeing  cell  fibres  take  a  peripheral  direction  and 
join  the  bundles  of  different  sensitive  fibres  I  at  first 
thought  with  Koelliker,  that  the  cell  fibres  were  simply 
mingled  with  the  sensitive  fibres  and  with  them  pursued  a 
centrifugal  direction. 

When  I  found  the  branched  fibres,  however,  my  views 
changed.  Being  all  the  time  an  advocate  of  a — and  uni -po- 
larity, it  now  dawned  upon  me  that  I  had  found  the  long- 
sousrht  manner  of  connection  between  the  cells  and  the  fibres 
of  the  posterior  root. 

It  now  seemed  to  me  that  the  so-called  parent  fibre  was  the 
cell  fibre  (or  process)  and  that  it  either  bifurcated,  sending  one 
of  its  branches  into  the  cord  and  one  out  to  the  nerve,  or  that 
the  cell  fibre  joined  a  sensitive  fibre,  while  traversing  the  gan- 
glion, at  a  constriction  of  Ranvier. 

My  views  on  this  point  were  still  more  strengthened  by 
reading  a  paper  by  M.  lloll,  on  the  structure  of  the  spinal 
ganglia*  which,  although  written  to  support  the  bipolar 
theory  is,  I  think,  a  strong  argument  in  favor  of  unipolarity, 
and  with  my  demonstration  of  branched  fibres,  I  think,  makes 
the  connection  between  cells  and  sensitive  roots  very  plain. 

M.  Iloll,  after  giving  the  views  of  other  observers  on  the 
subject,  proceeds  to  give  his  own,  based  on  an  enumeration  of 
the  afferent  and  efferent  fibres  of  the  ganglion.  He  counted 
the  nerve  fibres  of  the  motor  and  sensitive  roots  and  compared 
their  sum  with  the  number  of  fibres  in  the  nerve  trunk  formed 

*Ueber  den  Bau  der  Spinalganglien.  Von  M.  Holl.  Aus  dem  LXXII. 
Bande  der.  Sitzb.  der  k.  Akad.  d.  Wmemch.  III.  Ablh.,  Juli  Heft., 
Jahrg.  1875. 
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by  the  union  of  the  motor  ami  sensitive  root,  external  to  the 
ganglion. 

The  results  of  his  enumeration  are  very  satisfactory. 

In  counting  the  fibres  of  tour  different  ganglia  in  the  frog* 
he  made  a  difference  of  two  in  the  first,  eleven  in  the  second, 
twenty-three  in  the  third,  and  thirteen  in  the  fourth,  between 
the  sum  of  the  fibres  in  the  motor  and  sensitive  root,  and  the 
fibres  in  the  nerve  trunk. 

To  make  his  experiment  more  sure,  he  counted  the  fibres  of 
a  cat's  ganglion  also,  and  made  differences  of  only  two  and 
fifteen,  and  this  too,  where  the  whole  number  of  fibres 
amounted  to  over  one  thousand. 

lie  says  that  he  think*  these  small  differences  were  due  to 
errors  in  counting-,  not  to  real  inequalities. 

lie  intended  to  prove  first,  by  his  investigations,  that  no 
more  fibres  emerged  from,  than  entered;  second,  the  cells  are 
bipolar  and  one  of  the  cell  fibres  goes  eentrifugally  (outward) 
while  the  other  goes  eentripetally     (to  the  cord) 

The  former,  he  does  prove  conclusively,  if  his  counts  are 
correct;  but  the  latter,  he  does  not  prove. 

Many  cells  are  seen  to  give  origin  to  one  fibre  (only),  which 
passes  outward  mingling  with  the  sensitive  fibres.  II oil, 
by  his  investigations,  tries  to  prove  that  unipolar  cells 
cannot  exist,  because  then  the  efferent  would  exceed  the 
afferent  fibres  in  number.  He  maintains  that  all  cells  are 
bipolar,  and  that  one  pole  goes  in  (to  the  cord)  and  one  out  (to 
the  nerve). 

Considering  the  cells  unipolar,  I  think  the  matter  is  easier 
of  explanation. 

The  one  process  of  a  unipolar  cell  becomes  a  medullated 
nerve  fibre,  which  in  its  peripheral  course,  either  joins  a  fibre 
of  the  posterior  root  or  bifurcates,  one-half  going  to  the  cord 
and  the  other  to  the  nerve.  Looking  at  it  in  either  way,  it  is 
easily  seen  that  the  number  of  the  afferent  and  efferent  would 
be  exactly  equal. 
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Art.  V.— THE   NATURE  AND  TREATMENT  OF 
EPILEPSY. 


By  Prof.  Dr.  M.  Benedict. 

( Translated  from  the  Wiener  Meiizinische  Pre&te,  April  9,  1878,  by  James  I 
1'ucker,  A.  M.y  M.  D.,  Chicago.) 


EPILEPSY  must  be  looked  upon  as  a  cerebral  affection. 
To  understand  it,  it  is  necessary  first  to  consider  the 
character  of  its  attack.  This  consists,  in  the  first  place,  of 
psychic  Changes  of  the  most  diverse  forms  and  degrees.  In 
those  cases  which  we  designate  "  Street  Epilepsy,"  and  which 
with  most  physicians  and  the  laity,  passes  for  the  typical 
form,  there  is  doubtless  loss  of  consciousness,  which,  after  the 
cessation  of  the  convulsions  is  succeeded  by  a  degree  of  deaf- 
ness, confusion  of  thought  and  sopor.  Nevertheless,  un- 
consciousness is  not  the  invariable  form  of  mental  disturb- 
ance which  takes  place  in  epileptic  seizures.  In  the  variety 
which  we  call  "  psychic  tic,"  there  is  not  complete  unconscious- 
ness, since  patients  do  not  fall,  and  even  hold  things  firmly  in 
the  hand.  After  the  seizure,  however,  they  cannot  recall 
what  has  transpired.  During  the  fit  mental  disturbance  may 
present  all  varieties.  The  patient  may  appear  to  be  more  or 
less  like  one  dreaming;  may  perform  simple  acts  as  if  auto- 
matically; or,  again,  there  may  be  coherent  operations  of 
consciousness,  the  patient  being  able  even  to  answer  questions 
put  to  him.  After  the  seizure  there  is  no  recollection  of  any- 
thing which  has  occurred,  except,  perhaps,  in  the  earliest  and 
latest  moments.  During  the  seizure,  also,  the  psychical  con- 
dition may  have  the  character  of  insanity  or  of  raptus  melan- 
cholietis;  at  least  in  the  outbreak  of  the  epileptic  attack  the 
mental  disturbance  may  be  of  this  character.  These  psychic 
changes  constitute  the  most  important  moment  of  the  epilep- 
tic seizure,  and  we  even  denominate  all  those  cases  epilepsy 
(psycho-epilepsy)  which  manifest  themselves  in  greater  or  less 
degrees  of  mental  confusion. 


3D6  Eenedikt — Treatment  of  Epilepsy. 

Second  in  importance  is  the  convulsion,  which  in  many 
cases  may  be  absent  for  years.  These  muscular  contractions 
also  present  many  varieties.  They  may  be  partial,  e.  g.,  lim- 
ited to  an  upper  extremity  and  the  face,  unilateral  or  general. 
These  different  forms  may  develop  one  into  the  other,  or  may 
alternate  in  the  course  of  the  disease.  The  spasm  may  assume 
the  form  of  either  a  clonic  convulsion,  or  of  a  clonic  succeeded 
by  a  tonic,  or  of  a  combination  of  the  two  forms.  Further, 
the  attacks  may  present  the  character  of  co-ordinated,  associ- 
ated and  automatic  movements.  The  epileptic  seizure  thus, 
in  its  nature,  approximates  to  chorea  major  and  insanity. 
There  are  also  forms  of  the  greater  St,  Vitus'  Dance,  in  which 
there  are  lucid  intervals  between  attacks,  of  greater  or  less  du- 
ration— these  forms  are  attended  by  psychic  modification 
with  the  most  diverse  forms  of  abnormal  muscular  movements. 
Such  forms  of  chorea  major  we  may  as  well  call  epilepsy,  and 
thus  we  do  denominate  those  cases,  which  we  are  certain  are 
superincumbent  upon  some  preceding  disease,  as  for  instance 
prominently  those  which  take  place  during  the  years  of 
puberty. 

That  epilepsy  may  have  the  character  of  insanity  is  amply 
verified  by  the  fact  that  patients  are  frequently  believed  to  be 
insane  by  the  bystanders,  and  are  conveyed  to  the  asylum. 

Above  all,  epilepsy  stands  in  the  closest  relationship  to  the 
psychoses.  Not  only  are  epileptics,  after  repeated  violent  at- 
tacks, temporarily  or  permanently  imbecile,  but  in  the  course 
of  their  disease  the  insane  may  be  afflicted  with  epilepsy,  and 
we  shall  soon  learn  the  reason  of  it  in  the  role  which  the 
cerebral  hemispheres  play  in  the  production  of  convolutions. 

Concerning  the  mechanism  of  epilepsy,  we  are  able  to 
state  definitely  that  it  is  vaso-motor.  It  is  a  very  common 
occurrence  that  vaso-motor  disturbance,  which  is  outwardly 
recognizable,  e.  g.,  partial  pallor,  or  redness  of  the  face,  cold- 
ness or  heat  in  the  extremities  are  the  introductory,  and 
oftentimes  the  premonitory  symptoms,  continuing  for  hours, 
and  during  the  epileptic  seizure  itself  we  may  observe  the 
greatest  anomalies  of  pulse  in  different  peripheral  arteries, 
especially  the  carotid.  The  question  whether  hyperemia  or 
anaimia  is  at  the  basis  of  epilepsy  is  not  universally  decided. 
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The  experiments  of  Kussmaul  and  Tenner,  as  well  as  the 
numerous  pathologico-clinical  facts  in  cases  of  hemorrhages 
into  the  brain  and  spinal  cord,  seem  to  confirm  the  view  that 
the  principal  cause  of  these  attacks  is  anaimia  of  certain 
parts;  vet  we  cannot  deny  that  congestion  may  also  be  the 
cause  of  epileptic  seizure.  It  must  be  emphasized  that  pre- 
eminently a  lowered  activity  of  nutrition  within  the  cerebral 
portions  of  the  brain,  predisposes  to  epilepsy,  especially  in- 
flammation followed  by  atrophy  of  the  cerebral  substance. 
On  the  other  hand,  we  witness  the  eclamptic  attack  in  menin- 
gitis, with  hydrocephalus  combined  with  congestion.  Ob- 
servations concerning  the  relation  of  the  circulation  to  the 
periphery,  give  us  a  much  more  imperfect  conception  of  the 
relations  of  the  circulation  inside  the  brain  than  is  generally 
supposed.  Pallor  of  the  lace  in  the  beginning  of  the  attack, 
indicates  a  spasm  in  the  course  of  the  external  carotid,  and 
we  are  able  to  conclude  a  priori  that  consequently  an  ad- 
ditional pressure  is  caused  by  expansion  of  the  internal  caro- 
tid. Yet  we  frequently  observe,  that  along  the  course  of  the 
carotid  external,  hemorrhage  takes  place  into  the  skin,  indi- 
cating an  abnormal  increase  of  blood  pressure.  This,  how- 
ever, does  not  indicate  that  in  this  case  the  internal  carotid  is 
subjected  to  increased  pressure;  the  opposite  may  be  the  fact, 
and  we  observe  in  such  hemorrhages  no  injection  of  the  orbit. 
It  is  certain  that  there  is  an  increased  pressure  in  the  brain 
during  epileptic  seizures,  and  that  many  epileptics  die  from 
cerebral  hemorrhage  during  the  fit.  Also,  the  observations  of 
Schroeder  van  der  Kolk,  who  found  hyper«3mia  in  the  medulla 
oblongata;  in  many  epileptics,  go  to  support  the  fact  that 
hyperemia  is,  at  least,  the  frequent  cause  of  epileptic  seizures, 
further,  in  reference  to  the  mechanism  of  the  seizures,  we 
should  say  that  the  mental  disturbance  and  the  convulsions  are 
dependent  upon  the  special,  vascular  region  which  is  attacked 
in  the  particular  epileptic  seizure,  and  upon  the  intensity  of 
the  attack.  According  to  the  experiments  of  Kussmaul, 
Tenner  and  Nothnagel,  and  the  pathological  experiences  of 
Schroeder  van  der  Kolk,  there  seems  to  be  no  room  for  doubt 
that  the  typical  form  of  the  convulsion  in  street-epilepsy,  re- 
sults from  a  sudden  vaso-motor  disturbance  in  the  medulla 
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oblongata,  while  in  those  cases  which  have  the  character  of 
chorea  major  or  insanity,  we  must  refer  the  disturbance  of  the 
circulation  to  the  cortical  motor  centre,  etc.  Everything 
depends  also  upon  the  kind,  the  intensity,  the  region  and  the 
extent  of  the  circulatory  disturbance  in  the  hemispheres,  and 
which  psychical  character  the  particular  attack  may  assume. 

A  very  important  matter  in  epilepsy,  is  the  prodromata. 
These  are,  for  the  most  part,  disturbances  of  the  sensory  and 
motor  functions,  which  are  generally  felt  a  few  moments  prior 
to  the  seizure.  We  witness  these  prodromes  mostly  in  reflex 
epilepsy — so-called,  which  is  that  form  in  which  the  disease 
originates  in  a  peripheral  nerve  or  the  ultimate  termination  of 
nerves  in  various  organs.  Such  prodromes  seldom  appear,  but 
we  can  say  that  there  are  few  cases  in  which  prodromal  symp- 
toms are  wholly  absent.  An  important  prodromal  symptom 
is  that  vaso-motor  disturbance  which  consists  usually,  of  par- 
tial, vascular  contraction  and  dilatation,  effecting  first  one  set 
of  vessels  then  another  and  vice  versa. 

Still  another,  is  the  psychic  disturbance.  Hours  and  even 
days  before  the  seizure,  patients  are  ill-humored  and  passion- 
ate, lose  their  acuteness  of  perception  and  retention  of 
impressions.  It  must,  in  general,  be  extremely  exceptional 
that   an  epileptic  attack  actually  begins  as  ictus  epilepticus. 

In  the  etiology  of  Epilepsy,  eclampsia  infantilis  takes 
the  first  rank.  In  by  far  the  majority  of  cases,  there  is  a 
close  relationship  between  the  two  diseases,  and  the  relation  is 
so  intimate,  that  children  who  have  suffered  from  one  or  more 
eclamptic  seizures,  may  have  epilepsy  in  the  years  of  puberty. 
Frequently  the  fits  do  not  fully  let  up  but  continue  during  the 
whole  time  between  eclampsia  infantilis  and  epilepsia  pu- 
bertatis,  or  they  occur  as  a  connecting  link  between  the  two 
diseases,  when  it  takes  the  character  of  acute  cerebritis,  or 
hemiparesis  with  or  without  muscular  contraction,  tremor  and 
the  like.  These  causes  operate  for  the  production  of  true 
epilepsy  in  an  overwhelming  majority  of  cases  and  even 
there,  where  seemingly  the  epilepsy  is  occasioned  by  shock, 
the  relationship  with  earlier  eclampsia  infantilis  can  be 
demonstrated. 

A  second  important  cause  of  epileptic  attacks,  is  disease  of 
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the  cerebral  hemispheres,  particular  \y  aKcess,  chronic  inflamma- 
tion  of  the  hemispheres,  teriminating  In  abcess  or  atropine,  Qr 
hemorrhage  into  the  hemispheres  and  membranes.  As  a 
rule,  we  are  able  to  diagnosticate  between  so-called  true 
epilepsy  proceeding  out  of  eclampsia  infantilis,  from  the 
symptomatic  variety  which  arises  from  recent  organic  diseases 
of  the  hemispheres,  because  in  the  latter,  there  are  muscular 
contractions  of  one  side  with  which  disturbance  of  the  mental 
faculties  is  not,  until  later,  associated.  Besides,  the  initial 
symptoms,  or  the  general  course  of  the  combined  phenomena 
are  usually  so  clear  that  a  confounding  of  the  two  is  hardly  to 
be  found.  In  the  introduction  I  gave  prominence  to  the  com- 
plications which  enable  us  to  localize  the  seat  of  the  trouble 
in  so-called  symptomatic  epilepsy,  according  to  the  accompany- 
ing symptoms. 

Of  a  still  wider  etiological  significance,  is  irritation  of  the 
peripheral  nerves,  e.  g.,  injury  of  the  cutaneous  nerves,  or  of 
the  splanchnic  nerves;  protracted  irritation,  as  in  helminthia- 
sis or  from  irritability  of  certain  organs,  as  we  may  witness  in 
so-called  hysterical  epilepsy  and  ovaralgia.  The  differential 
diagnosis  in  these  two  conditions  is  not  generally  difficult,  for 
symptoms  appear  first  in  those  organs  from  which  the  disease 
is  reflected.  Yet,  I  remark  that  the  fact  that  prodromal 
symptoms  are  constant  in  some  part  of  the  body,  does  not  ena- 
ble us  to  conclude  in  reference  to  the  future  cause  of  the 
disease,  for  in  central  irritation  even  before  unconsciousness 
sets  in,  certain  paresthesias  and  motor  irritability  in  the 
periphery  may  appear  as  eccentric  phenomena. 

Independent  of  it,  though  epilepsy  may  appear  upon  irrita- 
tion of  the  convolutions  and  central  portions  of  the  brain,  the 
attack  is,  doubtless,  associated  with  a  marked  disturbance  of 
the  circulation.  The  seizure  may  also  result  from  irritation  of 
the  parts  which  influence  the  vaso-motor  centres  of  the  peri- 
phery and  different  sections  of  the  central  nervous  system. 
And  if  we  consider  that  we  generally  have  every  reason  to 
transfer  a  great  part  of  the  vaso-motor  centres  as  well  for  the 
peripheral  vessels,  as  for  the  circulation  within  the  cranium, 
to  the  medulla  oblongata  and  the  spinal  cord,  then  the  broader 
signification  of  Schroeder  van  der  Kolk's  discovery  becomes 
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evident  without  one  being  obliged  to  perpetrate  the  physiolo- 
gical nonsense  of  transferring  the  sensorium  to  the  medulla 
oblongata,  as  Stilling  and  Schroeder  van  der  Kolk  have  done 
by  reason  of  erroneous  anatomical  data,  and  as  has  been  done 
to  a  remarkable  degree  by  many  uncritical,  modern  authors 
who  have  fallen  into  their  errors. 

An  important  role  in  epilepsy  is  played  by  the  cornu 
ammonis,  the  physiological  function  of  which  is,  at  present,  not 
all  understood.  It  is  pre-eminently  a  service  rendered  by 
Meynert,  instigated  by  a  communication  from  Meschede,  that 
he  has  drawn  attention  to  this  portion  in  epilepsy  and  discov- 
ered frequent  participation,  and  even  atrophy  of  the  cornu 
ammonis.  Perhaps  the  affection  of  this  organ  generally 
signifies  no  more  than  disease  of  some  superficial  part  of  the 
hemispheres. 

The  causes  of  epilepsy  are  manifold,  and  disturbances  of 
digestion  and  mental  impression  hold  an  important  place. 
Causes  are  peculiar  to  individuals.  I  observed  a  case  in 
which  the  seizure,  at  least  for  a  long  time,  occurred  only 
when  the  patient  stooped  in  order  to  tie  his  shoe.  In  another 
patient  the  seizure  occurred  only  when  he  was  awakened  in 
the  morning.  "We  must  be  very  cautious  in  judging  of  these 
causes,  because  it  is  easy  to  be  deceived  when  patients  make 
such  specific  statements,  and  even  a  critic  cannot  contradict 
them,  for  seizures  may  not  follow  these  acts  in  every  in- 
stance, and  then  again,  it  can  be  shown  that  many  attacks 
result  from  other  causes.  In  another  case  the  seizure  took 
place  only  when  the  patient — a  female — had  consummated  the 
coitus.  She  stated  that  she  had  been  much  addicted  to  mas- 
turbation, and  felt  no  desire  during  intercourse,  but  consider- 
able erethism  came  tardily  afterwards,  and  then  peculiar  sen- 
sations proceeding  from  the  region  of  the  ovaries,  and  creep- 
ing up  as  far  as  the  larynx,  when  there  occurred  either  an  epi- 
leptic convulsion,  or  sensations,  which  went  no  further  than 
the  prodromal  symptoms.  This  patient  stated  distinctly  that 
she  had  never  had  an  epileptic  attack  without  the  prodromes 
enumerated  preceding  it.  Still  another  patient  stated  that 
he  suffered  from  frequent  seminal  emissions,  i.  e.,  sexual 
desire,  with  a  similar  passing  off  of  the  sensations  as  in  the 
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case  of  actual  coitus,  and  immediately   thereupon  came  the 
epileptic  attack. 

Let  us  now  consider  the  therapeutics  of  this  disease.  There 
is  perhaps  hardly  a  disorder  wherein  the  therapeutic  zeal  of 
physicians  is  so  frequently  rewarded,  and  where  unscientific 
treatment  so  often  fails.  The  treatment  which  has  come  most 
prominently  to  the  foreground  at  the  present  day,  is  that  by 
bromide  of  potassium,  which  should  be  administered  in  large 
doses  (■£•  to  1,  up  to  4  to  6  grammes)  once  or  twice  a  day.  By 
this  means,  without  doubt  some  are  cured,  in  many  there  is  a 
marked  improvement  as  to  the  frequency  and  intensity  of  the 
attacks,  at  least  for  a  long  time.  Only  very  seldom  is  there 
no  good  effect.  This  action  has  been  attributed  to  the  po- 
tassium, par  excellence,  and  hence  it  is  stated  that  similar 
preparations  of  potassium,  e.  g.,  chlorate  of  potassium,  have  a 
similar  therapeutic  value.  The  same  is  said  of  the  sodium- 
salts.  I  have  made  no  extended  parallel  experiments,  but 
after  various  isolated  experiences,  this  opinion  does  not  seem 
to  me  to  be  correct.  Several  times  I  have  observed  that 
patients  who  had  been  treated  with  perfect  safety  by  bromide 
of  potassium,  and  much  relieved,  relapsed  upon  the  use  of 
other  potassium-salts,  and  were  benefited  again  immediately 
upon  the  resumption  of  the  bromide.  Ill  effects  which  follow 
the  use  of  the  bromide  almost  exclusively,  before  all  the  ex- 
anthemata, have  certainly  for  those  cases  which  are  favorably 
influenced,  no  weight  in  comparison  to  the  frightful  character 
of  the  Sacred  Disease.  I  insist,  somewhat  strenuously,  that 
patients  shall  not  wholly  discontinue  the  use  of  the  bromide, 
even  if  I  do  from  time  to  time  during  a  protracted  freedom 
from  the  symptoms,  permit  the  doses  to  be  taken  less  fre- 
quently, and  in  considerably  diminished  size.  During  men- 
struation, also,  1  direct  at  least  one  dose,  and  I  have  become 
convinced  that  pregnant  women  may  continue  to  use  the  drug 
with  impunity  to  the  time  of  their  delivery.  The  question 
whether  wet  nurses  can  take  the  drug,  I  believe,  after  experi- 
ence, should  be  answered  in  the  negative;  and  I  would  never 
advise  any  female  patient  who  suffers  from  epilepsy,  and  who 
moreover  takes  the  bromide,  to  nurse  the  child  herself.  There 
is  perhaps  no  doubt  that  the  bromide  exerts  in  time  a  lasting 
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influence  upon  the  intellectual  faculties,  which  does  not,  how- 
ever, justify  a  total  discontinuance  of  the  drug,  since  there  is 
less  harm  done  by  it  than  by  frequently  repeated  epileptic  at- 
tacks. In  the  hysterical  varieties  the  bromide  does  not,  as  a 
general  thing,  seem  to  effect  the  prognosis  less  than  in  other 
forms  of  convulsive  disease. 

Another  important  drug  is  belladonna  and  atropia, 
which  in  increasing  doses  taken  for  a  long  time,  and  the  dose 
lessened  upon  the  commencement  of  intoxication,  but  not 
wholly  abandoned,  may  have  a  beneficial  effect  upon  the  dis- 
ease. The  question  when  we  should  prescribe  bromide  of 
potassium,  and  when  atropia,  I  would  answer  by  saying  that 
atropia  must  be  reserved  especially  for  those  times  and  cases 
in  which  convulsions  follow  close  one  upon  another  with  such 
severity  that  the  life  and  intelligence  of  the  patient  are  greatly 
endangered.  Then  atropia  frequently  renders  surprising 
service.  The  opinion  of  Schroeder  van  der  Kolk,  that  pre- 
parations of  belladonna  exert  a  bad  influence  upon  the  intelli- 
gence of  the  patient,  I  believe,  after  experience,  during  the 
time  before  the  universal  introduction  of  the  bromide,  to  be 
correct. 

A  drug  of  which  we  ought  to  expect  much  as  an  antispas- 
modic— namely,  curare — is  in  the  highest  degree  uncertain. 
It  is  true  I  have  reported  a  few  cures,  and  one  cured  case  I 
had  under  my  observation  for  many  years,  but  these  cases 
were  exceptional  experiments.  It  does  not  surprise  me  that 
curare  is  generally  unreliable,  now  that  we  know  that  it  does 
not  operate  upon  the  vaso-motor  nerves,  and  epilepsy  is  with- 
out doubt  essentially  a  vaso-motor  neurosis-. 

The  zinc  preparations  and  nitrate  of  silver  are  only  ex- 
ceptionally beneficial,  and  the  effect  is  principally  due  to  the 
fact  that  they  operate  upon  a  special,  but  obscure  cause  of  the 
suffering,  e.  g.,  upon  irritations  of  the  pneumogastric  nerve. 
It  would  be  supposed  that  secale  cornutum  might  be  very 
advantageously  employed  as  an  anti-epileptic;  at  all  events  it 
should  be  submitted  to  careful  experimentation. 

Quinia  and  iron  probably  work  favorably  only  in  hysterical 
and  hystero-anaemic  conditions.  Iodide  of  potassium  and 
mercury  are  useful  not  only  in  syphilitic  complications,  but 
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especially  in  symptomatic  epilepsy.  Hydropathic  and  ther- 
mal measures  are  universally  prized  in  hysterical  cases,  and 
now  and  then  in  symptomatic  cases.  Iron  baths  are  useful  in 
the  hysterical  variety,  but  it  must  be  borne  in  mind  that  the 
spasms  increase  very  considerably  during  the  ferruginous 
treatment;  a  good  result,  however,  ultimately  follows.  Elec- 
tricity is  useful  in  the  more  violent  hysterical  variety,  particu- 
larly galvanization  along  the  spine.  In  general,  I  find  elec- 
tricity especially  indicated  where  in  the  intervals  there  is  con- 
siderable disturbance  of  the  sympathetic,  particularly  of  the 
facial  branches,  etc.,  the  treatment  being  directed  to  the  special 
symptoms,  e.  g.,  galvanization  of  the  sympathetic  and  plexus 
in  prodromal  disturbances  in  the  upper  extremities.  In  reflex 
epilepsy  the  experiment  may  be  made  upon  the  peripheral 
nerves.     Sometimes  this  is  followed  by  decided  benefit. 

It  is  especially  true  of  epilepsy,  that  the  physician  who 
studies  the  disease  most  diligently,  observes  most  critically  the 
prodromata  and  different  forms  of  attack,  and  is  swayed  by  the 
noble  ambition  to  do  all  that  can  be  done  to  help,  will  achieve 
greater  success  than  he  who  heedlessly  observes  and  treats  this 
disease. 

The  pathological  anatomy  of  epilepsy  furnishes  very  little 
of  practical  importance.  "Whether  in  the  true  and  reflex  forms 
there  is  a  lesion,  and  through  the  affection  of  the  cerebral 
hemispheres  the  centre  becomes  diseased,  is  unknown,  or 
whether  the  cornu  ammonis  is  such  a  centre. 

Vascular  dilatation  in  the  medulla  oblongata  seems  to  oc- 
cur only  secondarily,  in  consequence  of  the  vascular  excite- 
ment attending  many  attacks. 


404  Lasegue — Mental   Vertigo. 


Art.  VI.— ON  MENTAL  VERTIGO. 


By  M.  le  Professor  Lasegue. 
(Translated  from  the  Gazette  des  Hopitaux,  1876,  Nos.  3  and  4 ) 


THE  name  "vertigo"  that  I  have  selected  for  want  of  a 
better  one,  is  not  susceptible  of  definition.  It  is  so  in 
common  with  all  the  terms  intended  to  express  subjective  states, 
and  which  are  necessitated  to  us  by  our  patients. 

As  an  involuntary  collaborator  of  the  physician,  the  patient 
states  sensations  of  which  he  is  the  sole  judge.  If,  instead 
of  using  his  own  nomenclature,  he  borrows  our  own,  he  gives 
it  significations,  perhaps,  not  used  by  us.  It  has  been  said 
that  no  one  can  have  another's  headache;  in  like  manner  it  is 
scarcely  easy  to  represent  the  nature  and  degree  of  the  pain 
complained  of  by  another  person:  we  take  them  for  a  term  of 
comparison,  an  impression  that  we  may  suppose  ourselves  to 
have  felt,  or  we  content  ourselves  with  a  formula  that  apper- 
tains to  the  habitual  vocabulary  of  the  patient,  although  it 
conveys  to  us  only  a  rather  confused  idea. 

It  is  thus  in  conforming  to  this  logical  procedure,  defective 
but  unavoidable,  that  I  have  chosen  the  simple  vertigo  pro- 
duced on  the  summit  of  a  tower  or  in  some  elevated  place  to 
render  comprehensible,  the  very  different  complex  states  which 
form  the  subject  of  this  communication. 

Vertigo  is  certainly  due  to  a  visual  impression.  A  man  led 
with  bandaged  eyes  on  the  most  dizzy  heights  feels  no  discom- 
fort. The  experiment  borrowed  from  the  circus  horses  which 
move  in  the  mane'ge,  and  which  only  resist  the  condition  of 
being  momentarily  blinded,  is  not  less  classic  nor  decisive. 

The  subject  of  vertigo  has  only  a  very  confused  conscious- 
ness of  the  visual  trouble;  and  he  attaches  the  less  importance 
to  it,  since  by  closing  his  eyes  he  in  no  way  betters  the  situa- 
tion. Often,  on  the  contrary,  the  closure  of  the  eyes  only 
exaggerates  the  uneasiness;  to  close  the  eyes  after  having  un- 
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dergone  the  sensory  test  is,  moreover,  not  a  matter  of  indiffer- 
ence. Persons  that  are  so  predisposed,  can  produce  a  vertigo 
by  alternately  opening  and  closing  the  eyes  while  fixedly  re- 
garding any  object. 

The  vertiginous  sensation  which  I  have  taken  for  example, 
may  be  summed  up  almost  entirely,  as  a  feeling  of  malaise^ 
generally,  extremely  painful,  easy  to  analyze  and  consequently, 
to  describe.  There  is  first,  a  feeling  of  precordial  or  epigas- 
tric pain,  apparently  of  compression,  rather  characteristic  and 
constant,  since  it  is  met  with  at  the  beginning  of  most  attacks; 
next  there  is  a  sensation  of  collapse,  of  imminent  danger  of 
fainting,  with  more  or  less  of  weakness  and  tremor  of  the 
lower  limbs;  "the  ground,"  they  say,  "fails  beneath  their 
feet,"  and  the  expression  is  well  conceived.  Next  may  occur 
a  secondary  visual  trouble,  consisting  in  a  sort  of  dimness,  or 
cloudiness,  like  that  experienced  at  the  beginning  of  most 
fainting  fits.  The  giddiness,  and  the  gy rati  n  of  other  kinds 
of  vertigo  are  not  produced.  The  patient,  for  he  is  already  an 
invalid,  readily  distinguishes  the  difference  between  his  condi- 
tion and  that  produced  by  rotation  or  the  movement  of  a 
vessel.  In  these  last,  the  sense  of  equilibrium  is  specially  in- 
volved, but  should  it  go  so  far  as  to  produce  gastric  spasm  it 
does  not  involve  an  equal  amount  of  general  malaise. 

The  moral  disturbance,  more  or  less  comparable  to  fear,  soon 
becomes  the  dominant  symptom.  It  reveals  itself  by  all  the 
phenomena  consecutive  to  terrifying  impressions,  pallor  of 
the  face,  thoracic  constriction,  respiratory  difficulty,  retraction 
of  the  scrotal  integument,  algidity  and  diffuse  or  partial  cold 
sweats.  It  appears,  as  far  as  the  patient  is  able  to  analyze  his 
symptoms,  to  be  composed  of  fear  of  a  fall  and  also  of  faint- 
ing which  may  compromise  life. 

Reason,  even  when  aided  by  the  encouraging  words  of 
assistants,  has  lost  all  its  resisting  power.  There  is  no  danger, 
if  a  high  solid  balustrade  protects  against  the  possibility  of  acci- 
dent, the  patient  recognizes  the  fact,  yet  he  cannot  free  him- 
self from  his  mental  trouble. 

One  of  two  things  may  now  occur,  either  the  patient  re- 
mains motionless,  being  unable  to  stir,  or  he  feels  an  impulse, 
which  causes  him  if  not  restrained,  to  throw  himself  down 
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the  height.  These  two  contradictory  states  correspond  to 
what  we  shall  call  respectively,  active  and  passive  vertigo. 
The  last  of  these  is  the  one  of  which  we  have,  at  present,  to 
speak. 

The  succession  of  phenomena  I  have  described,  develops 
with  variable  rapidity;  in  some  cases  the  steps  are  so  rapid  as 
to  pass  nnperceived.  In  all  cases  the  mental  impression  is  the 
dominant  fact,  the  one  of  which  all  the  patients  preserve  a 
painful  recollection,  not  one  of  the  moral  impressions  escapes 
them,  and  it  is  not  necessary,  in  order  to  appreciate  the  symp- 
toms as  told  by  them,  to  have  witnessed  an  attack. 

In  analyzing  the  facts  to  be  ultimately  utilized  we  find: 
(1)  that  the  mental  anxiety  is  always  preceded  by  physical 
symptoms;  (2)  that  it  is  not  proportional  to  the  intensity  of 
these  symptoms;  (3)  that  it  is  conscious  but  irresistible;  (4) 
that  it  reveals  itself  at  once  without  having  been  preceded  by 
any  deliberation  or  reflection  to  justify  it;  (5)  that  once 
aroused  it  follows  an  inevitable  course,  and  finally,  that  its 
subject  cannot  resist  it  even  though  he  recognizes  its  unreasona- 
bleness and  absurdity. 

As  it  is  possible,  as  we  know  from  daily  experience,  to  be  on 
a  height  without  feeling  the  slightest  sensation  of  vertigo,  so 
inversely  it  is  not  needful,  always,  to  be  in  such  a  situation  to 
experience  these  symptoms. 

One  whole  category  of  intellectual  perversions  exists,  which 
can  only  be  understood  and  classified  under  the  condition  of 
being  brought  under  the  type  of  vertigo,  of  which  I  have  in- 
dicated the  principal  features.  It  is  to  this  class  of  affections 
that  I  have  given  the  name  of  mental  vertigo,  indicating  by 
this  title  that  the  disease  is  constituted  by  a  physical  malaise 
definable,  if  not  defined,  and  by  a  moral  disturbance  which 
may  go  as  far  as  delirium  or  insanity. 

All  these  vertiginous  conditions,  though  similar,  are  not 
identical,  and  we  are  obliged  to  classify  them  under  different 
heads  according  as  this  or  that  element  predominates. 

In  a  first  category,  the  visual  point  of  departure  is  manifest, 
and  the  patient  is  the  first  to  notice  it,  but  the  initial  trouble 
varies  according  to  the  subject.  A  young  woman  may  not  be 
able  to  see  herself  in   a  mirror  without  being  affected  with  a 
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physical  and  intellectual  disorder.  Her  limbs  refuse  to  sup- 
port her,  she  is  forced  to  sit  down,  and  experiences  a  faintness 
which,  if  increasing,  reaches  complete  syncope.  At  the  same 
time  occur  mental  perversions,  always  of  the  same  kind.  She 
asks  if  she  is  the  object  she  has  seen,  and  has  strange  doubts 
as  to  her  personality.  The  crisis  does  not  cease  at  once  with 
the  sudden  suppression  of  the  visual  impression,  but  disap- 
pears gradually. 

Another  person  is  unable,  at  certain  hours  of  the  day,  to 
close  the  eyes  suddenly  without  experiencing  a  precordial 
pain,  a  sense  of  suffocation,  together  with  a  fear  of  being 
hurled  backward  by  an  involuntary  movement.  Many  feel, 
under  diverse  forms  and  in  different  degrees,  this  painful  sen- 
sation at  the  moment  of  the  transition  from  wakefulness  to 
sleep,  by  the  mere  fact  of  the  closure  of  the  eyes;  some  de- 
clare that  the  sensation  is  exactly  the  same  as  that  they  ex- 
perience on  an  elevation.  I  should  say  here  that  all  the  pa- 
tients, whatever  their  special  type,  readily  become  dizzy  from 
altitudes. 

Not  only  do  they  preserve  full  consciousness  of  their  situa- 
tion during  the  attack,  but  their  faculty  of  observation  is  ren- 
dered more  acute.  Not  a  single  psychic  phenomenon  escapes 
them ;  they  relate  the  most  trivial  incidents  with  remarkable 
fidelity.  We  are  not  obliged  to  inform  them  that  their  sensa- 
tions are  illusory.  They  are  aware,  moreover,  from  their  own 
experience  that  the  attacks  are  not  dangerous,  but  on  their 
repetition,  they  have  diminution  in  their  discomfort  and  ap- 
prehensions. In  these  as  in  other  vertigos,  the  patients  fail 
to  be  accustomed  to  them,  and  they  are  not  alleviated  even 
after  long  continuance. 

In  cases  rather  less  simple,  which  from  the  transition  to- 
wards the  more  severe  types,  the  visual  act  is  limited  to  a 
single  object;  at  the  sight  of  a  pin,  a  candle,  a  piece  of  glass, 
or  an  animal,  the  patient  enters  upon  an  attack.  The  physi- 
cal manifestations  do  not  differ  from  those  I  have  described; 
the  mental  condition  is  more  characteristic.  On  the  first  oc- 
casion the  patient  feels  a  sensation  of  vertiginous  discomfort 
in  the  presence  of  this  or  that  object;  a  sudden  internal  com- 
motion; affrighted  he  asks  himself  if  that  pin,  that  candle,  or 
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that  animal  is  not  the  cause   of  the  discomfort.     From  that 
moment,  each  new  rencontre  causes  the  trouble  anew. 

The  patient  is  then  in  the  condition  of  the  subject  of  vertigo 
from  altitudes,  who  knows  already  by  experience  to  what  he 
is  exposed  by  ascending  them,  and  is  afraid  of  his  own  weak- 
ness. But  the  latter  has  still  the  consciousness  of  being  able 
to  avoid  occasions  for  his  attacks,  while  the  other,  on  the  con- 
trary, is  compelled  to  undergo  risks  altogether  unforeseen  and 
which  it  is  often  impossible  to  avoid.  Hence  a  disquietude 
which  becomes  an  element  of  the  disease,  more  or  less  contin- 
uous between  the  attacks.  I  will  mention  farther  on  the  re- 
sults of  this  condition. 

The  second  class,  much  more  comprehensive  and  important, 
contains  those  patients  in  whom  the  visual  stage  either  does 
not  exist  or  passes  altogether  unperceived.  The  crisis  begins 
or  appears  to  begin  with  general  troubles  and  the  mental  ver- 
tigo which  overmasters  the  other  symptoms. 

If,  instead  of  referring  to  the  symptomatology  of  vertigo  in 
these  cases,  we  limit  ourselves  to  a  superficial  examination  of 
them,  we  find  delirious  or  bizarre  conceptions  that  escape 
classification.  If,  on  the  other  hand,  we  seek  out  the  charac- 
teristics of  vertigo,  we  find  them  distinct  enough  to  form  a 
definite  pathological  species,  with  its  own  diagnosis  and  prog- 
nosis, following  a  regular  course,  and  in  it  the  delirium  only 
a  phenomenon  of  the  second  order. 

All  the  sufferers,  without  exception,  state,  if  we  question 
them  in  regard  to  this  point,  that  their  disorder  begins  rather 
suddenly,  but  ceases,  in  most  cases  gradually.  This  corre- 
sponds to  what  we  observe  in  simple  vertigo. 

The  initial  discomfort  is  precordial  or  epigastric  at  the  be- 
ginning but  it  soon  becomes  generalized.  While  his  external 
aspect  may  or  may  not  be  changed,  the  sufferer  feels  a  sensa- 
tion of  profound  internal  malaise  which  he  is  unable  to  over- 
come. He  distinguishes  this  special  sensation  from  all  previ- 
ously experienced  sufferings  or  faintnesses  in  the  course  of  an 
illness,  or  under  the  influence  of  an  emotion  produced  by  cha- 
grin or  misfortune. 

Sooner  or  later,  often  at  the  very  beginning,  the  mental  ver- 
tigo absorbs  the  patient's  attention.     I  would  call  your  atten- 
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tion   expressly  to   its  march,  its   varieties  and  its  intensity. 

"Whatever  the  nature  of  the  previous  circumstances,  the 
pathognomonic  character  of  this  mental  vertigo  is  to  appear 
suddenly,  to  be  independent  of  the  past,  and  to  have  reference 
only  to  the  future. 

The  usual  physiological  fear  is  not  like  this  in  excluding  the 
idea  of  the  past.  The  individual  who  dreads  to  traverse  a 
lonely  forest  by  night,  stimulates  his  imagination  and  even  al- 
together creates  his  fear  by  recalling  the  stories  that  crowd 
his  memory.  According  to  his  age,  his  education  and  his  dis- 
position, he  fears  spectres,  robbers,  or  snares.  The  persecuted 
maniac  lives  in  the  recollection  of  the  evidences  of  hostility 
that  he  has  obtained,  and  he  dreads  the  object  of  his  fears  on 
account  of  an  experience  he  supposes  he  has  acquired.  "When 
we  ask  him  how  he  feels,  he  answers  always  with  reference  to 
the  past,  and  only  consents  to  look  forward  to  the  future  by 
the  light  of  past  experience.  He  fears  that  the  miseries  he 
has  already  a  hundred  times  experienced  will  return;  his  pre- 
vision is  altogether  retrospective. 

The  case  is  otherwise  with  the  sufferer  from  vertigo.  The 
suddenness  and  unforeseenness  of  the  attack  exclude  delibera- 
tion, recollections  cannot  be  invoked  since  his  condition  has 
no  antecedents.  His  intellectual  activity  is  concentrated  on  a 
vague,  confused  future,  which,  in  the  more  advanced  forms, 
seems  more  definite,  without  however,  becoming  actually  so. 
Its  formulae  are  at  base  the  same,  though  at  first  sight  they 
seem  singularly  varied. 

It  is  one  of  the  defects  of  pathological  psychology  that  it 
gives  to  expressed  ideas  an  importance  that  belongs  only  to 
the  mental  states  that  have  produced  them.  "Whether  a  pa- 
tient dreads  being  ruined,  disgraced,  condemned,  or  threatened 
with  a  mortal  disease,  he  obeys  a  morbid  disposition  identical 
in  each  case  in  the  point  of  view  of  the  physician,  diversified 
as  it  appears  to  the  moralist.  Medical  research  should  there- 
fore be  directed  first  to  the  intellectual  operation,  and  second- 
arily to  its  products. 

The  vertiginous  patient,  thus  reduced  to  prevision  solely, 
without  even  an  insane  point  of  support,  follows  a  monotonous 
circle.     If  we  are  allowed  the  expression,  we  might  say  that  he 
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is  under  an  attack  of  intellectual  vapors ;  he  dreads  an  indefin- 
ite misfortune,  from  which  he  cannot  escape,  and  which  in- 
volves his  property,  friends  and  children.  The  subject  of  the 
anxious  form  of  alcoholic  vertigo  experiences  analogous  sensa- 
tions ;  he  does  not  know  what  he  dreads,  but  he  dreads  the  fu- 
ture all  the  same,  and  deems  escape  impossible.  It  being  im- 
possible for  him  to  have  any  exact  notion  himself  of  the  dan- 
ger he  anticipates,  how  can  he  explain  it  to  others  ? 

In  this  disorder,  in  which  no  delusion  exists,  since  there  is 
no  definite  idea  produced,  the  reason  has  nothing  to  work  upon. 
The  sufferer,  perfectly  conscious  of  his  apprehension,  remains 
powerless  to  control  it.  What  arguments  ean  be  invoked 
against  a  distress  magnified  by  fear?  The  individual  antici- 
pating the  worst  possibilities,  admits  their  contradiction,  jus- 
tifying his  right  to  be  apprehensive ;  if  he  is  content  to  be  in 
a  state  of  dread,  the  ablest  counsel  will  not  prove  to  him  that 
he  is  wrong. 

In  the  presence  of  one  who  declares  himself  at  the  point  of 
collapse  or  of  imminent  death,  the  physician  has  at  command 
only  inconclusive  generalities;  thus  he  may  remind  the  pa- 
tient that  he  has  experienced  similar  distress  a  hundred  times 
previously,  and  that  it  rapidly  disappeared.  But  the  same 
consolation  applies  to  syncopal  and  cardiac  crises,  and  to  an- 
gina pectoris,  and  what  assurance  have  we  in  these  cases  that 
the  one  hundred  and  first  attack  will  be  harmless.  The  pa- 
tient suffering  from  a  distress  equal  each  time  to  what  it  was 
on  previous  occasions,  experiences  the  same  disquietudes  each 
time.  He  is  thoroughly  persuaded  that  he  cannot  find  reason 
for  becoming  tranquilized,  hence  he  remains  obstinately  tor- 
mented as  long  as  he  remains  vertiginous. 

The  intelligence  is  not  involved  in  this  delirium.  Many 
anticipate  objections  and  do  not  recognize  to  what  extent  their 
fears  should  appear  absurd.  The  vertiginous  delirium  is  an 
affair  of  sensation  and  sentiment. 

From  the  moment  when  the  intellectual  faculties  are  put 
out  of  the  question  the  prognosis  improves ;  the  perversions  of 
sentiment  have  not  the  same  gravity  as  those  of  understanding. 
During  the  more  or  less  prolonged  intervals  of  respite,  the 
patient  is  capable  of  the  most  productive  efforts  of  the  intelli- 
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gence.     Events  of  the  most  serious  nature,  which  do  not  pro- 
voke the  vertigo,  find  him  firm,  resistant  and  brave.     The  du- 
ration of  the  affection  does  not  bring  on  any  progressive  intel 
lectual  deterioration,  but  it  also  does  not   have  as  a  necessary 
effect  a  diminution  of  the  susceptibility  to  vertigo. 

The  causes  of  these  crises  of  sentimental  vertigo,  without 
participation  of  the  intelligence,  are  numerous,  but  neverthe- 
less, less  so  than  has  been  thought.  They  may  be  summed  up 
in  the  impression  that  provokes  an  improbable  but  not  impos- 
sible peril.  Reasonable  apprehension,  nevertheless,  plays  no 
part  in  their  production;  the  same  person  who  cannot  enter  a 
railroad  car  without  vertigo  is  not  troubled  by  a  runaway 
horse.  The  one  who  fears  solitude  in  his  own  house  has  no 
dread  of  it  when  away  from  home.  The  vertiginous  hypo- 
chondriac, and  they  are  nearly  all,  if  not  all,  such,  endures  the 
severest  sufferings  if  they  are  only  not  accompanied  with  ver- 
tigo. 

The  semeiology  of  these  so  painful  states  is  precise.  It 
may  be  condensed  in  this  formula:  the  malaise  of  apprehen- 
sion is  the  result  of  a  physical  ictus;  every  time  this  is  lacking 
the  crisis  does  not  occur.  The  distress  is  the  same  as  that  of 
vertigo  caused  by  visual  impressions;  it  causes  an  anxions 
trouble  of  variable  intensity,  in  which  the  intelligence  does 
not  partake,  either  to  aggravate  or  restrain  it.  The  individu- 
als subject  to  mental  vertigo  are  habitually  liable  to  the  verti- 
go of  altitude,  but  the  reciprocal  proposition  is  not  valid. 
The  vertiginous  apprehension  is  limited,  always  provoked  by 
the  same  or  a  similar  cause;  it  corresponds  neither  to  an  apti- 
tude nor  to  a  habit.  It  is  not  based  upon  reason,  and  consists 
in  an  always  confused  anticipation. 

I  have  thus  described  summarily,  too  much  so  perhaps,  the 
purely  sentimental  form  of  nervous  vertigo,  clear  of  any  deliri- 
ous complication.  This  description  is  only  the  introduction 
of  a  very  delicate  investigation. 

In  the  elementary  crises  that  have  been  described,  the  in- 
telligence is  un-implicated ;  in  others,  the  intelligence  takes  a 
part;  it  gives  a  form  to  the  sensations;  it  comments  on  and 
explains  them. 

The  patient's   insanity  takes  one  of  two  forms:  either   the 
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fear  of  impending  evil  keeps  him  in  perpetual  anxiety,  he 
employs  himself  in  imagining  events  that  are  to  come,  classi- 
fying and  awaiting  them ;  or,  going  back  to  the  cause  of  his 
troubles,  he  forms,  as  we  often  observe  in  the  insane,  an  imag- 
inary etiology  of  his  disease.  Fundamentally,  the  intellect  is 
only  slightly  involved,  and  the  perversions  it  undergoes  are 
limited  to  themselves. 

Mental  vertigo  accompanied  with  delirium,  needs  a  lengthy 
exposition,  and  I  must  content  myself  here  with  this  preface 
to  the  study  of  delirious  vertiginous  conditions. 


Art.  VIL— A  CASE  OF  POISONING   BY  COAL  OAS. 


By  Dr.  Ransom  Dexter. 


EARLY  in  the  morning  of  the  24th  of  May  last,  I  was 
summoned  to  see  Miss  Ella  R.,  a  servant  girl,  who  had 
retired  the  night  before,  after  closing  her  room,  bolting  the 
door,  and,  as  she  supposed,  turning  the  gas  off;  but  in  reality, 
from  there  being  no  stop  to  the  key,  she  turned  it  too  far,  thus 
putting  the  flame  out,  and  re-opening  the  gas  burner  as  before, 
to  the  fullest  extent.  The  room  was  small,  and  its  atmos- 
phere in  the  morning  was  heavily  charged  with  the  gas.  The 
patient,  on  being  called,  did  not  respond.  Her  employer,  on 
Hearing  the  door,,  smelled  gas,  rapped,  but  no  answer;  list- 
tened,  heard  stertorous  breathing,  burst  in  the  door,  and  found 
the  girl,  as  he  said,  unconscious,  and  frothing  at  the  mouth. 
When  I  arrived  at  the  bedside  I  found  her  in  the  following 
condition,  namely:  the  patient  was  in  such  a  state  of  asphyxia 
as  to  render  her  respiration  feeble;  frothing  at  the  mouth; 
the  surface  of  the  body  was  cold,  the  circulation  so  reduced 
as  to  render  her  pulse  hardly  perceptible  at  the  wrist;  the 
sounds  of  the  heart  were   scarcely  audible;  she   was  entirely 
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unconscious,  pupils  dilated  to  the  fullest  extent,  no  spontane- 
ous movements,  reflex  activity  diminished,  but  reflex  action 
was  induced  by  violent  impressions,  such  as  jostling  and  the 
like. 

As  no  specific  antidote  was  known  to  the  profession,  and 
every  case  had  necessarily  to  be  treated  entirely  upon  its  own 
merits,  I  felt  quite  at  liberty  to  use  such  agents  as  ap- 
peared therapeutically  indicated,  by  the  phenomena  so  ap- 
parent in  the  vital  organism.  I  therefore  prescribed  spirits 
of  ammonia  in  fifteen  drop  doses  every  ten  minutes,  in  water, 
but  remained  there  myself  to  watch  its  effects.  After  the 
second  dose  was  administered,  I  observed  the  pulse  at  the 
wrist,  the  pupil  began  to  contract,  and  the  reflex  movements 
became  more  active.  In  thirty  or  forty  minutes  a  decided 
improvement  was  manifest.  I  then  left  the  house  about  half 
an  hour,  during  which  time  the  ammonia  was  not  adminis- 
tered effectually,  the  attendants  being  unfamiliar  with  medi- 
cinal agents,  or  their  forcible  administration.  The  medicine 
stopped,  the  patient  ceased  to  improve,  but  when  begun  again 
improvement  went  on,  and  in  an  hour  and  a  half  she  was  con- 
scious, and  spoke  rationally;  in  an  hour  more  was  apparently 
well,  and,  as  she  said,  felt  well. 

In  this  case  there  was  not  any  other  medicinal  agent  given ; 
ammonia  and  fresh  air  were  the  only  agents  brought  into  use. 
The  restoration  to  the  normal  physiological  conditions  of  the 
circulation,  respiration,  nervous  oppression,  cerebral  con- 
gestion, condition  of  the  pupil,  and  consciousness  were  ap- 
parently simultaneous. 
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The  Second  Annual  Meeting  of  the  American  Neurological 
Association  convened  in  New  York  City,  June  7,  1876,  and 
was  called  to  order  at  2  p.  m.  by  the  President,  Dr.  J.  S. 
Jewell,  of  Chicago. 

Present — Drs.  Jewell,  Webber,  Dalton,  Miles,  Koosa,  Ham- 
ilton, Emerson,  Hammond,  Mason,  Arnold,  Lente,  Shaw, 
Hun,  Cross,  Beard,  Seguin. 

On  motion  it  was  voted  to  dispense  with  the  reading  of  the 
minutes  of  the  First  Annual  Session. 

Dr.  E.  C.  Seguin,  Secretary  of  the  Council,  read  the  An- 
nual Report,  which  was  adopted. 

On  motion,  the  Secretaries  were  authorized  to  dispose  of  vol- 
umes of  the  Transactions  remaining  on  hand,  at  cost  price,  to 
such  of  the  members  of  the  Association  as  might  wish  to  pur- 
chase them,  reserving  twelve  copies  for  the  future  use  of  the 
Society. 

NOMINATION    FOR    MEMBERSHIP. 

Dr.  J.  J.  Mason  nominated  Dr.  Eugene  Dupuy. 

The  President  appointed  the  following  gentlemen  as  Com- 
mittee on  Nominations. 

Drs.  Webber,  of  Boston;  Lente,  of  Cold  Spring,  N.  Y.; 
Cross  and  Emerson,  of  New  York  City;  and  Shaw,  of 
I  Brooklyn. 

There  being  no  further  business  before  the  Association,  the 
first  paper  for  the  session  was  read  by  the  President,  Dr.  J.  S. 
Jewell  upon 

THE  STRUCTURE  AND    FUNCTIONS  OF   THE  GANGLIA    UPON  THE  POS- 
TERIOR ROOTS  OF  THE  SPINAL  CORD-. 

Dr.  Jewell  prefaced  his  paper  with   limited   introductory 
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remarks,  in  which  the  following  items  were  brought  forward 
as  having  a  bearing  upon  the  prosperity  of  the  Association. 
The  members  should  feel  sufficiently  interested  in  their 
Association  to  report  their  best  work  at  its  annual  sessions. 
It  was  recommended;  First,  that  the  meetings,  for  many 
years,  should  be  held  in  some  one  of  the  three  or  four  largest 
seaboard  cities;  Second,  that  all  business  matters,  as  far  as 
possible,  should  be  referred  to  the  Council,  so  as  not  to  con- 
sume the  time  of  the  Association;  Third,  that  during  the 
next  three  or  four  years,  the  election  of  new  members, 
whether  active  or  otherwise,  should  be  refrained  from  as  far  as 
possible;  i.  e.,  until  the  Society  had  shown,  by  the  character 
of  its  work,  that  it  is  thoroughly  scientific  and  respectable; 
Fourth,  that  committees  should  be  appointed  whose  duty  it 
should  be  to  report  at  subsequent  meetings  upon  some  spe- 
cific subject. 

The  Doctor  then  proceeded  to  read  his  paper  upon  the  sub- 
ject announced.  He  first  considered  the  gross  anatomy  of 
those  ganglia,  and  considered  their  situation,  size,  shape,  color 
and  consistence.  From  thence  he  passed  to  the  consideration 
of  certain  questions  relating  to  minute  anatomy  and  function. 
Prominent  among  them  were: — 

What  were  the  peculiarities  presented  by  the  nerve  cells  of 
which  they  were  composed? 

In  what  direction  did  their  fibres  pass? 

What  are  their  true  function? 

The  conclusions  arrived  at  by  Dr.  Jewell  were  mainly  as 
follows: 

The  ganglia  upon  the  posterior  roots  of  the  spinal  nerves- 
contained  cells,  which  were  peculiar,  as  compared  with  the 
cells  either  of  the  cerebro-spinal  axis  or  of  the  sympathetic 
ganglia.  They  approached  more  closely  those  of  the  sympa- 
thetic, but  differed  from  them  chiefly  in  the  fact  of  being 
much  more  frequently  uni-polar.  In  the  sympathetic  ganglia 
the  cells  are  usually  bi-polar.  Perhaps  in  a  majority  of  cases 
the  cells  of  the  posterior  ganglia  had  only  a  single  process,  but 
there  were  numerous  exceptions  in  the  form  of  apolar  or 
embryonal  cells.  Both  of  the  processes  frequently  took  their 
origin   upon  one  side  of  the  cell,  and  made  a  partial  or  even 
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two  turns  around  it  before  making  their  departure.  In  most 
instances  the  processes  were  furnished  with  myeline.  Occa- 
sionally the  cells  had  two  processes;  one  direct,  the  other 
spiral;  the  direct  containing  myeline  throughout,  the  spiral 
containing  myeline  only  exceptionally,  which  could  be  seen 
only  at  some  distance  from  the  cell.  The  direction  of  the  pro- 
cesses, almost  without  exception,  appeared  to  be  towards  the 
periphery. 

There  was  no  demonstrable  connection  between  the  sensory 
fibres  and  the  cells  of  the  posterior  spinal  ganglia.  If  there  is 
any  influence  exercised  over  the  sensory  root  by  those  ganglia, 
there  must  be  some  connection  between  them.  Upon  that  point 
Dr.  Jewell  believed  that  he  had  had  considerable  light  shed  by 
the  preparations  made  by  Mr.  R.  W.  Amidon,  of  New  York, 
who,  it  would  seem,  had  shown  that  there  might  be  a  connec- 
tion between  the  cells  of  the  spinal  ganglia  and  the  fibres 
of  the  sensory  root. 

Dr.  Jewell  farther  believed  that  it  had  been  demonstrated 
with  tolerable  certainty  that  if  the  sensory  roots  were  divided 
peripherally  to  the  ganglia,  some  effects  are  produced  upon  the 
muscles  anatomically  related  thereto.  That  change  consisted 
in  slow  atrophy  of  the  muscular  fibre,  much  slower  than  when 
the  motor  root  alone  was  divided,  and  was  not  due  to  a  descend- 
ing neuritis.  If  the  sensory  roots  were  divided  internally  to 
the  ganglia,  no  effect  whatever  upon  the  muscles  would  be 
produced.  Whatever  the  function  of  the  ganglia  might  be,  it 
appeared  to  have  reference  to  parts  lying  outside  of  the  spinal 
cord,  and  was  independent  of  it.  They  exercised  a  trophic  in- 
fluence over  the  sensory  nerve-fibres,  and  the  doctor  believed  that 
it  was  possible  to  afford  some  plausible  reason  why  they  were 
placed  outside  of  the  spinal  cord;  unlike  the  motor  roots, 
which  had  their  trophic  centres  in  the  cord.  Dr.  Jewell  was 
of  the  opinion  that  the  fibres  in  the  sensory  roots,  which  had 
been  regarded  as  conveyers  of  recurrent  sensibility,  came  from 
the  sympathetic  ganglia,  and  had  their  trophic  centres  in  those 
ganglia,  and  that  they  belong  to  the  vaso-motor  system,  and 
should  not  be  taken  as  part  of  the  mechanism  of  recurrent 
sensibility.  There  was  no  such  thing  as  recurrent  sensi- 
bility as  commonly  understood.  The  paper  being  open  for 
discussion — 
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Dr.  Webber,  of  Boston,  inquired  how  soon  atrophy  of  the 
muscles  followed  division  of  the  sensory  roots. 

Dr.  Jewell  replied  that  he  had  not  been  able  to  determine 
that  point;  and  that  the  time  had  varied  from  six  weeks  to 
two  or  three  months. 

Dr.  Webber  asked  whether  there  was  any  lack  of  reflex 
tonus  which  might  account  for  the  atrophy  of  the  muscles 
after  division  of  the  sensory  root. 

Dr.  Jewell  replied  that  there  had  sometimes  been  slight 
loss  of  muscular  tone,  as  indicated  by  lack  of  response  to  the 
electrical  current. 

Dr.  Webber  asked  what  the  nature  of  the  change  was 
which  took  place  in  the  muscles. 

Dr.  Jewell  replied  that  there  was  simply  diminution  in 
size,  and  that  atrophy  of  all  the  tissues  found  in  the  muscles 
occurred,  whether  properly  muscular  or  not. 

Dr.  Webber  remarked  that  it  had  occurred  to  him  that, 
perhaps,  the  diminution  in  size  of  the  muscles  noted  by  Dr. 
Jewell,  might  .be  explained  by  the  loss  of  exercise  dependent 
upon  loss  of  tonus  in  the  muscle,  and  that  this  change  was 
not  analogous  to  the  degenerative  changes  that  followed  injury 
to  the  anterior  cornua  of  the  cord.  In  one  instance  there  was 
absolute  degeneration;  in  the  other  simply  loss  of  size. 

Dr.  Hammond,  of  New  York,  brought  forward  a  single 
pathological  circumstance,  which  might  have  some  relation  to 
the  subject  under  discussion,  and  that  was  with  reference  to 
the  disease  he  had  called  "progressive  facial  atrophy."  As 
far  as  he  was  aware,  no  rational  explanation  had  been  given 
for  the  phenomena  observed  in  that  affection.  He  had  had 
the  opportunity  to  make  histological  examinations  in  one 
case,  and  had  found  marked  diminution  both  in  size  and  length 
of  the  muscular  fibres,  when  compared  with  those  taken  from 
the  sound  side  of  the  face.  Might  not  that  disease,  then,  be 
due  partially  or  entirely  to  the  fact  that  the  Gasserian  ganglion 
of  the  fifth  pair  was  involved,  according  to  the  doctrine 
enunciated  by  Dr.  Jewell?     He  was  inclined  to  that  opinion. 

Dr.  Jewell  remarked,  with  regard  to  Dr.  Webber's  in- 
quiry, that  animals  had  been  confined  in  a  state  of  functional 
inactivity;  and  the  changes  found  in  their  muscles  compared 
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with  those  found  subsequent  to  the  production  of  lesions  in 
those  nerves  with  which  they  were  supplied.  The  result  of 
the  observation  had  been  that  degeneration  took  place,  but  not 
atrophy,  or,  at  least,  atrophy  was  not  at  all  well  marked.  The 
change  which  had  been  noticed  after  division  of  the  sensory 
root,  was  a  perceptible  diminution  in  size;  but  none,  or  but 
little,  degeneration. 

With  regard  to  Dr.  Hammond's  suggestion,  Dr.  Jewell  was 
of  the  opinion  that  if  his  observations  proved  to  be  correct, 
some  light  would  be  thrown  upon  the  pathology  of  the  af- 
fection to  which  allusion  had  been  made. 

Dr.  Webber  thought  that  dividing  the  sensory  root  and 
confining  the  limb  were  entirely  different  conditions.  A  con- 
fined limb  could  not  move,  it  was  true,  but  reflex  movements 
were  continually  going  on,  and  the  muscle  gets  a  good  deal  of 
the  benefit  following  normal  contraction. 

In  the  other  case,  there  was  loss  of  sensibility  which  would 
very  likely  diminish  the  unconscious  action  in  the  muscles, 
continually  going  on,  and  would  place  the  limb  in  an  entirely 
different  condition,  and  a  different  result  might  be  expected. 

Dr.  E.  C.  Seguin,  of  New  York,  inquired  of  Dr.  Jewell 
whether  there  was  any  diminution  of  electro-muscular 
contractility. 

Dr.   Jewell  replied  that  it  had  seemed  to   him  there  was. 

Dr  Seguin  remarked  that  he  would  apply  that  state- 
ment to  the  suggestion  made  by  Dr.  Hammond.  He  had 
been  able  to  satisfy  himself  that  the  electro-muscular  con- 
tractility, both  by  the  galvanic  and  faradic  currents,  was  pre- 
served intact  in  progressive  facial  atrophy;  and  that  finding 
such  reaction  would  separate  the  affection  from  that  condition 
described  by  Dr.  Jewell. 

Dr.  Seguin  further  inquired  of  Dr.  Jewell  whether  any 
influence  upon  the  vaso-motor  system  had  been  noted. 

Dr.  Jewell  replied,  frequently  so,  but  apparently  having  no 
connection  with  the  progress  of  the  degeneration  in  the  nerve 
or  disorder  in  the  muscle.  , 

The  next  paper  was  read  by  Dr.  J.  C.  Shaw,  of  Brooklyn,  on 

HYSTERICAL    TRISMUS. 

The  chief  point  of  interest  in  the  paper  related  to  the  hypo- 
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dermic  injection  of  sulphate  of  atropia  in  the  treatment  of 
that  affection.  The  doses  employed  varied  in  size  from  \  to 
5V  of  a  grain,  according  to  the  effects  produced.  The  doctor 
recommended  its  use  with  the  qualification  that  small  doses 
should  he  first  employed,  the  effects  carefully  watched,  and 
their  size  increased  according  to  the  requirements  of  each  case. 
His  case  Mras  treated  successfully.  The  largest  injection  was 
£  of  a  grain,  and  the  largest  quantity  of  the  atropia  daily  used 
was  £  of  a  grain. 

Dr.  Shaw's  paper  being  open  for  discussion,  Dr.  Seguin 
referred  to  the  history  of  the  case  related  by  Dr.  Shaw,  and 
corroborated  the  statements  made  with  reference  to  its  nature, 
obstinacy  and  cure. 

Dr.  Seguin  related  the  history  of  a  case  of  spasmodic  tor- 
ticollis which  had  been  nearly  cured  by  the  hypodermic  use 
of  atropia.  The  patient  had  submitted  to  a  variety  of  treat- 
ment without  benefit,  including  injections  of  ^  grain  of 
sulphate  of  eserine;  but  marked  relief  followed  the  second 
injection  of  ^  of  a  grain  of  the  sulphate  of  atropia,  and 
at  the  end  of  two  weeks  only  slight  spasm  was  manifested. 
The  spasm  appeared  in  the  afternoon  and  the  time  for  using 
the  injection  was  to  be  changed  to  the  afternoon,  instead  of  ad- 
ministering it  in  the  morning,  as  had   previously   been   done. 

Dr.  Jewell  believed  that  hypodermic  injection  for  the 
relief  of  pain  or  spasm  should  be  as  near  as  possible  to  the 
seat  of  the  difficulty.  The  doctor  directed  attention  to  the 
beneficial  effects  attending  the  use  of  morphia  and  atropia 
combined,  in  the  treatment  of  cholera-morbus,  obstinate  vom- 
iting, etc.  In  the  treatment  of  cholera  he  had  combined 
strychnine  and  caffeine  with  the  morphia  and  atropia. 

Dr.  Putnam  alluded  to  the  good  effects  recently  obtained  by 
the  hypodermic  injection  of  cold  water  for  the  relief  of  pain. 

Dr.  Webber  had  seen  a  severe  pain  made  to  cease  by  the 
simple  introduction  of  a  needle  into  the  painful  part. 

Dr.  Hammond  in  this  connection  brought  up  the  subject 
of  aqua-puncture — a  process  by  which  a  fine  stream  of  water 
was  forced  against  the  skin,  and  pain  thereby  relieved.  So 
great  was  the  force  of  this  needle-like  jet  that  it  could  be 
made  to  perforate  the  skin. 
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Dr.  Seguin  wished  to  state  that  he  believed  that  he  had 
been  the  first  to  use  hypodermic  injections  of  water  for  the 
relief  of  pain.  This  was  while  Honse  Physician  to  the  New 
York  Hospital  in  1867,  and  the  observation  had  been  recorded 
in  Brown-Seqnard's  monograph  on  Functional  Nervous  Dis- 
orders, published  in  1808.  In  the  same  place  he  would  beg 
the  Association  to  allow  him  to  claim  that  in  the  same  year 
(1867),  he  had  given  the  explanation  of  the  mode  of  action  of 
non-narcotic  hypodermic  injections.  They  produced  their 
effect  first,  by  absorption  of  the  active  ingredient  into  the  cir- 
culation ;  second,  by  pressure  on  the  nerves  near  the  seat  of 
injection;  third,  by  producing  a  degree  of  counter-irritation. 
(vide  New  York  Medical  Journal,  1867,  vol.  I.  p.  402). 

Dr.  Webber  remarked,  with  reference  to  the  use  of  atropia 
in  convulsive  affections,  that  he  had  given  it  by  the  mouth 
with  marked  benefit.  He  had  in  a  number  of  cases,  however, 
noticed  that  the  use  of  the  remedy  had  been  followed  by  a  pe- 
culiar sense  of  weakness  in  the  legs.  So  great  had  been  the 
weakness  in  some  instances  that  the  remedy  had  been  discon- 
tinued. It  had  occurred  in  a  case  of  choreiform  twitching  of 
the  shoulder  where  ^  of  a  grain  of  sulphate  of  atropia  had 
been  taken  three  times  a  day  for  about  a  week. 

Dr.  N.  B.  Emerson,  of  New  York,  referred  to  a  case  of 
painful  paraplegia,  depending  upon  a  malignant  growth  at- 
tached to  the  spinal  cord,  in  which  a  combination  of  morphia 
and  atropia  was  employed;  but  it  became  necessary  to  change 
the  original  proportions  in  the  prescription,  because  the  mor- 
phine habit  was  more  easily  acquired  than  the  habit  of  taking 
the  atropine. 

Dr.  J.  J.  Mason,  of  New  York,  presented  a  well-marked 
case  of 

1JEMI-FACIAL    SPASM 

occurring  in  a  man  a3t.  30  years.  The  spasm  commenced  in 
the  tongue,  extended  over  the  left  side  of  the  face,  was  first 
tonic  and  then  clonic.  The  attacks  had  appeared  annually, 
and  continued  about  one  week.  Each  spasm  had  lasted  about 
one  minute  and  a  half,  and  recurred  every  four  or  five 
minutes  during  the  entire  time  of  the  attack.  In  the  inter- 
vals between   the  attacks,  the  patient,  to   all  appearances,  had 
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been  perfectly  well,  though  of  late  he  has  noticed  numbness  in 
the  fingers  of  the  left  hand.  There  was  no  malarial  or  syphil- 
itic history.     The  first  attack  was  in  April,  187-1. 

Evening  Session — First  Day. 
The  Association  convened  at  8.  i*.  m.  and  listened  to  a  paper  on 

PARALYSIS  FOLLOWING  ACUTE  DISEASES, 

by  Dr.  S.  G.  Webber,  of  Boston.  The  paper  contained  the 
Doctor's  own  observations  and  those  made  by  other  observers 
upon  cases  where  paralysis,  partial  or  complete,  had  followed 
acute  diseases,  such  as  cerebro-spinal  meningitis,  typhoid 
fever,  variola,  scarlatina,  diphtheria,  etc.  He  called  attention 
to  paralysis  and  allied  affections  not  of  cerebral  origin,  and  en- 
deavored to  refer  the  clinical  phenomena  to  definite  pathologi- 
cal changes.  A  temporary  suspension  of  function  might 
explain  some  of  the  cases,  and  there  might  be  slight  change 
in  structure,  which  disappeared  as  quickly  as  purely  func- 
tional disturbances. 

The  following  is  a  brief  resume"  of  Dr.  Webber's  paper. 
There  were  many  cases  in  which  the  sequel  was  so  slight  that 
it  was  impossible  to  decide  where  or  what  the  nervous  dis- 
turbance was. 

There  was  a  large  number  of  cases  of  paralysis  which  were 
more  severe  and  lasting  than  those;  and,  if  grouped  indiscrim- 
inately, there  seemed  to  be  a  lack  of  order,  but  if  classified, 
they  would  be  found  to  fall  each  under  its  own  proper  patho- 
logical division. 

There  were  many  cases  in  which  the  lesion  existed  in  the 
anterior  cornua,  because  muscular  atrophy  was  present,  and 
there  was  loss  of  electro-muscular  contractility.  In  other 
cases  there  might  be  sclerosis  of  the  white  columns,  which 
could  be  determined  by  the  attendance  of  appropriate  symp- 
toms. It  was  quite  possible,  in  other  cases,  that  there  was 
only  neuritis,  and  then  there  would  be  no  spinal  symptoms. 

The  paper  being  open  for  discussion, 

Dr.  J.  J.  Mason  remarked  that  he  had  been  specially  inter- 
ested in  the  electrical  reactions  alluded  to  by  Dr.  Webber, 
and  inquired  if  the  Doctor  had  been  able  to  obtain  that  phase 
of  degenerative  reaction  where  the  muscles  of  the  extremities 
responded  to   less   galvanic  power,  fewer   elements,  than  was 
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necessary  to  excite  healthy  muscles — the  so-called  Eritartungs- 
reaction  of  Erb  and  Eulenberg? 

Dr.  Webber  replied  that  he  had. 

Dr.  Mason  remarked  that  he  had  never  observed  such  a 
phenomenon  upon  the  muscles  of  the  extremities. 

Dr.  Webber  remarked  that  he  had  found  it  in  cases  where 
lesion  of  the  peripheral  nerves  was  present,  and  in  one  case  of 
infantile  paralysis. 

Dr.  Seguin  referred  to  two  cases  belonging  to  the  class  con- 
templated by  Dr.  Webber's  paper.  One  was  a  case  presenting 
all  the  external  features  of  progressive  muscular  atrophy,  and 
occurred  in  a  well-developed  and  apparently  healthy  young 
man  after  typhoid  fever.  There  were  no  symptoms  whatever, 
except  those  referable  to  mechanical  disturbances  resulting 
from  wasting  of  the  muscles.  Electrical  reaction  was  not 
thoroughly  studied,  but  sufficiently  so  to  determine  that  re- 
sponse to  the  faradic  current  was  absolutely  lost  in  the  atro- 
phied muscles.     The  case  passed  from  under  observation. 

The  second  case  was  externally  similar  to  the  first,  but  had 
a  different  history  and  termination.  The  paralysis  followed 
cerebro-spinal  meningitis,  and  was  soon  complete,  although 
the  patient  was  apparently  in  good  health.  There  was  wasting 
of  the  muscles,  chiefly  peripheral,  and  most  marked  at  the 
extremities  of  the  limbs.  There  was  absolute  loss  of  electro- 
muscular  reaction  to  the  faradic  current,  but  there  was  preser- 
vation ot  reaction  to  the  galvanic  current  in  the  muscles  of 
the  forearm,  and  a  trace  of  reaction  in  the  thenar  and  hypor- 
thenar  eminences.  The  thighs  recovered  spontaneously.  The 
treatment  consisted  in  the  daily  use  of  the  galvanic  current. 
During  the  second  winter  of  the  treatment,  the  faradic  cur- 
rent was  employed,  because  of  the  improvement  in  the  mus- 
cles. Almost  complete  recovery  took  place.  As  a  last  resort, 
in  order  to  obtain  reaction  to  the  galvanic  current  in  the  mus- 
cles of  the  anterior  part  of  the  leg,  Dr.  II.  B.  Sands,  of  JMew 
York,  performed  tenotomy  of  the  tendo  Achillis  and  placed 
the  feet  in  plaster-of-Paris  dressings.  The  idea  was  to 
produce  relaxation  of  the  anterior  tibial  muscles,  so  as  to  en- 
able them  to  respond  to  the  action  of  the  current.  On  the 
fourth   day   these   muscles   did   respond  to  galvanism.  From 
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that  time  onward  there  was  steady  improvement.  The  Doctor 
was  of  the  opinion  that  the  lesion  was  in  the  anterior  horns, 
and  occurred  during  the  spinal  fever.  Dr.  Seguin  also  men- 
tioned certain  paradoxical  phenomena  observed  with  reference 
to  electro-muscular  reaction : 

1.  Recovery  of  voluntary  control  over  the  gastrocnemius 
without  return  of  electro-muscular  contractility. 

2.  Remarkable  return  of  electro-muscular  reaction  in  the 
anterior  tibial  muscles  without  marked  voluntary  control. 
The  special  point  of  interest  in  the  case  was  the  relaxation  of 
muscles  secured  by  tenotomy  in  order  to  carry  out  the  electri- 
cal treatment.  That  was  done  in  1872,  and  primarily  for  that 
purpose. 

Dr.  Hammond  inquired  of  Dr.  Webber  what  he  supposed 
the  lesion  to  be  which  gave  rise,  for  instance,  to  paralysis 
following  diphtheria,  in  those  cases  in  which  recovery  took 
place? 

Dr,  Webber  replied  that  there  was  probably  some  lesion  of 
the  nerves  or  spinal  cord. 

Dr.  Hammond. — What  lesion  ? 

Dr.  Webber  referred  to  cases  reported  by  Oertel  and  others, 
in  which,  after  diphtheria,  micrococci  and  minute  hemorrhages 
had  been  found  in  the  spinal  cord.  Buhl  had  found  micrococci 
and  hemorrhages,  which  had  given  rise  to  pressure  upon  the 
spinal  nerves,  thus  producing  the  paralysis.  When  the  new 
growth  ceased,  there  might  remain  sufficient  of  the  new  forma- 
tion to  produce  permanent  pressure  upon  the  nerve.  When 
such  new  tissue  or  material  was  absorbed,  the  nerve  would 
return  to  its  normal  condition.  So  also  in  the  spinal  cord,  if 
there  was  such  lesion,  the  new  products  might  undergo  degen- 
eration and  disappear.  If  there  was  not  extensive  change,  the 
paralysis  ceased  with  the  removal  of  the  new  product,  but  if 
too  much  change  had  been  produced  in  the  organic  structure, 
the  paralysis  remained  permanent.  The  locality  and  severity 
of  the  lesion  regulated  the  recovery. 

Dr.  Hammond. — Then  the  lesion  is  not  amenable  to  treat- 
ment by  such  medication  as  we  have  knowledge  of  at  present? 

Dr.  Webber. — Probably  not.  In  diphtheritic  cases  the  treat- 
ment would  check  the  growth  of  the  micrococci ;  such  as  used 
in  the  treatment  of  the  diphtheria,  would  be  proper. 
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Dr.  Hammond  remarked  that  he  had  asked  the  questions 
with  special  reference  to  a  case  which  had  been  sent  to  him  by 
Dr.  Brooks,  of  Cleveland.  In  that  instance,  the  paralysis  fol- 
lowed diphtheria,  and  was  complete.  The  doctor  first  enter- 
tained the  idea  that  the  patient  was  suffering  from  congestion 
of  the  cord,  or  acute  spinal  paralysis  supervening  upon  the 
diphtheria,  and  accordingly  administered  ergot  in  large  doses. 
The  patient,  however,  grew  decidedly  worse,  and  atrophy  of 
the  muscles  took  place  rapidly.  Sensation  was  not  impaired 
in  the  slightest  degree.  At  the  end  of  ten  days,  a  change  in 
treatment  was  made,  and  strychnia  given  in  doses  of  one 
twenty-fourth  of  a  grain,  and  gradually  increased  until  one- 
sixth  of  a  grain  was  taken  three  times  a  day.  No  physiologi- 
cal reaction  was  produced  by  the  drug,  but  improvement  was 
rapid,  and  the  patient  was  able,  at  the  end  of  one  month,  to  walk 
without  a  cane.  The  doctor,  finally,  did  not  regard  the  case  as 
one  of  spinal  congestion,  nor  did  he  believe  that  it  was  one  in 
which  diphtheritic  deposits  had  taken  place  in  the  spinal  cord, 
lie  was  inclined  to  regard  it  as  a  case  not  exactly  in  accord 
with  those  reported  by  Dr.  Webber. 

Dr.  Webber  remarked  that  it  was  quite  possible  the  ergot 
had  nothing  to  do  with  the  getting  worse  of  the  patient,  but 
that  the  increase  of  the  difficulty  was  simply  such  as  was  not 
infrequently  seen  in  that  class  of  cases.  In  the  same  sense  it 
might  be  said  that  the  stiyclmia  had  nothing  to  do  with  the 
recovery,  but  that  the  patient  had  got  ready  to  get  well,  and 
recovery  ensued. 

Dr.  Seguin  inquired  with  regard  to  electro-muscular  reac- 
tion in  Dr.  Hammond's  case. 

Dr.  Hammond  replied  that  there  was  no  reaction  to  either 
current. 

Dr.  Webber  remarked  that  it  must  be  allowed  that  if  there 
was  diphtheritic  deposit  in  the  spinal  cord,  or  about  the  nerves, 
when  the  diphtheria  disappeared  the  nerves  might  be  restored 
the  same  as  after  injury  from  any  other  cause. 

Dr.  Hammond. — Yes;  but  in  his  case  there  was  manifestly 
an  affection  of  the  cells  of  the  anterior  cornua.  "  I  do  not 
suppose,"  said  the  Doctor,  "that  Dr.  Webber  wishes  to  be  un- 
derstood as  saying  that  strychnia  is  not  beneficial  in  the  treat- 
ment of  paralysis  following  diphtheria." 
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Dr.  Webber. — No;  but  that,  inasmuch  as  the  ergot  may  not 
have  been  of  disadvantage,  the  strychnia  may  not  have  been  of 
advantage  in  the  case  alluded  to. 

Thursday,  Jink  S — Seoond  Day. 

Afternoon  Session. 

The  Association  was  called  to  order  by  the  President,  Dr. 
Jewell,  and  the  minutes  of  the  previous  meeting  read  and 
approved. 

Present — Drs.  Jewell,  Webber,  Dalton,  Hammond,  Hamil- 
ton, Putnam,  Emerson,  Mason,  Mc Bride,  Kinnicutt,  Arnold, 
Lente,  Shaw,  Cross,  Beard,  Van  Bibber,  Miles,  and  Seguin. 

The  Committee  on  Nominations  reported  as  follows: 

For  President — Dr.  J.  S.  Jewell,  of  Chicago. 

For   Vice-President — Dr.  F.  T.  Miles,  of  Baltimore. 

For  Second  Vice-President — Dr.  R.  T.  Edes,  of  Boston. 

For  Cowesponding  Secretary — Dr.  J.  J.  Mason,  of  New 
York. 

For  Recording  Secretary  and  Treasurer — Dr.  E.  C.  Se- 
guin, of  New  York. 

For  Curator— Dr.  J.  W.  S.  Arnold,  of  New  York. 

The  report  of  the  Committee  was  accepted,  and  the  Record- 
ing Secretary  instructed  to  cast  the  ballot  of  the  Association 
in  the  affirmative  for  the  gentlemen  nominated. 

Dr.  E.  C.  Seguin,  Secretary  of  the  Council,  reported  that 
the  resignation  of  Dr.  Meredith  Clymer  had  been  received, 
and  that  the  Council  recommended  its  acceptance  by  the 
Association. 

The  report  of  the  Council  was  accepted  and  adopted. 

The  next  order  of  business  being  the  reading  of  papers, 
Dr.  Hammond  presented  a  communication  upon 

A  II1TIIKRTO    UNDESORIHKD  FORM    OF  MUSCULAR   1NOO-ORDINATION. 

The  patient  was  also  presented,  and  was  a  boy  at  three 
years  and  ten  months,  apparently  in  good  health;  had  not 
been  subjected  to  exhausting  disease;  had  no  paralysis,  no 
derangement  of  sensibility,  no  spasm,  nothing  indicating 
sclerosis  of  any  part  of  the  cord;  no  hereditary  tendency  to 
nervous  disease;  was  perfectly  straight  when  lying  down; 
could   sit   without   any  indication  of  inco-ordination;  could 
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hear  well  with  both  ears;  could  use  both  hands  with  freedom 
when  sitting  or  lying,  and  he  could  stand  erect  when  he  had 
his  back  supported ;  but  the  moment  he  attempted  to  walk,  the 
head  was  turned  towards  the  left  side,  the  body  stooped  to  the 
left,  the  left  hand  and  arm  were  held  close  to  the  side  and 
breast,  and  were  flexed,  while  the  right  was  thrown  out 
straight  behind  the  body.  The  boy  could  direct  his  steps,, 
but  walked  with  the  body  and  limbs  in  the  position  described. 
It  had  been  supposed  that  the  difficulty  might  depend  upon 
irritation  from  congenital  phimosis,  and  accordingly  circum- 
cision had  been  thoroughly  performed  by  Dr.  Say  re,  of  New 
York,  but  the  intensity  of  the  phenomena  of  the  affection  had 
gradually  increased  since  the  operation. 

Dr.  A.  McL.  Hamilton,  of  New  York,  remarked  that  a 
number  of  cases,  closely  resembling  the  one  exhibited,  had 
fallen  under  his  observation,  in  which  adherent  prepuce  had 
been  supposed  to  be  the  cause,  but  circumcision  had  not  been 
followed  by  any  benefit  whatever. 

Dr.  Seguin  directed  attention  to  the  fact  that  the  position 
assumed  by  the  patient  when  walking  was  analogous  to  that 
seen  in  animals  when  the  middle  peduncle  of  the  cerebellum 
and  adjoining  parts  of  the  brain  were  injured. 

Dr.  Dupuy  concurred  in  the  opinion  given  by  Dr.  Seguin, 
and  believed  that  there  was  in  the  present  case,  lesion  in  the 
peduncle,  between  the  cerebellum  and  pons;  and  that  as  soon 
as  movement  was  attempted,  there  was  a  more  marked  con- 
traction of  the  muscles  upon  one  side  than  upon  the  other. 

Dr.  Hammond. — But  both  arms  are  affected,  the  right  as 
well  as  the  left. 

Dr.  Dupuy  replied  that  the  same  throwing  out  of  the  oppo- 
site limb  is  observed  in  animals  whose  lateral  peduncle  has 
been  wounded. 

Dr.  Seguin. — But  is  not  the  right  limb  thrown  out  to  bal- 
ance the  body  ? 

Dr.  Hammond  presented  a  second  case,  with  the  following 
history:  The  patient  was  thrown  from  a  wagon  four  years  ago, 
remained  unconscious  twelve  days  with  a  fracture  of  the  skull 
near  the  posterior  angle  of  the  right  parietal  bone.  He  was 
paralyzed  upon  the  same  side.     Two  years  after  he  came  under 
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the  doctor's  observation,  and  complained  of  vertigo,  pain  in 
the  head,  and  epileptiform  convulsions. 

He  was  trephined,  and  had  had  no  convulsions  since,  and 
the  cerebral  symptoms  had  disappeared.  He  came  again  with 
the  complaint  that  he  was  entirely  deprived  of  virile  power. 
He  had  also  some  paralysis  of  the  bladder,  but  that  was  im- 
proving, and  there  was  some  cystitis.  How  were  his  present 
symptoms  to  be  explained? 

Dr.  Putnam. — Was  there  marked  depression  at  the  seat  of 
injury? 

Dr.  Hammond. — There  was,  and  several  loose  fragments  of 
bone  were  removed. 

Dr.  Seguin. — What  was  the  condition  of  the  bone? 

Dr.  Hammond. — Healthy;  and  there  was  no  evidence  of  dis- 
ease of  the  membrane   below,  except  very  trifling  congestion. 

Dr.  Dupuy. — Had  the  fits  been  noticed  to  affect  one  side 
alone  ? 

Dr.  Hammond. — I  am  not  able  to  answer,  because  the  pa- 
tient was  not  under  observation. 

Dr.  Dupuy  regarded  the  case  as  an  important  one,  and  that 
it  was  a  further  illustration  of  the  fact  that  irritation  of  the 
dura-mater  with  electricity  almost  invariably  gave  rise  to  mo- 
tion upon  the  same  side.  It  was  properly  a  case  of  reflex 
paralysis. 

Dr.  Hammond  thought  the  paralysis  too  permanent  to  be 
of  a  reflex  character. 

Dr.  Dupuy  remarked  that  reflex  paralysis  might  be  perma- 
nent. 

Dr.  Jewell. — Does  Dr.  Hammond  think  that  the  cerebral 
lesion  gave  rise  to  the  paralysis  of  the  bladder? 

Dr.  Hammond — There  has  been  no  evidence  of  lesion  of 
the  spinal  cord,  and  I  think  that  the  paralysis  of  the  bladder 
therefore  is  of  cerebral  origin. 

Dr.  Jewell  inquired  how  such  a  high  lesion  could  produce 
such  a  low  paralysis? 

Dr.  Hammond  thought  it  might  be  explained  on  the 
ground  that  there  were  spinal  nerve-fibres  continuous  with 
the  cerebrum,  and  the  original  injury  gave  rise  to  trouble 
which  subsequently  produced  paralysis  of  the  bladder. 
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Dr.  Miles  referred  to  the  demonstration  of  Budge  with 
reference  to  continuous  nerve  fibres  from  the  cord  to  .the 
brain. 

Dr.  Lente  suggested  the  possibility  of  remaining  cicatricial 
irritation. 

Dr.  Webber  suggested  that  the  loss  of  virile  power  might 
be  dependent  upon  lesion  of  the  cord  disconnected  from  the 
brain  lesion;  the  lesion  of  the  cord  not  manifesting  itself  in 
any  other  way.  The  doctor  referred  to  a  case  in  which  a  man 
something  over  sixty  years  of  age  had  had  complete  loss  of 
virile  power  since  he  was  twenty-three  years  of  age,  when  he 
was  thrown  from  a  carriage,  and  received  only  an  exceed- 
ingly slight  injury  of  the  back  that  gave  rise  to  no  special 
inconvenience,  and  to  no  spinal  symptoms  except  the  one 
mentioned. 

Dr.  Jewell!  remarked  that  he  had  been  led  to  locate  the 
genito-spinal  centre  at  the  implantation  of  the  fourth  lumbar 
nerve,  as  had  been  first  pointed  out  by  Budge.  Now,  if  that 
were  true,  by  what  mechanism  could  loss  of  virile  power  be 
produced  by  cerebral  lesion?  Dr.  Jewell  was  of  the  opinion 
that  there  was  some  lesion  in  the  lower  part  of  the  cord ;  and 
the  practical  question  was,  Was  the  lesion  primary  or  second- 
ary to  the  lesion  higher  up  ? 

Dr.  Hamilton  suggested  that  the  lesion  in  the  cord  was 
secondary. 

Dr.  Jewell  regarded  it  as  quite  probable. 

Dr.  Dupuy  remarked  that  Vulpian  had  demonstrated  that 
no  such  centre  exist  as  referred  to  by  Dr.  Jewell. 

Dr.  Jewell  remarked  that  experiments  had  proved  to  him 
there  is  such  a  centre,  for,  by  irritating  that  point,  slight 
contractions  of  the  uterus,  bladder,  and  seminal  vesicles  could 
be  produced. 

Dr.  Dupuy  remarked  that  he  had  seen  the  same  contractions 
produced  by  irritating  the  second  thoracic  ganglia. 

Dr.  Putnam  was  unable  to  understand  how  descending 
degeneration  could  take  place  without  giving  rise  to  other 
symptoms. 

Dr.  Beard  remarked  that  loss  of  virile  power  and  affections 
of  the  bladder  might  be  developed  without  any  symptoms 
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whatever  of  trouble  in  the  spinal  cord.  No  other  symptom 
being  present,  we  are  obliged  to  assume  that  the  entire  trouble 
was  in  the  brain. 

The  President  called  the  attention  of  the  Association  to  two 
microscopic  preparations  of  Mr.  Amidon,  showing  what  ap- 
pears to  be  a  joining  ot  two  nerve  fibres  at  right  angles  in  the 
posterior  spinal  ganglia.  This  arrangement,  if  verified,  would 
serve  to  show  the  connection  of  ganglian  cells  of  the  posterior 
ganglia  with  the  spinal  cord,  and  with  sensory  nerves,  thus 
explaining  the  trophic  influence  of  these  ganglion  cells. 

Dr.  Dupuy  remarked  that  a  short  time  ago  Prof.  Hanvier 
had  discovered  and  figured  the  same  mode  of  junction  of  nerve 
fibres  in  the  ganglia,  and  called  them,  "  terminaisons  en  T" 

The  next  paper  was  read  by  Dr.  G.  M.  Beard,  of  New  York, 
and  was  entitled 

THE  INFLUENCE  OF  MIND  IN  THE  CAUSATION  AND  CUKE  OF  DISEASE 
THE  POTENCY  OF  DEFINITE  EXPECTATION. 

Dr.  Beard  maintained  that  disease  might  appear  and  disap- 
pear without  the  influence  of  any  other  agency  than  some 
kind  of  emotion.  Mental  (jualities,  like  drugs,  could  neutral- 
ize therapeutics,  and  they  could  also  increase  the  effects  of 
drugs.  Fear,  terror,  anxiety  and  care,  grief,  anger,  wonder, 
and  expectation  were  regarded  as  the  most  likely  to  produce  dis- 
ease. When  active  and  unrestrained,  those  emotions  became 
more  effectual  in  the  production  of  disease  and  the  destruction 
of  health,  than  the  most  potent  poison.  The  doctor  cited 
various  circumstances,  illustrating  how  disease  might  be 
brought  on  by  mental  states;  and  referred  to  a  paper  lately 
read  before  the  New  York  Academy  of  Medicine  by  Dr. 
Gouverneur  M.  Smith,  upon  "  The  Epidemics  of  the  Cen- 
tury," in  which  it  was  claimed  that  the  immunity  the  people 
had  from  the  ravages  of  epidemic  diseases  was  due  to  improved 
sanitary  measures.  Dr.  Beard  was  of  the  opinion  that  the  es- 
cape from  such  diseases  was  due  a  great  deal  to  the  fact  that 
there  was  less  apprehension  of  them;  and  that  that  element 
should  be  taken  into  consideration  in  making  up  the  estimate 
with  reference  to  the  value  of  any  means  employed  for  the  pre- 
vention and  control  of  contagious  and  epidemic  diseases. 

Reason,  hope,  joy,  resolution,  ambition,  self-confidence,  ex- 
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pectation,  were  regarded  as  elements  which  contributed  to  the 
recovery  of  patients,  restoring  them  from  actually  existing 
disease  and  from  death  itself,  and  might  neutralize  the  cause 
which  gave  rise  to  malarial  fever  and  to  epidemics.  That  was 
a  fact  long  ago  recognized,  and  it  had  been  both  used  and 
tremendously  abused. 

The  doctor  then  gave  an  outline  of  a  series  of  experiments 
which  he  had  performed,  for  the  purpose  of  testing  how  much 
could  be  done  in  the  way  of  effecting  cures  in  cases  of  rheuma- 
tism, neuralgic  sleeplessness,  and  various  forms  of  chronic 
disease,  by  exciting  in  the  patients  a  definite  expectation;  for 
example,  telling  them  that  upon  a  certain  day  or  hour,  or  even 
minute  in  some  cases,  they  were  to  be  better  or  be  relieved  of 
pain. 

"When  such  predictions  were  made,  a  therapeutic  force  was 
set  in  motion,  which  acted  constantly,  day  and  night;  and  if, 
by  resolving  to  do  so,  any  one  of  us  could  wake  up  at  a  certain 
hour,  we  should  be  able  to  get  rid  of  disease  in  the  same  man- 
ner. There  was  no  imagination,  in  the  ordinary  sense  of  the 
term,  in  the  instances  in  which  Dr.  Beard  had  experimented, 
for  the  patients  were  actually  sick  and  the  average  results  he 
had  obtained  were  superior  to  the  average  results  obtained 
under  the  other  method  of  treatment,  but  were  not  equal  to  the 
average  results  obtained  when  the  two  methods,  the  mental 
and  the  medicinal,  were  combined.  The  effects  which  had 
been  brought  about  through  the  emotions,  had  been  as  perma- 
nent, as  those  realized  through  the  agency  of  medicines  or 
electricity  in  the  same  class  of  patients.  It  was  maintained 
that  in  disease,  in  ninety-nine  cases  out  of  a  hundred,  the  emo- 
tions were  supreme.  The  knowledge,  on  the  part  of  the 
patient,  that  mental  therapeutics  was  being  employed  in  the 
treatment  of  their  disease,  did  not  discourage  them ;  and  the 
liability  to  disappointment  in  carrying  out  such  therapeutics 
was  no  greater  than  that  attending  the  use  of  any  other  reme- 
dial measure.  Mental  therapeutics  could  be  applied  to  acute 
and  chronic,  to  functional  and  organic  diseases.  As  an  offset 
to  disapproval  of  such  practice,  it  was  urged  that  physicians 
were  constantly  availing  themselves  of  its  assistance,  either 
consciously  or  unconsciously,  but  that  the  great  majority  used 
it  indiscriminately. 
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It  was  not  the  intention  of  the  author  of  the  paper  to  dis- 
card medicinal  or  other  means  commonly  employed  in  the 
treatment  of  disease,  nor  to  recommend  the  substitution  of 
what  he  had  called  mental  therapeutics  for  other  methods  of 
treatment  in  common  use;  but  simply  to  direct  attention  to 
the  influence  which  the  mind  had  over  the  body,  whether  in 
health  or  disease,  hoping  thereby  to  stimulate  the  profession 
to  a  more  thorough  study  of  the  subject,  for  the  purpose  of 
availing  themselves  of  its  highest  advantages. 

While  many  cases  could  be  cured  by  mental  therapeutics 
alone,  for  a  majority  of  cases  it  could  be  best. used  as  an  adjunct 
to  proper  medical  means;  and  when  so  used,  the  average  re- 
sults ordinarily  obtained  in  the  treatment  of  disease  might  be 
improved  by  a  large  percentage. 

Dr.  Lente  raised  the  question  whether  the  benefits  attend- 
ing the  use  of  hypodermic  injections  of  warm  water  might 
not  be  explained  by  mental  influence  equally  as  well  as  by 
pressures  and  irritation,  the  usual  explanation. 

Dr.  Hammond  remarked  that,  if  the  doctrine  advanced  by 
Dr.  Beard  was  to  be  accepted,  he  should  feel  like  throwing 
his  diploma  away  and  joining  the  theologians.  It  was  proba- 
bly applicable  in  certain  cases  which  had  fallen  under  Dr. 
Beard's  observation,  but  there  was  not  a  tithe  of  evidence  re- 
garding its  efficacy  for  the  removal  of  organic  disease.  The 
paper  was  simply  a  formulation  of  results  which  we  have 
had  in  our  possession  for  more  than  a  hundred  years.  That 
cures  had  been  effected  in  the  manner  alluded  to  was  undoubt- 
edly true ;  but  the  element  of  deceit  was  present,  because 
when  a  patient  was  told  that  he  was  to  be  cured  simply  by 
mental  influence,  no  success  whatever  would  be  obtained.  If 
that  form  of  practice  was  to  be  prevalent,  it  should  be  done 
under  some  other  guise  than  that  of  the  practice  of  medicine. 
"If,"  said  Dr.  Hammond,  "I  give  a  patient  a  glass  of  water, 
and  tell  him  with  confidence — though  he  does  not  know  that 
he  is  taking  water — that  he  is  to  be  relieved,  it  may 
be  justifiable;  but  if  it  is  done  generally  and  kept  up,  it  must 
be  done  under  its  true  colors,  and  then  it  will  fail." 

Dr.  Beard  remarked  he  was  aware  that  the  method  of  treat- 
ment had  been  employed  for  hundreds  of  years;  but  the  point 
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he  insisted  upon  was,  that  the  profession  did  not  employ  it  in 
a  systematic  manner.  Some  had  used  it  with  more  system 
than  others,  and  studied  special  ways  of  acting  upon  the  pa- 
tient by  such  means.  The  object  of  the  paper  was  not  to  show 
anything  new,  but  to  introduce  to  the  profession  some  special 
experiments,  with  the  view  of  exciting  a  more  thorough  study 
of  the  subject.  The  point  of  special  interest  was,  to  show 
how  we  might  utilize  definite  expectation  in  the  treatment 
of  disease.  Does  Dr.  Hammond  admit  or  deny  that  warts 
are  organic  affections? 

Dr.  Hammond. — I  am  not  prepared  to  say.  I  am  not  pre- 
pared to  say  but  that  warts  are  functional. 

Dr.  Beard  remarked  that  all  he  claimed  was,  that  physicians 
could  more  certainly  help  their  patients  by  availing  them- 
selves of  that  method  of  treatment  in  conjunction  with  other 
methods. 

Dr.  Hammond  remarked  that  Dr.  Beard  was  not  qualified 
to  follow  that  form  of  practice;  that  he  was  too  well  informed 
and  too  intelligent.  It  was  doubtless  true  that  Dr.  Newton 
had  cured  his  patients;  and  that  patients  had  been  cured  by 
the  water  of  Lourdes;  and  that  cases  of  King's  evil  had  been 
cured  by  the  royal  touch;  but  if  that  form  of  practice  was  to 
be  instituted,  we  should  go  back  to  monkery — give  up  our  in- 
struments, give  up  our  medicines  and  enter  a  convent. 

Dr.  Miles,  of  Baltimore,  fully  recognized  the  influence  of 
mind  over  the  body,  but  regarded  the  handling  of  it  as  far 
more  dangerous  than  handling  the  most  powerful  drugs.  To 
assume  to  possess  a  virtue  when  you  had  it  not,  was  very 
dangerous. 

Dr.  Beard,  in  reply  to  Dr.  Miles'  objection,  stated  that  all 
of  us  were  brought  into  the  same  strait,  and  met  the  problem 
in  various  ways.  We  were  making  use  of  opium,  bromide  of 
potassium,  electricity,  with  the  expectation  of  seeing  certain 
effects  produced ;  but  we  do  not  know  that  opium — 

Dr.  Hammond. — But  we  believe  it  will. 

Dr.  Beard. — We  hope  it  will. 

Dr.  Hammond. — No;  we  have  sufficient  knowledge  con- 
cerning the  power  of  opium,  that  we  may  speak  with  certainty 
concerning  its  effects. 
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Dr.  Beard. — I  give  a  patient  a  dose  of  opium,  but  I  do  not 
know  whether  it  will  produce  sleep.  Opium  generally  pro- 
duces sleep,  but  its  action  is  different  upon  different  persons, 
and  there  is  a  chance  that  it  will  fail  in  the  present  case.  A 
prediction  about  the  effect  to  be  produced  by  a  dose  of  bro- 
mide of  potassium  may  be  fulfilled,  or  it  may  not. 

Dr.  Jewell  remarked  that  there  were  many  things  which 
made  it  credible  that  mind  had  power  over  the  body,  and  in- 
stanced the  relief  from  toothache  a  person  experiences  when 
the  dentist's  room  is  reached — an  effect  unquestionably  due  to 
mental  influence.  Now,  while  this  method  of  influencing  our 
patients  might  be  carried  to  excess,  it  was  to  be  assumed  that 
the  honest  physician  would  not  do  that,  and  he  believed  it  to 
be  the  wish  of  the  author  of  the  paper  that  the  profession 
should  candidly  study  the  question,  and  endeavor  to  arrive  at 
a  golden  mean  in  the  application  of  this  method  of  treatment. 
Both  extremes  should  be  avoided. 

Dr.  Putnam  had  never  seen  any  evidence  that  cure  had 
been  effected  by  mental  influence  in  cases  where  actual  disease 
had  existed,  and  did  not  believe  that  it  was  proper  to  state  to 
our  patients  what  we  did  not  know  positively. 

Dr.  Miles  regarded  it  as  making  definite  promises  concern- 
ing something  of  which  we  had  no  knowledge;  and  if  the  pa- 
tient could  look  into  our  minds,  he  would  become  cognizant  of 
the  fact  that  we  were  deceiving  him. 

Dr.  Webber  did  not  believe  that  Dr.  Beard  recommended 
telling  falsehoods  to  our  patients;  but  it  seemed  to  him  that 
he  had  approached  very  close  to  the  border  line  between  truth 
and  deception.  Good  results,  doubtless,  could  be  obtained  by 
the  proper  use  of  mental  influence,  but  when  we  overstepped 
the  truth  our  profession  at  once  was  degraded. 

Dr.  Putnam  regarded  the  experiments  as  unscientific,  be- 
cause the  emotions  could  not  be  isolated. 

Dr.  Mason  objected  to  the  term  mental  therapeutics,  and 
denied  its  existence. 

Dr.  Emerson  regarded  the  experiments  as  unscientific, 
because  the  exact  nature  of  the  elements  experimented  with 
was  not  known. 

Dr.  Hammond  believed  that  if  the  ideas  of  Dr.  Beard  were 
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adopted,  we  should  be  descending  to  the  level  of  all  sorts  of 
humbuggery ;  and  he  hoped  that  the  paper  would  not  go  to  the 
public  with  the  endorsement  of  the  Society. 

Dr.  Beard  regarded  the  remarks  of  Dr.  Hammond  some- 
what in  the  light  of  a  caricature;  and  claimed  there  was 
nothing  in  his  paper  which  implied  that  we  should  throw  aside 
our  medicines  and  resort  to  humbuggery.  The  object  of  the 
paper  was  simply  to  call  attention  to  a  special  means  of  using 
the  mind  in  the  treatment  of  disease — namely,  producing 
definite  expectation ;  but  it  was  not  to  supplant  other  methods, 
or  turn  the  profession  into  a  body  of  quacks.  A  further 
object  was  to  stimulate  systematic  study  of  an  agent  which 
was  daily  being  employed  in  the  treatment  of  disease. 

Dr.  Denny,  of  Boston,  upon  invitation,  exhibited  a  series  of 
transverse  sections  through  the  human  brain,  intended  to  illus- 
A  ^^\  trate  its  minute  microscopic  anatomy.  The 
brain  from  which  the  sections  were  made  had 
been  undergoing  the  hardening  process,  by 
means  of  alcohol  and  bichromate  of  potash, 
for  two  years.  The  sections  were  made  by 
the  aid  of  a  microtome,  and  under  water; 
were  stained,  and  mounted  permanently  in 
dammar.  Dr.  Denny  received  a  vote  of 
thanks  from  the  Association. 

Evening  Session. 
The  Association  met  at  8.30  P.  M. 
Dr.  Putnam  advocated  the  use  of  the  gas- 
cautery  for  superficial  counter-irritation,  and 
showed  an  instrument  which  had  been  modi- 
lied  from  an  English  design.  It  consisted  of 
a  compound  blow-pipe  with  an  appropriate 
handle,  to  the  end  of  which  a  small  platinum 
cup,  fastened  by  three  stout  platinum  wires  to 
a  brass  collar  could  be  attached.  A  long  and 
tine  rubber  tube  ending  in  a  brass  tip  for 
attachment  to  an  ordinary  fish-tail  burner, 
carries  the  gas;  a  steady  stream  of  air  is 
pumped  in  by  the  aid  of  a  rubber  hand-bulb 
and  a  receiver  of  very  distensible  rubber,  in 
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fact,  an  ordinary  toy  balloon  covered  by  a  good-sized  bag  of 
netted  twine.  The  advantage  of  the  instrument  over  others, 
consists  in  its  adaptibility  to  almost  any  place  where  it  is 
desirable  to  use  the  cautery,  and  the  ease  with  which  almost 
a  white  heat  can  be  maintained  for  any  length  of  time. 

Dr.  Putnam  also  spoke  of  the  advantage  of  having  the  gal- 
vanometers which  are  used  for  electro-therapeutic  purposes, 
tested,  as  is  done  in  physical  laboratories,  in  such  a  way  that  it 
could  be  seen  at  once  by  reference  to  a  table  or  a  geometric 
curve,  exactly  what  strength  of  current  corresponded  to  any 
given  deviation,  and  the  result  expressed  in  terms  of  the 
standard  units  of  quantity — (Volts,  "Webers,  etc).  At  present 
it  is  impossible  for  different  observers  to  speak  in  compre- 
hensible terms  of  the  strength  of  the  current  which  they  em- 
ploy, because  the  constants  of  their  respective  galvanometers 
are  unknown  to  each  other,  and  the  degrees  of  resistance  (rela- 
tive dryness,  etc.,)  of  the  patient's  skin  cannot  be  indicated. 
For  practical  purposes,  great  precision  is  hardly  required;  but 
in  stating  the  results  of  scientific  investigations  the  reverse  is 
often  true.  In  order  to  have  galvanometers  graduated  in  the 
way  designated,  it  would  be  only  necessary  to  have  them  com- 
pared with  a  standard  galvanometer,  such  as  exists  in  all  physi- 
cal laboratories,  whose  constant  bar  has  been  determined  ex- 
perimentally, or  by  calculation. 

The  first  paper  was  read  by  Dr.  N.  B.  Emerson,  of  New 
York,  and  entitled: 

CLINICAL  STUDY  OF    TETANY. 

The  paper  consisted  of  the  clinical  histories  of  two  cases,  to- 
gether with  quotations  from  various  authorities  regarding  the 
identity  of  the  affection.  Dr.  Emerson  believed  that  the  dis- 
ease was  entitled  to  a  distinct  recognition.  Both  cases  recov- 
ered. 

Dr.  Webber  related  the  history  of  a  case  in  which  recovery 
took  place. 

Dr.  Miles  mentioned  a  case  in  which  he  had  mistaken  the 
symptoms,  due  to  a  probable  thickening  of  the  membranes  of 
the  cord  produced  by  syphilis,  for  those  of  tetany.  The  pa- 
tient made  a  good  recovery  under  anti-syphilitic  treatment. 

Dr.  Jewell  made  inquiry  concerning  the  pathology  of  the 
affection. 
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Dr.  Emerson  expressed  the  opinion  that  the  disease  was 
simply  reflex  and  functional. 

Dr.  Mary  Putnam-Jacobi,  of  New  York,  upon  invitation, 
participated  in  the  discussion,  and  referred  to  two  cases,  which 
came  under  her  observation  in  one  of  the  cliniques  in  Paris, 
and  in  which  the  symptoms  bore  a  striking  resemblance  to 
each  other,  although  one  patient,  a  child  two  years  of  age 
was  admitted  for  spasms  of  the  glottis,  and  recovered,  and  the 
other  suffered  from  what,  at  the  autopsy,  proved  to  be  cerebro- 
spinal meningitis.  In  the  first  case,  the  symptoms  of  tetany 
disappeared  under  the  use  of  musk. 

Dr.  Seguin  referred  to  two  cases,  one  of  tetany,  and  the 
other  hysteria,  in  which  the  symptoms  bore  a  very  close  re- 
semblance. In  the  hysterical  case,  the  typical  cone-shaped 
hand  was  present;  and  in  the  case  of  tetany,  at  first,  no  spasm 
had  been  seen,  but  in  a  short  time  spasm  was  developed,  and 
the  diagnosis  made  clear. 

Dr.  Hamilton  referred  to  a  case  in  which  spasm  of  the  mus- 
cles was  present,  and  it  seemed  impossible  to  make  a  diagnosis 
until  an  anaesthetic  was  administered,  when  the  symptoms- 
disappeared. 

Dr.  Miles  related  the  history  of  a  case  in  which  extreme 
spasm  of  the  muscles  of  the  extremities  and  trunk  was  de- 
veloped, in  consequence  of  pressure  upon  the  spinal  cord,  pro- 
duced by  an  abscess  upon  the  shoulder  rupturing  into  the 
spinal  canal  outside  of  the  dura  mater.  The  spinal  cord,, 
when  removed,  seemed   healthy.    There   were   no    bed-sores. 

Dr.  Putnam  inquired  whether  tetany  became  persistent,  as 
hysteric  contractions  sometimes  did  ? 

Dr.  Emerson  replied  that  he  had  not  observed  any  such 
cases. 

Dr.  Swezey,  upon  invitation,  spoke  concerning  the  occur- 
rence of  tetanus  upon  Long  Island,  and  knew  it  to  be  a  fact 
that  punctured  wounds  were  exceedingly  liable  in  that  locality,, 
especially  upon  the  eastern  portion  of  the  Island,  to  be  fol- 
lowed by  tetanus. 

Dr.  Seguin  was  of  the  opinion  that 

SPONTANEOUS    TETANUS 

occurred  upon  Long  Island,  and 
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Dr.  T.  A.  McBride,  of  New  York,  alluded  to  cases  of  spon- 
taneous tetanus  occurring  in  that  locality,  and  mentioned  by 
Prof.  T.  G.  Thomas,  of  the  College  of  Physicians  and  Surgeons. 

Dr.  Miles  referred  to  the  spontaneous  occurrence  of  tetanus 
among  the  blacks  in  South  Carolina;  and 

Dr.  Dupuv  spoke  of  the  very  frequent  occurrence  of  the  af- 
fection in  Mauritius. 

Dr.  Putnam  Jacobi  referred  to  two  cases  mentioned  by 
Bernard. 

Dr.  Putnam,  of  Boston,  reported  the  results  of  his  obser- 
vation in  the  use  of 

CARBONIC  ACID  GAS  IN  TUB  TREATMENT  OF  HEADACHE. 

The  result  was  negative  in  eight  out  of  nine  cases. 

Dr.  Dupuy  referred  to  the  experiments  by  Brown-Sequard 
and  himself,  which  led  to  the  recommendation  of  the  gas  for 
the  cure  of  headache.  The  cure,  it  was  supposed,  was  effected 
by  reflex  action,  the  carbonic  acid  gas  irritating  the  pharyngeal 
and  laryngeal  mucous  membrane.  In  his  experience,  cure 
had  been  effected  for  the  time  being,  except  in  a  few  in 
stances.  In  the  cases  in  which  failure  followed  its  use,  the  hy- 
sterical element  was  present. 

Friday,  June  9 — Third  Day. 
Afternoon  Session. 

Present — Drs.  Jewell,  Hammond,  Miles,  Cross,  Hamilton, 
Putnam,  Mason,  McBride,  Kinnicutt,  Beard,  Lente,  Shaw,  Ar- 
nold, Seguin. 

The  Association  was  called  to  order  by  the  President,  Dr. 
Jewell,  and  immediately  went  into  executive  session. 

Dr.  Eugene  Dupuy,  of  New  York,  was  elected  an  active 
member  of  the  Association. 

Dr.  Putnam  exhibited  microscopic  specimens  of  syphilitic 
artery  of  the  cortex  cerebri,  and  of  sclerosis  of  the  posterior 
columns  of  the  spinal  cord,  which  were  prepared  by  Dr.  Edes, 
of  Boston. 

Dr.  Hammond  presented  a  case  of  cross  paralysis,  which, 
with  three  others,  he  proposed  to  make  the  basis  of  a  paper  to 
be  submitted  to  the  Council. 

The  Association  granted  permission,  and  also  granted  per- 
mission to  submit  a  paper  upon 
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-CEREBRO-OARMAC     DERANGEMENT,      PROBABLY     IDENTICAL     WITH 

CHLOROSIS. 

The  first  paper  was  read  by 

Dr.  A.  McLane  Hamilton,  of  New  York,  and  entitled 

OBSERVATIONS  UPON   CHRONIC  EPILEPSY. 

In  the  analysis  which  the  doctor  gave  of  twenty-seven  cases 
that  had  fallen  under  his  observation,  it  was  found  that  some 
had  depended  upon  uterine  disease,  others  upon  masturbation, 
still  others  upon  the  presence  of  intestinal  parasites,  and  in  a 
certain  number  of  instances  syphilitic  poison  seemed  to  be  the 
cause,  etc.,  etc. 

The  paper  gave  rise  to  discussion,  chiefly  with  reference  to 
treatment.  The  first  indication  was  to  remove  the  cause,  if  it 
could  be  ascertained.  To  allay  erethism  and  reduce  the  sus- 
ceptibility of  the  medulla,  and  to  administer  some  general 
nerve  sedative,  were  the  leading  secondary  indications.  In 
those  cases  in  which  there  was  a  tendency  to  anaemia,  the  bro- 
mides did  harm. 

The  doctor  claimed  that  not  more  than  one  drachm  of  either 
of  the  bromides  should  be  administered  during  twenty-four 
hours. 

In  those  cases  in  which  there  was  present  a  tendency  to 
hyperemia,  ergot  in  large  doses  was  recommended. 

Attacks  of  petit  mal  could  be  cut  short  by  hypodermic 
injections  of  atropine. 

Dr.  Hamilton  regarded  digitalis  as  one  of  the  most  import- 
ant adjuvants  we  possessed  in  the  treatment  of  epilepsy. 

Nitrite  of  amyl  was  regarded  as  an  agent  which  could  af- 
ford temporary  relief  only,  and  was  chiefly  serviceable  in  those 
cases  in  which  a  succession  of  fits  occurred.  The  doctor  re- 
garded nitro-glycerine  as  an  excellent  prophylactic.  He  had 
used  it  in  solution  containing  about  one-quarter  of  a  drop  to 
five  minims  of  alcohol,  and  had  found  that  it  produced  almost 
an  exact  effect  with  nitrite  of  amyl,  but  the  effects  had  been 
more  permanent.  The  principal  point  in  the  treatment  which 
gave  rise  to  discussion,  was  that  relating  to  the  use  of  small 
doses  of  the  bromides. 

Dr.  Hammond  did  not  believe  that  small  doses  were  of  any 
avail  whatever,  but  that  that  large  doses  should  be  administered 
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and  repeated,  so  as  to  develop  the  bromic  cachexia  as  quickly  as 
possible.  One  hundred  and  sixty  grains  a  day  had  been  given 
before  any  effect  upon  the  paroxysms  was  produced.  Admin- 
ister the  bromides,  gradually  increasing  the  size  of  the  dose, 
until  the  normal  excitability  of  the  pharynx  was  diminished; 
and  unless  that  condition  was  present,  it  was  evident  that  a 
sufficient  quantity  of  the  drug  had  not  been  given.  In  certain 
cases  in  which  the  paroxysms  were  kept  up  by  force  of  habit, 
nitrite  of  amyl  might  effect  a  cure,  but,  as  a  rule,  its  effect  was- 
only  temporary. 

Dr.  Miles  regarded  it  as  necessary  that  bromism  should 
be  produced,  and  it  might  be  necessary  to  administer  more 
than  grs.  xl.  three  or  four  times  a  day. 

Dr.  Hamilton  .  thought  bromism  injurious,  because  it  de- 
pressed the  system.  He  regarded  grs.  xx.  t.  i.  d.  as  sufficient, 
if  combined  with  ergot,  which  contracted  the  arterioles. 

Dr.  Putnam  inquired  whether  the  bromides  produced  their 
good  effect  in  epilepsy,  by  contracting  the  arterioles,  or  by 
producing  some  direct  effect  upon  the  nervous  centres?  Fur- 
thermore, was  it  known  that  the  amount  of  blood  in  the  me- 
dulla was  diminished  under  their  influence? 

Dr.  Cross,  of  New  York,  believed  that  complete  bromism 
should  be  produced,  and  that  the  patient  should  be  in  that 
condition. 

Dr.  Seguin  remarked  that  he  never  gave  less  than  a  drachm 
of  the  bromide  within  twenty-four  hours,  and  frequently  as 
much  as  grs.  120,  or  even  160.  His  rule  was  to  administer  at 
bed-time  the  maximum  dose  for  the  day,  because  the  excitabil- 
ity of  the  spinal  axis  was  greatest  at  night.  A  degree  of  brom- 
ism should  be  produced  in  the  patient,  and  the  advanced  symp- 
toms of  bromism  could  not  be  developed  by  administering 
only  sixty  grains  a  day. 

Dr.  Seguin  habitually  administered  other  remedies  in  com- 
bination with  the  bromides.  He  used  ergot  considerably,  and 
in  doses  of  one  drachm  of  the  fluid  extract  three  or  four  times 
a  day.  Strychnia  lie  regarded  as  almost  a  specific  against  the 
motor  symptoms  of  the  bromides.  Arsenic  would  diminish 
the  acne  of  bromism,  and  in  many  cases  prevent  its  occur- 
rence.    Tonics  of  various  kinds,  especially  chalybeates,  should 
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be  given  regularly,  in  order  that  the  bromides  might  be  better 
borne. 

Dr.  Hamilton  remarked  that  there  were  cases  in  which  large 
doses  of  the  bromides  could  be  used  with  benefit  for  a  week  or 
so,  but  that  he  recommended  the  regular  administration  of 
only  grs.  xx.  t.  i.  d.,  and  the  occasional  use  of  large  doses — even 
to  sixty  grains. 

Dr.  F.  P.  Kinnicutt  remarked  that  his  experience  was  en- 
tirely in  accord  with  Dr.  Seguin's,  especially  with  reference  to 
the  size  of  the  doses  of  bromides  and  the  combination  with 
other  remedies. 

Dr.  Jewell  remarked  that  it  seemed  to  him  the  fits  occurred 
just  in  proportion  as  the  patient  became  fatigued.  That  was 
not  invariably  the  case,  but  quite  regularly  so.  He  had  there- 
fore given  small  doses  of  the  bromides  during  the  fore  part  of 
of  the  day,  a  large  dose  after  dinner,  and  the  next  large  one  at 
bed-time.  He  regarded  the  production  of  a  certain  amount  of 
anaesthesia  of  the  pharyngeal  and  laryngeal  mucous  membrane 
as  important. 

Dr.  Cross  raised  the  question,  why  administer  a  large  dose 
of  the  bromides  at  bed-time  if  bromism  was  all  that  was  neces- 
sary '( 

Dr.  Seguin  remarked  that  the  effect  expected  from  a  large 
dose  of  the  drug  at  bed-time  was  temporary  and  immediate, 
and  at  the  same  time  it  contributed  to  the  more  permanent 
influence  arising  from  a  certain  degree  of  bromism.  If  the  fit 
occurred  in  the  day-time,  the  time  of  administering  the  large 
dose  might  be  changed. 

Dr.  Miles  regarded  it  as  important  to  find  out  when  the  at- 
tack, as  a  rule,  occurred,  and  apply  the  remedy  accordingly. 

The  paper  was  further  discussed  by  Drs.  Hamilton,  Ham 
mond,  Dupuy,  and  Seguin ;  and  in  the  course  of  the  discussion 
attention  was  called  to  the  nitrite  of  amyl  bulbs  devised 
by  Dr.  T.  A.  McBride. 

The  next  subject  brought  before  the  Association  was 

REGIONAL    CEREBRAL  DIAGNOSIS, 

By  Dr.  F.  T.  Miles,  of  Baltimore. 

The  case  which  Dr.  Miles  narrated  was  interesting,  from  the 
fact  that  the  injury  of  the  brain  in  a  particular  locality  was 
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connected  with  the  exact  symptoms  observed  before  the  death 
of  the  patient. 

The  brain  injury  in  this  instance  occurred  in  an  eminent 
lawyer  who,  at  the  time  symptoms  were  first  developed,  was 
cross-examining  a  witness.  A  fac-simile  of  his  handwriting 
was  exhibited,  and  it  could  be  seen  exactly  where  irregulari- 
ties in  outline  of  letters  began  to  show  themselves. 

From  that  point  the  chirography  became  more  and  more  il- 
legible, until  finally  a  mere  blot  was  made.  The  gentleman 
rising  to  address  the  court,  it  was  perceived  that  something 
was  wrong  with  him,  and  he  was  removed  from  the  room. 
He  became  semi-comatose,  had  complete  right  hemiplegia, 
the  right  side  of  the  face  was  completely  paralysed,  and  ptosis 
of  the  left  eye  was  strongly  marked.  The  tongue  was  not  par- 
alyzed, but  the  patient  was  unable  to  thrust  it  out,  and  there 
was  no  paralysis  of  the  muscles  of  deglutition.  There  was 
some  anaesthesia  upon  the  affected  side.  The  patient  answered 
all  questions  affirmatively.  The  eyes  could  be  made  to  follow 
the  fiugeronly  as  far  as  the  median  line,  when  they  would  stop, 
and  the  patient  would  carry  them  over  to  the  other  side.  The 
case  terminated  in  the  usual  deep  coma  and  death.  Dr.  Miles 
had  diagnosticated  crural  hemorrhage,  producing  ptosis,  with 
paralysis  upon  the  opposite  side.  At  the  autopsy  a  mass  of 
blood  which  had  so  flattened  the  convolutions,  that  it  could  be 
easily  seen  beneath  the  surface,  was  found  in  the  central  por- 
tion of  the  middle  lobe  of  the  brain  upon  the  left  side.  When 
the  sac  was  opened,  the  first  blood  that  escaped  was  fluid;  then 
came  a  jelly-like  mass;  and,  lastly,  a  hard  clot,  not  easily  bro- 
ken up,  which  was  probably  the  original  clot  that  gave  rise  to 
the  first  symptoms.  The  clot  did  not  break  through  into  the 
ventricles,  but  remained  enclosed  in  the  substance  of  the  third 
lobe,  and  made  pressure  upon  the  outer  part  of  the  left  cms 
cerebri  and  third  nerve. 

Dr.  Miles  referred  incidentally  to  a  case  in  which  an 
abscess  occupied  by  the  same  region  occupied  by  the  original 
clot  in  the  case  being  described,  but  in  which  there 
was  not  a  shadow  of  motor  paralysis.  In  the  present 
instance,  the  autopsy  proved  that  the  diagnosis  was  incor- 
rect, because  there  was  no   hemorrhage  into  the  cms.     The 
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symptoms,  therefore,  were  explained  by  the  double  influ- 
ence produced  by  the  destruction  of  brain  substance,  and  pres- 
sure upon  the  surrounding  parts;  and  that  it  was  the  pressure 
upon  the  cms  and  the  third  nerve  that  gave  rise  to  the  eye 
symptoms.  Dr.  Miles  demonstrated  his  remarks  by  means  of 
finely  executed  models  of  the  human  brain. 

Dr.  Jewell  remarked  that  the  fact  of  the  symptoms  in  Dr. 
Miles'  case  being  due  to  pressure  produced  upon  parts  outside 
of  the  real  lesion,  showed  how  easily  mistakes  could  be  made 
with  reference  to  diagnosis  and  prognosis. 

Dr.  Hammond  inquired  with  reference  to  dilatation  of  the 
pupil  and  strabismus. 

Dr.  Miles  replied  that  there  was  no  special  dilatation  of  the 
pupils,  and  that  he  did  not  observe  any  strabismus. 

Dr.  Hammond,  from  these  facts,  was  inclined  to  regard  the 
ptosis  as  entirely  independent  of  intra-cranial  trouble.  He 
did  not  regard  the  case  as  one  of  cross-paralysis,  but  that  the 
ptosis  depended  upon  some  orbital  lesion. 

Dr.  Seguin  directed  attention  to  one  symptom  in  Dr.  Miles' 
case  which  would  cast  a  doubt  upon  the  diagnosis  of  the  affec- 
tion of  the  cms — namely,  the  deviation  of  the  eyes.  The  fact 
that  the  patient  could  not  be  induced  to  to  turn  the  eye  to  the 
right  beyond  the  median  line  and  tended  always  to  look 
look  to  the  left  was  an  indication  of  lesion  of  the  left  hemi- 
sphere, and  not  of  crural  lesion.  The  case  did  not  present 
the  classic  symptoms  of  palsy  from  lesion  of  the  cms  cerebri. 
Had  he  seen  the  patient  he  would  have  probably  thought  of  a 
double  lesion. 

Dr.  Eugene  Dupuy,  of  New  York,  read  a  paper  upon  local- 
ization of  motor  centres,  which  may  be  summarized  in  the 
following  propositions: 

The  cortical  substance  of  the  brain  is  not  excitable  by  any 
means,  either  physical,  chemical,  or  mechanical. 

The  effect  of  electricity,  when  applied  to  the  surface  of  the 
brain,  is  not  localized,  but  diffused,  and  the  motor  results 
obtained  when  electricity  is  used  are  not  due  to  the  direct 
action  of  the  irritant,  but  are  altogether  reflex. 

No  part  of  the  brain  substance  is  excitable  except  the 
nerve  fibres,  and  there   is  no  way  by  which  nerve  cells  can 
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he  excited  except  by  exciting  the  nerve  fibres  with  which  they 
are  connected. 

When  electricity  was  applied  to  the  cortex,  motion  might 
take  place,  but  it  was  not  the  nerve  cells  themselves  which 
were  put  into  action,  as  proved  by  experiments.  The  cranium 
of  an  animal  was  laid  open,  a  point  made  sure,  which,  when 
irritated,  gave  rise  to  certain  motions,  and  then  the  pia-mater 
was  rendered  opaque  by  means  of  hot  iron,  but  motion  fol- 
lowed the  application  of  an  irritant,  the  same  as  before.  The 
wound  was  then  allowed  to  close,  and  at  the  end  of  a  month 
the  electrodes  were  applied  over  the  dura-mater  covering  the 
same  spot,  and  motion  was  produced  on  the  same  side  of  the 
body.  The  dura-mater  was  then  divided,  and  the  white  patch 
in  the  pia-mater  exposed,  and  then,  when  the  electrodes  were 
applied,  slight  motion  followed,  but  not  so  marked  as  before. 
The  surface  of  the  part  was  then  dried  by  means  of  blotting 
paper,  and  the  electrodes  applied,  but  no  motion  followed. 
The  sclerosed  patch  of  pia-mater  was  then  removed,  and  the 
surface  dried,  but  no  motion  followed  the  application  of  the 
electrodes. 

If  motion  did  not  take  place  in  the  second  series  of  experi- 
ments, it  was  not  from  lack  of  cortical  substance,  because  the 
fibres  below  were  found  to  be  healthy  when  examined  with  the 
microscope. 

It  was  then  clear  that  the  motion  was  not  due  to  disturb- 
ance of  the  nerve  cells,  nor  to  disturbance  of  the  nerve  fibres, 
except  those  in  close  relation  with  the  blood-vessels.  The 
Doctor  then  undertook  the  examination  of  the  structure  of  the 
brain  tissue  and  pia-mater;  and  he  had  found  that  the  only 
points  in  the  cortical  substance  where  motion  could  be  pro- 
duced by  the  application  of  an  irritant,  were  those  supplied  by 
vessels  which  came  from  the  pia-mater,  and  dipped  deep  into 
the  substance  of  the  brain,  and  had  nerve  fibres  accompanying 
them.  He  believed,  therefore,  that  there  was  a  nervous  con- 
nection between  the  pia-mater  and  the  fibres  from  the  spinal 
cord  which  was  continuous,  and  that  motion  was  produced 
through  that  connection  when  an  irritant  was  applied  to  the 
pia-mater. 

The  paper  being  open  for  discussion, 
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Dr.  J.  W.  S.  Arnold,  of  New  York,  asked  Dr.  Dupuy  what 
current  he  employed  to  stimulate  the  brain;  the  induced  or 
the  constant  current,  or  the  primary  or  secondary  induced 
current? 

Dr.  Dupuy  replied,  that  it  made  no  difference  with  regard 
to  the  current  employed. 

Dr.  Arnold  remarked,  that  it  was  an  important  point  to  be 
decided ;  and  that  he  was  convinced  the  diffusion  of  the  in- 
duced current  was  so  great  that  its  action  could  not  be  limited, 
whereas  the  constant  current  could  be  limited,  and  the  exact 
point  from  which  the  action  came  could  be  determined. 

He  had  also  been  able,  by  means  of  the  constant  current,  to 
decompose  brain  tissue  to  such  an  extent  that  motion  in  cer- 
tain muscles  or  groups  of  muscles,  in  response  to  the  electrical 
irritant,  could  not  be  reproduced;  and  that  when  such  tissue 
had  been  examined  microscopically,  the  structure  had  been 
found  to  be  entirely  changed.  De  had  also  found  that  when 
certain  points  in  the  brain,  which  seemed  to  have  presiding 
power  over  definite  sets  of  muscles,  were  destroyed  by  means 
of  the  constant  current,  motion  could  no  longer  be  produced  in 
response  to  the  electrical  irritant. 

Those  were  the  arguments  he  brought  against  Dr.  Dupuy's 
theory,  and  in  favor  of  localization  of  motor  centres.  Dr. 
Arnold  inquired  of  Dr.  Dupuy,  whether  the  motion  was  due 
to  the  irritant  effect  produced  upon  the  involuntary  muscular 
fibres  in  the  coats  of  the  arteries? 

Dr.  Dupuy  replied,  that  it  was. 

Dr.  Arnold  remarked,  that  the  action  of  involuntary  muscu- 
lar fibres  was  slow,  but  that  the  motions  produced  in  response 
to  an  electrical  irritant  applied  to  the  surface  of  the  brain,  were 
instantaneous. 

Dr.  Dupuy  remarked,  that  he  had  not  seen  movements  follow 
immediately  upon  the  application  of  the  irritant. 

Dr.  Mason  remarked,  that  he  had  made  enough  experiments 
on  diffusion  to  satisfy  himself  that,  practically,  there  was  no 
difference  in  this  respect,  between  the  current  employed  by 
Ferrier  and  that  used  by  Hitzig.  The  electrical  sensation  re- 
ceived on  the  tongue  of  the  experimenters,  was  perhaps  the 
best  off-bound  index  of  intensity  that  we  possess,  but  it  is  im- 
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portant  to  distinguish  between  the  burning  felt  during  the 
circuit's  closure,  and  the  sensation  at  the  moment  of  closing 
the  circuit. 

The  fact,  that  the  current  from  the  second  coil  of  DuBois- 
Ileymond's  apparatus,  is  one  of  higher  tension  than  a  simple 
Voltaic  current,  does  not  favor  the  view  that  the  former  is 
more  diffusible  than  the  latter,  for  from  the  laws  of  traveling 
currents,  we  know  that  the  less  the  resistance  in  the  main  cir- 
cuit the  less  the  diffusion  in  the  accessory  circuits;  and  may 
therefore  conclude,  that  if  two  shocks,  the  one  which  the  better 
overcomes  resistance  in  the  main  circuit,  is  the  one  which  is 
the  less  diffusible  outside  of  it.  The  cause  of  the  exceeding 
diffusibility  of  static  shocks,  is  due  to  the  fact  that  it  is  diffi- 
cult here  to  avoid  the  phenomenon  of  discharge;  the  whole 
brain  of  the  animal  becoming  charged  and  discharged  at  each 
shock,  however  feeble. 

His  experiments  were  made  on  masses  of  moistened  clay 
and  simple  water.  He  employed  the  galvanoscopic  frog  as  a 
test  of  diffusion,  fixing  the  leg  on  the  "universal  support "  of 
DuBois-Keymond,  and  allowing  a  few  mm.  of  the  nerve  to 
come  in  contact  with  the  clay  or  to  dip  into  the  water.  It  is 
very  easy  in  this  way  to  convince  one's  self  that  Ferrier's  cur- 
rent, so  far  as  diffusion  is  concerned,  is  as  good  as  Hitzig's, 
and  that  static  electricity  ought  never  to  be  used  in  experi- 
ments on  the  brain. 

Dr.  Arnold  remarked,  that  he  had  records  of  movements  fol- 
lowing immediately  upon  the  application  of  the  irritant;  and 
not  only  so,  but  that  he  had  measured  the  difference  in  time 
which  elapsed  before  motion  was  produced  when  the  irritant 
was  applied  to  the  involuntary  muscular  fibres  of  the  blood- 
vessels in  the  brain,  and  when  it  was  applied  to  the  cortical 
substance  and  gave  rise  to  motion  in  the  voluntary  muscles, 
in  the  limbs  of  the  animal;  and  that  there  was  a  very  appre- 
ciable difference  in  the  length  of  time  which  elapsed  before 
motion  was  produced  in  the  two  instances.  In  all  his  experi- 
ments, also,  the  brain  surface  was  kept  free  from  moisture. 

Dr.  Jewell  thought,  that  although  Dr.  Dupuy's  paper  was 
interesting  with  respect  to  the  question  of  the  mechanism  by 
which  the  excitation  led  to  the  contraction,  it  did  not  militate 
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greatly  against  the  doctrine  of  localization  of  function,  but 
was  simply  another  method  of  explaining  how  the  contraction 
was  brought  about.  If  the  contraction  was  due  to  a  modifi. 
cation  in  the  nutrition  of  the  part  irritated,  that  view  was  just 
as  favorable  as  any  other  to  the  doctrine  of  localization.  The 
theory  advanced  by  Dr.  Dupuy,  for  aught  he  knew,  might  be 
correct;  but  it  did  not,  in  his  opinion,  affect  the  doctrine  of  lo- 
calization of  function  at  all,  but  was  simply  another  way  of 
explaining  the  phenomenon  of  voluntary  muscular  contraction. 
He  was  strongly  inclined  to  believe  in  the  doctrine  of  localiza- 
tion of  function. 

At  the  close  of  the  discussion,  Dr.  Hammond  nominated 
Dr.  J.  C.  Peters  for  membership,  subject  to  the  action  of  the 
Association  at  its  next  annual  session. 

The  Association  was  called  to  order  by  the  President;  and, 
under  the  head  of  Miscellaneous  Business,  it  was  resolved  to 
hold  the  next  annual  session  in  the  city  of  New  York,  com- 
mencing on  the  first  Wednesday  of  June,  1877. 

The  following  papers  were  then  read  by  title,  and  referred 
to  the  Council: 

The  Development  of  the  Nervous  Tissue  in  the  Human 
Embryo,  by  Dr.  H.  D.  Schmidt,  of  New  Orleans.  Dr. 
Schmidt  has  transmitted  the  paper  to  the  Association.  It  is 
an  exhaustive  essay  upon  the  subject  indicated,  embodying 
the  results  of  the  author's  original  work.  Accompanying  the 
MSS.  is  an  album  of  beautiful  drawings  illustrating  the  his- 
tology of  the  subject. 

Contributions  to  the  pathology  of  the  Pronto-Parietal 
Region  of  the  Cerebrum,  with  Case,  by  Dr.  T.  A.  McBride,  of 
New  York. 

Post-Diphtheritic  Paralysis,  by  Dr.  J.  J.  Putnam,  of 
Boston. 

On  Brain  Tumor  without  choked  Disc,  by  Dr.  E.  C.  Seguin, 
of  New  York. 

On  Tumor  of  the  Pons,  by  Dr.  J.  C.  Shaw,  of  Brooklyn. 

On  Tumor  at  the  base  of  the  Brain,  by  Dr.  E.  R.  Hun,  of 
Albany. 

Dr.  T.  B.  M.  Cross,  of  New  York,  then  read  a  paper 

ON   THE    KETINAL    CIRCULATION    IN   EPILEPSY. 

The  paper  contained  the  opinions  of  various  observers  upon 
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the  condition  of  the  intra-ocular  circulation  during  epilepsy, 
and  also  the  results  of  the  Doctor's  own  observations,  made  in 
95  cases.  His  conclusions  were  mainly  as  follows: — In  a 
large  proportion  of  cases  there  was  no  change  in  the  intra- 
ocular circulation  in  the  interval  between  the  paroxysms, 
and  no  alteration  of  any  of  the  structures  of  the  eye.  In  some 
cases  there  was  an  increased  or  diminished  amount  of  blood 
in  the  retinal  vessels  but  such  change  was  purely  accidental, 
and  not  because  of  the  epileptic  paroxysm.  There  might  be 
congestion  of  the  retinal  vessels  after  a  lit,  but  it  soon  disap- 
peared, whether  the  fit  was  nocturnal  or  diurnal.  When 
anaemia  was  present,  satisfactory  results  did  not  follow  the  use 
of  remedies  which  were  said  to  increase  the  amount  of  blood 
in  the  brain. 

The  papers  were  discussed  by  Drs.  Putnam,  Dupuy,  Hamil- 
ton, Hammond,  and  Putnam -Jacobi. 

Dr.  Putnam  raised  the  question  whether  the  bromide  of 
potassium  acted  through  the  blood-vessels  or  nervous  centres, 
and  whether,  if  contraction  of  the  blood-vessels  could  be  pro- 
duced in  any  other  way,  the  same  effect  would  be  produced  as 
by  administering  the  bromides? 

Dr.  Hammond  gave  a  number  of  reasons  for  believing  that 
the  bromides  diminished  the  quantity  of  blood  in  the  brain. 

Dr.  Putnam- Jacobi  remarked  that,  with  regard  to  the  ques- 
tion whether  the  effect  produced  by  the  bromides  was  directly 
upon  the  molecular  elements  of  the  nerve  cells,  or  first  upon 
the  blood-vessels,  some  light,  perhaps,  might  be  shed  by  the 
fact  of  the  occurrence  of  acne  while  the  bromide  was  being 
administered.  Eruptions  similar  to  acne,  as  well  as  acne  it- 
self, were  developed  under  conditions  closely  resembling  those 
present  when  the  bromic  cachexia  was  developed,  i.  e.,  after 
recovery  from  long-sustained  nervous  excitement  followed  by 
nervous  exhaustion.  Several  cases  were  cited  in  which  cuta- 
neous eruptions  were  manifestly  of  nervous  origin,  and  also 
cases  in  which  cutaneous  eruptions  had  followed  allaying  of 
the  excitability  of  the  nervous  elements.  Might  not  the  oc- 
currence of  acne  after  administration  of  the  bromides,  which 
allays  the  erethism  of  the  nervous  system,  be  evidence  that 
the  effect  produced  was  directly  upon  nerve  elements;  and,  in 
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addition,  that   they  produced  effects  upon    the  blood-vessels? 

Dr.  Hamilton  remarked  that  he  had  seen  bromic  acne  fully 
developed,  and  the  fits  continued  as  violently  as  at  the  begin- 
ning. 

Dr.  Putnam,  of  Boston,  exhibited  a 

SECTION  OF  THE  SPINAL  COLUMN  AND  OF  THE  SPINAL  COK1)  RE- 
MOVE]) FROM  TJIE  BODY  OF  A  BOY  WHO  HAD  SUFFERED  FKOM 
FRACTURE  AND  DISLOCATION  AT  THE  TWELFTH  DORSAL  VERTE- 
BRA. 

The  last  paper  was  read  by  Dr.  Allan  McLane  Hamilton,  of 
New  York,  and  consisted  of  clinical  notes  upon  two  cases  of 

LOCOMOTOR  ATAXIA  ASSOCIATED  WITH  THE  GENERAL  PARALYSIS  OF 

THE   INSANE. 

The  close  of  the  session  having  been  reached,  Dr.  Ham- 
mond moved  a  vote  ol  thanks  to  the  President  for  the  uniform 
courtesy  he  had  manifested  while  presiding  over  the  delibera- 
tions of  the  Association,  which  was  unanimously  carried. 

Dr.  Putnam  moved  a  vote  of  thanks  to  Dr.  W.  M.  Carpen- 
ter, of  the  New  York  Medical  Record,  for  his  assistance  in 
making  the  notes  upon  papers  and  the  discussions,  which  was 
unanimously  carried.  The  President,  Dr.  Jewell,  congratu- 
lated the  Association  upon  the  success  which  had  character- 
ized the  present  meeting,  and  spoke  for  a  steadily  increasing 
zeal  and  activity  in  its  studies  and  investigations. 

The  Association  then  adjourned,  to  meet  in  the  city  of  New 
York  on  the  first  "Wednesday  of  June,  1877. 
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I.— VULPIAN:    *THE    VASO-MOTOR    NERVOUS    AP- 
PARATUS.* 


Lecons  Sur  L'Appareil  Vaso-Moteur  (Physiologie  et  Path- 
ologie)  Faites  a  la  Faculte  de  Medicine  de  Paris.  Tome 
Second.  Paris  1875.  P.  775.  (Lectures  on  the  Vaso- 
Motor  Apparatus  etc.) 

We  now  approach  one  of  the  most  important  parts  of  M. 
Vulpian's  work  :  viz.,  the  relation  of  the  nervous  system  to  con- 
gestion. Reference  is  made  to  the  action  of  the  4*  depressor " 
nerves  of  the  heart,  in  modifying  the  circulation,  in  cases  of 
cardiac  distension,  and  increased  cardiac  pressure,  as  produced 
by  pulmonary  disease,  in  the  small  arteries  and  capil- 
laries, especially  in  the  vascular  area  comprehended  within 
the  cavity  of  the  abdomen,  controlled  by  the  splanchnics. 
This  is  cited  as  an  example  of  congestion  on  a  large  scale,  pro- 
duced through  the  agency  of  the  nervous  system. 

The  curious  fact  is  mentioned,  first  observed  by  Armand 
Moreau,  that  if  the  splenic  artery  is  ligated,  instead  of  anaemia, 
congestion  follows  the  operation.  The  same  fact  has  been 
observed  in  respect  to  the  kidney  by  Prompt.  Various  at- 
tempts to  explain  this  phenomenon  have  been  made,  none  of 
them  being  satisfactory  until  the  one  offered  by  M.  Bochefon- 
taine,  who  ascertained  that  congestion  of  the  spleen  does  not 
follow  ligation  of  the  artery,  if  care  is  taken  not  to  include  in 
the  ligature,  any  of  the  nerves  accompanying  the  vessels.  The 
congestion  then  is  due  to  a  retrograde  venous  fluxion  made 
possible  by  the  severance  by  the  ligature  of  the  vasocon- 
strictor nerves  which  accompany  the  artery,  and  hence  leading  to 
a  diminution  of  vascular  tonus  in  the  related  splenic  vessels. 

But  without  occupying  space  in  a  discussion  of  special  in- 
stances of  congestion  arising  in  consequenc  of  simple  excitation 
or  lesions  of  the  vaso-motor  nerves,  we  will  pass  at  once  to  a 
statement  of  the  problem  which  M.  Vulpian  has  set  himself  to 
solve.     The  congestions  due  to  a  functional  modification  of  the 

(♦Concluded  from  the  last  number  of  the  Journal.) 
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vasomotor  nerves,  it  is  said  may  be  the  result,  either  of  a  direct 
or  a  reflex  paralysis  of  these  nerves.  M.  Vulpian  proceeds  to 
a  critical  examination  of  these  two  sorts  of  congestion. 

As  regards  congestions  due  to  paralysis  of  the  related  vaso- 
motor nerves,  the  following  illustrative  example  among  others 
is  cited  :  It  was  observed  long  since  by  M.  Broca*  that  the 
fall  of  temperature  in  a  member  by  the  ligature  of  its  principal 
arterial  trunk,  is  followed  in  one  or  two  hours,  by  an  elevation 
of  temperature  from  2°  to  4°  Centigrade.  Our  author  adopts 
as  probably  true,  the  explanation  of  it  given  by  Brown-Sequard: 
viz.,  that  it  is  due  to  a  dilatation  of  the  related  vessels  by  reason 
of  ligation  of  the  vaso-motor  nerves  accompanying  the  artery. 
This  operation  is  followed  at  first  by  a  deprivation  of  blood,  and 
hence  by  a  fall  in  temperature,  due  to  diminished  chemico-vital 
action.  But  as  soon  as  the  collateral  circulation  has  been  es- 
tablished,the  paralyzed  and  hence  dilated  or  dilatable  vessels,  re- 
ceive more  than  their  normal  quantity  of  blood.  In  this  way 
the  nutritive  changes  between  the  blood  and  tissues  are  quick- 
ened and  hence  an  increase  of  heat,  the  production  of  which 
depends  on  the  interchanges  referred  to.  This  case  has  been  re- 
ferred to  in  some  detail,  for  it  gives  occasion  for  describing 
certain  important  facts  and  processes,  which  have  a  wide  range 
of  application.  M.  Vulpian  himself  relates  many  instructive 
instances  of  this  kind.  He  also  mentions  with  interest  and  ap- 
parently with  approval,  the  methods  of  Chapman,  of  London, 
of  obtaining  paralysis  of  the  vaso-constrictors,  and  hence  of 
producing  congestions  of  different  regions  of  the  body  by  means 
of  the  application  of  ice  bags  to  the  spine,  and  of  producing  op- 
posite effects,  by  means  of  the  application  of  hot  water  to  the 
same  parts. 

The  vascular  dilatation  and  increase  of  temperature,  which  is 
often  observed  in  hemiplegias  depending  on  intracranial  lesions, 
is  discussed,  and  especially  the  tache  meningitiqiie.  M.  Vul- 
pian agrees  to  the  explanation  of  the  vascular  dilatation,  which 
was  offered  by  M.  Gubler,  that  it  depends  on  vaso-motor  paresis. 
But  how  explain  the  remarkable  increase  in  the  dilatation 
which  follows  scratching  the  skin  by  means  of  a  blunt  point, 
say  the  finger  nail  ?  Our  author  regards  it  as  a  phenomenon 
of  arrest,  or  u  of  a  suspension  of  tonic  action  of  the  gangli- 
onic and  intramedullary  vaso-motor  nervous  centres,  a 
suspension  produced  by  the  excitation  of  the  centripetal  fibres, 
which  are  in  relation  with  these  centres."  This  suspension  of 
tonic  action,  is  presumed  by  M.  Vulpian,  to  be  the  more  easily 
produced  as  the  influence  of  the  higher  cerebral  centres  is  cut 
off  from  the  lower  peripheral  vaso-motor  apparatus,  by  disease. 
The  susceptibility  of  the  latter  is  increased,  on  the  same  prin- 
ciple as  that  on  which  increased   reflex  activity  of  the  cord  de- 

♦Broca.    Dea  aneuryamea  et  de  leur  traitement.    Paria,  1856.  p.  484  et 
auio 
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pends,  when  separated  from  the  brain  above.  To  show  that  the 
explanation  above  given  of  the  phenomena  in  question,  is  the 
one, — that  is,  that  they  depend  on  increased  reflex  excitability, 
the  complementary  fact  is  mentioned,  that  electrical  irritation  of 
the  same  parts  will  lead  to  the  most  pronounced  appearance  of 
the  so-called  M  goose  skin,"  which  depends  on  contraction  in- 
stead of  dilatation  of  the  cutaneous  vessels.  We  cannot  in  this 
place  follow  the  principles  developed  in  this  part  of  M.  Vulpian's 
work,  to  their  practical  applications,  but  we  can  assure  our 
readers  they  are  numerous  and  important. 

The  next  group  of  congestions  considered,  are  those  which 
appear  to  depend  on  the  action  of  the  vaso-dilator  nerves,  which 
M.  Vulpian  agrees  with  M.  M.  Rouget  and  Bernard,  in  sup- 
posing to  act,  not  on  the  vessels  directly,  but  on  the  small 
ganglion  cells — tonic  ganglion  cells — situated  on  or  in  the  walls 
•of  the  small  muscular  vessels,  thus  diminishing  vascular 
tonus  by  arrest,  or  inhibition.  Dilatation  of  the  vessels  follows 
as  a  matter  of  course.  The  best  known  example  of  this  kind  of 
action,  is  that  which  is  observed,  when  the  chorda-tympani 
nerve  is  excited.  The  excitation  of  this  nerve  is  followed  under 
ordinary  circumstances  by  immediate  and  often  extreme  dilata- 
tion of  the  small  arteries  of  the  submaxillary  salivary  gland,  to 
which  gland  the  nerve  is  distributed.  There  is  also,  (unless  the 
animal  is  under  the  influence  of  atropine)  a  great  increase  in  secre- 
tion of  saliva  by  the  gland.  A  question  arose  in  the  course  of  the 
researches  of  M.  Vulpian  as  to  whether  the  vaso-dilators  of  the 
glosso-pharyngeal  nerve  are  not  derived  like  those  of  the  chorda 
tympani,  from  the  fifth  nerve.  But  certain  degeneration  ex- 
periments which  he  performed,  seemed  to  call  for  a  negative  an- 
swer. Whether  any  other  nerves  of  the  body  contain  vaso-di- 
lator fibres  M.  Vulpian  is  in  doubt,  at  least  so  far  as  experiment 
goes  to  show.  He  has  been  unable  to  confirm  the  statements 
of  M.  Claude  Bernard,  and  of  Schitf,  as  to  the  vaso-dilator  action 
of  the  auriculotemporal  and  other  nerves. 

M.  Vulpian  next  enters  into  detailed  statements  to  show 
how  local  irritative  action  may  lead  to  vascular  dilatation, 
or  in  other  words  to  congestion,  of  the  vessels  of  the 
irritated  part.  This  state  can  be  produced  though  the  vaso- 
dilator nerves,  leading  to  the  part,  have  been  divided. 
After  section  of  the  glosso-pharyngeal  nerve,  friction  of  the  mu- 
cous membrane  at  the  base  of  tongue  to  which  this  nerve  is  dis- 
tributed, produces  marked  congestion.  Apropos  to  this  case  it  is 
said: l*  According  to  my  view  we  must  admit  that  the  excitation 
of  the  glosso-pharyngeal  due  to  friction  of  the  mucous  membrane 
of  the  tongue,  is  transmitted  by  certain  of  these  fibres,  either  to 
the  ganglions  situated  on  the  course  of  the  peripheral  part  of 
this  nerve,  or  to  those  which  make  part  of  the  nervous  pexus, 
situated  about  the  vessels  of  the  base  of  the  tongue,  or  in  the 
thickness  of  their  walls,  and  that  this  excitation  may  suspend 
the  activity  of  these  ganglia,  and  hence  of  the  vaso-constrictors 
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which  proceed  from  them,  etc."     This  is  essentially  the  view  we 
have  maintained  long  since,  even  in  the  pages  of  this  Jouknal.. 

We  will  place  by  these  passages  another  extract  from  the 
work  of  M.  Vulpian,  Vol.  II.,  p.  482.     He  says  : 

"  In  the  very  beginning  of  the  inflammatory  process,  even  at 
the  moment  when  it  attacks  the  tissues,  an  irritation  arises 
in  them.  The  centripetal  nerves,  sensitive  or  otherwise, 
which  are  involved  in  this  irritation,  are  excited  in  a  manner 
more  or  less  violent.  These  nerves  transmit  to  the  small 
vaso-motor  centers  an  excitation  which  affects  them,  and 
in  this  way  their  tonic  activity  is  suspended  more  or 
less  completely.  Hence  arises  a  diminution  in  tonus  of  the 
vessels  of  the  part  in  which  the  inflammation  arises.  This  vas- 
cular dilatation  does  not  alone  affect  the  small  arteries  but  those 
which  are  more  voluminous  as  well." 

These  views  we  believe  to  be  in  the  main  correct.  But  M. 
Vulpian  does  not  seem  to  us  to  have  fully  or  correctly  conceived 
one  point  in  the  mechanism  by  which  the  so-called  idiopathic- 
congestions  are  produced.  He  speaks  truly  of  an  irritation  or 
excitation  of  certain  centripetal  or  sensory  fibres  in  the  part 
which  is  the  seat  of  the  congestion,  and  which  nerves  transmit 
impulses  to  the  vaso-motor  tonic  centers  that  lie  in  immediate- 
proximity  with  the  vessels,  and  so  diminish  their  tonus,  and 
lead  in  this  way  to  congestion.  The  point  to  which  we  would 
call  attention  is  this  :  In  idiopathic  inflammatory  congestions, 
from  what  source  is  the  initial  irritation?  Tt  may  be  due  to  the 
action  of  some  mechanical  or  chemical  irritant.  But  in  many 
cases  this  is  not  true.  In  our  judgment  it  happens  with  great 
frequency  that  the  irritant  has  a  nervous  source,  as  has  been  oc- 
casionally imagined  from  the  time  of  Prochaska.  An  irritative 
— trophic — influence  is  exerted  from  a  distant  source  it  may 
be,  on  the  ultimate  anatomical  elements  of  the  part  which  is 
to  be  the  seat  of  the  irritative  congestion.  Unnatural,  irritative- 
action  is  thus  set  up,  and  thi«,  when  it  is  once  accomplished, 
acts,  in  our  opinion,  as  M.  Vulpian  supposes,  and  as  we  have 
long  since  shown. 

After  having  worked  out,  in  his  usual  luminous  manner,  the 
relations,  actual  and  probable,  of  the  nervous  system,  especially 
to  active  or  inflammatory  congestion,  the  author  passes  to  many 
interesting  applications  in  the  domain  of  pathology,  such  as  the 
congestions  connected  with  neuralgias,  the  exaggerations  of  se- 
cretion which  accompany  them;  the  congestions,  cutaneous  and 
otherwise,  which  occur  in  the  course  of  fevers,  especially  in- 
termittent fevers;  the  relations  of  the  nervous  system  to  the 
sudoriparous  glands;  the  comparative  action  of  atropine  and 
iaborandi  on  these  glands.  M.  Vulpian  is  led  to  admit,  at  least 
hypothetically,  the  existence  of  secretory  nerves,'  which  pass 
either  to  the  secreting  structure  itself  for  the  purpose  of  exciting- 
it,  or  to  a  local  nervous  apparatus.  The  action  of  these 
nerves  may  be  either  exciting  or  moderating,  and  M.  Vulpian 
does  not  think  it  possible  to  declare  which. 
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The  mechanism  by  means  of  which  sn<Men  euianeoufr  conges- 
tions occur  under  emotional  influences,  is  made,  the  subject 
of  interesting  remarks.  The  emotional  center,  ihft,  ^aifying 
conditions  of  which  may  give  rise  to  the  congestions  "referred 
to,  are  located,  according  to  M.  Vulpian,  in  the  poms  varolii. 
From  this  point  they  may  exert  an  influence  on  various  vascular 
areas  especially  the  one  which  includes  the  face.  The  influence 
of  the  emotion,  as  it  pervades  the  nervous  system,  affects  the 
tonic  sections  of  the  medullary  and  spinal  vaso-motor  centers, 
so  as  to  produce  the  temporary  congestion.  M.  Vulpian  gives 
many  striking  examples  of  this  form  of  congestion.  But  we  are 
are  not  yet  ready,  without  the  clearest  proofs,  to  admit  the 
pons  varolii  to  be  the  organic  seat  of  emotion  in  the  sense  ap- 
parently held  by  our  author.     (I.  I.  215  sec.) 

M.  Vulpian  is  strongly  inclined  to  admit "  the  existence  in  the 
skin,  of  small  departments  or  vascular  territories,  more  or  less  in- 
dependent of  each  other,  each  of  which  is  subject  to  the  influ- 
ence of  distinct  vaso-motor  nerves,  or  perhaps  to  that  of  small 
peripheral  vaso-motor  ganglia."     (p.  513.) 

The  author  very  properly,  as  it  seems  to  us,  believes  that  this 
mode  of  viewing  the  peripheral  vaso-motor  apparatuses  of  the 
cutaneous  surface,  may  enable  us  to  account  for  the  configura- 
tion of  various  cutaneous  eruptions,  such  as  certain  so-called 
rheumatismal  exanthems,  syphilitic  roseola,  febrile  herpes, 
herpes  zoster,  psoriasis,  etc.,  etc.;  and  not  only  this,  but  he 
holds  that  these  modes  of  disposition  of  cutaneous  eruptions 
should  teach  something  inferentially  as  to  the  mode  of  arrange- 
ment of  the  nervous  apparatuses  of  the  skin. 

Among  many  other  topics  discussed  is  that  of  visceral  lesions 
following  burns  of  the  surface,  especially  if  extensive  and  severe. 
These  lesions  are  in  the  main  limited  to  the  gastric  and  intes- 
tinal mucous  membrane.  M.  Vulpian  adopts  the  views  of 
Brown-Sequard  as  to  the  mechanism  by  which  the  lesions  are 
produced,  who  believes  them  to  be  due  to  a  reflex  vaso-motor 
disorder,  accomplished  through  the  agency  of  the  spinal  cord. 

The  mode  of  occurrence  of  various  non-traumatic  hemorrha- 
ges is  considered  in  the  light  of  the  doctrines  previously  worked 
out,  of  the  vaso-motor  nervous  system.  Bloody  sweats,  such  as 
are  described  by  M.  Parrot  and  others,  are  believed  to  be  due  to  a 
sudden  influence  exerted  from  the  nervous  centers,  on  the  small 
tonic  centers,  which  constitute  the  final  peripheral  vaso-motor 
apparatus.  A  sudden  dilation  of  the  cutaneous  or  other  vessels 
occurs,  and  by  a  species  of  diapedesis,  the  red  blood  corpuscles 
appear  on  or  beneath  the  surface  of  certain  parts  of  the  body. 
Haematidroses  usually  occurs  in  highly  susceptible,  nervous 
persons. 

The  nervous  mechanism  of  menstruation  and  related  condi- 
tions is  described  in  an  interesting  and  suggestive  manner, 
though  the  account  of  it  is  not  carried  so  far  as  it  may  be.  But 
we  have  discussed  these  questions  at  length  in  an  earlier  number 
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•of  the  Journal  before  the  appearance  of  the  work  of  M.Vulpian. 

The  hemorrhages  which  follow  lesions  of  different  parts'  of 
the  cerebro-spinal  axis  are  fully  discussed,  but  no  light  is 
thrown  on  the  nature  of  the  final  processes  on  which  they  de- 
pend. 

"  The  influence  of  the  vaso-motors  on  the  inflammatory  pro- 
cess," is  next  considered. 

In  relation  to  this  subject  M.Vulpian  says:  u  It  is  easy  to 
show  that  the  circulatory  modification,  determined  in  a  part  by 
the  intermediation  of  its  vaso-motor  nerves,  is  not  sufficient 
to  provoke  the  least  trace  of  inflammatory  action."  And 
again :  "  It  appears  to  me  incontestable  that  inflammatory  ac- 
tion, in  whatever  point  it  may  be  developed,  and  whatever  may 
be  its  cause,  is  at  bottom,  altogether  independent  of  the  vaso- 
motor apparatus.1'  These  remarks  are  entirely  in  accord  with 
views  we  have  long  since  entertained  and  taught.  The  begin- 
ning of  the  inflammatory  condition  is  in  an  irritative  process  set 
up  in  the  intimate  texture  of  the  tissues,  which  has  as  its  cause 
some  agent  capable  of  causing  irritation.  In  the  so-called  idio- 
pathic inflammations,  what  can  this  irritative  agent  be? 

M.  Vulpian  admits  two  classes  of  cases.  1.  Those  in  which 
the  nervous  supply  of  a  part  has  been  in  some  way  deranged, 
and  hence  its  nutrition  is  impaired.  Under  these  circumstances 
the  part  is  more  liable  to  take  on  inflammatory  change,  from 
the  contact  of  external  agents  than  if  in  the  normal  state.  Vari- 
ous causes  may  kindle  in  it  visible  disease,  which  are  not  capa- 
ble of  exciting  morbid  action  in  healthy  parts,  and  whose  action 
is  liable,  therefore,  to  be  overlooked.  Such  parts  when  once 
diseased  do  not  heal  readily,  on  account  of  a  loss  of  trophic  or 
reparative  power.  2.  Those  cases  in  which  the  nerves  leading 
to  a  part  are  directly  or  indirectly  brought  into  a  state  of  irrita- 
tion, and  hence  produce  at  one  or  other  of  their  terminations, 
•a  disorder  of  intimate  nutrition  in  the  tissues  of  the  part  to 
which  they  lead. 

The  nerves  capable  of  exerting  such  effects  in  a  peripheral  di- 
rection are  believed  by  M.  Vulpian  to  be  the  sensory.  Either 
the  nerve  trunks  themselves  or  the  centres  with  which  they  are 
connected,  being  in  an  irritative  state,  exert  an  irritative  influ- 
ence on  the  tissues  at  their  peripheral  terminations,  and  in  this 
way  is  the  irritative  action  kindled,  which  is  the  initial  point  in 
the  inflammatory  process,  and  in  the  wake  of  which  the  circula- 
tory disorders  characteristic  of  inflammation  follow.  Chief 
Among  the  examples  given,  of  the  kiud  of  action  in  question,  is 
that  of  zona  or  zoster. 

Such  in  brief  are  the  views  of  M.  Vulpian  as  to  the  relations 
•of  the  nervous  system  to  acute  congestions  and  inflammations. 
They  are  almost  identical  with  those  we  published  at  length 
two  years  since  in  the  first  volume  of  this  Journal,  in  a  series 
of  lectures  on  the  "  Pathology  of  the  Vaso-Motor  Nervous  Sys- 
tem." 
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M.  Vulpian  makes  many  suggestive  practical  applications  of 
the  doctrine  he  has  worked  out  in  so  luminous  a  manner.  He 
also  does  not  fail  to  point  out  the  difficulties  of  his  hypothesis, 
some  indeed  which  do  not  seem  to  us  fairly  to  exist.  To  this- 
portion  of  the  work  under  consideration  we  would  invite  the 
careful  attention  of  our  readers. 

(Edema  is  discussed  under  various  relations,  with  the  design 
of  ascertaining  what  part  the  nervous  system  may  have  in  it* 
production. 

The  singular  experiments  of  M.  Ranvier  are  described  at 
length,  on  the  artificial  production  of  oedema.  Ligation  of  the 
principal  veins  of  a  limb,  or  even  of  the  vena  cava  did  not,  as 
might  have  been  expected  a  priori,  lead  to  oedema.  This  was 
the  result  formerly  announced  by  Richard  Lower.  But  if 
the  sciatic  nerve  should  be  divided  m  one  limb,  after  ligation  of 
the  vena  cava  inferior,  oedema  would  come  on  rapidly  in  that 
limb  but  not  its  fellow.  But  neither  division  of  the  roots  of 
the  nerves  in  the  vertebral  canal,  nor  the  spinal  cord  in  the  lum- 
bar region,  produced  such  effects  as  section  of  the  sciatic. 

The  curious  experiment  also  by  M.  Ranvier,  is  next  described, 
in  which  a  manometer  was  adapted  to  the  duct  of  Wharton,  of 
the  sub-maxillary  gland,  and  then  the  chorda  tympani  of  the 
same  side  was  submitted  to  continuous  electrical  irritation. 
This  soon  caused  a  great  rise  of  pressure  in  the  duct  of  Whar- 
ton, as  shown  by  the  manometer,  on  account  of  the  rapid  accu- 
mulation of  saliva  in  the  duct  and  its  branches.  The  circulation 
in  the  gland  became,  as  usual  in  such  operations  on  the  chorda 
tympani,  much  increased.  The  irritation  of  the  nerve  was 
maintained  for  hours,  and  during  this  time  great  cedematous  in- 
filtration of  the  gland  occurred. 

As  regards  the  results  obtained  by  M.  Ranvier,.  in  ligation  of 
the  crural  vein,  M.  Vulpian  very  properly  doubts  them.  He 
offers  cases  to  the  contrary,  and  calls  to  his  support  facts  from 
clinical  experience.  But  he  does  not  deny  that  the  division  of 
the  nerves  leading  to  the  member,  the  principal  vein  to  which 
has  been  tied,  has  an  influence  in  diminishing  vascular  tonus, 
and  hence  of  favoring  the  occurrence  of  oedema,  in  a  way  hardly 
possible  not  to  comprehend.  His  mode  of  explaining  the  oedema 
of  the  sub-maxillary  gland,  as  observed  by  M.  Ranvier,  does  not 
seem  to  us  wholly,  if  at  all,  correct.  It  is  attributed  chiefly  to 
increased  vascular  tension,  direct  and  indirect,  whereby  exuda- 
tion of  the  fluid  part  of  the  blood  occurs.  But  it  seems  to  us 
that  the  oedema  rather  results  from  the  extravasation  of  fluid 
from  the  distended  radicles  of  the  duct  of  Wharton,  in  which 
the  expansive  pressure  of  the  contents  is  so  greatly  increased, 
as  is  shown  by  the  behavior  of  the  manometer.  It  is  a  parallel 
case  to  that  of  the  hepatic  duct,  which  becomes  turgid  with  bile, 
on  account  of  temporary  closure  of  the  common  bile  duct,  dur- 
ing the  existence  of  duodenal  congestion,  or  inflammation.  The 
intra-hepatic  portions  of  the  hepatic  duct,  become  so  much  dis- 
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tended  with  bile  as  to  cause  its  extravasation  into  the  substance 
of  the  liver,  and  its  subsequent  absorption  into  the  hepatic  vein 
and  its  introduction  in  this  way  into  the  general  circulation, 
giving  rise  to  jaundice. 

In  the  case  of  reflex  oedemas,  M.  Vulpian  is  inclined  to  admit 
in  their  production  an  action  similar  to  that  by  which  active 
congestions  and  inflammation  may  be  incited. 

Passing  by  his  highly  suggestive  remarks  on  "  Symmetrical 
gangrene  of  the  extremities,"  etc.,  we  come  to  "  Migraine." 
M.  Vulpian  enters  at  some  length  into  a  statement  of  the  views 
originally  propounded  by  Dubois  Reymond  and  Moellendorf  as 
to  the  nature  and  pathogenesis  of  this  affection.  But  our  read- 
ers have  so  often  had  accounts  of  these  views  in  the  pages  of 
this  Journal  as  to  render  a  recapitulation  at  length  unnecessary. 
Suffice  it  to  say,  that  Dubois  Reymond  held  that  the  immediate 
cause  of  the  attack  is  a  contraction  of  the  small  peripheral  ves- 
sels in  the  region  to  which  the  pain  is  referred.  This  firm  con- 
traction of  the  muscular  tissue  of  the  vessels  was  supposed  by  Du 
Bois  to  compress  small  nerve  twigs  in  such  way  as  to  cause  pain. 
The  disease  was  described  by  him  under  the  name  of  Hemi- 
crania  sympathico-tonica.  The  other  form,  or  that  described 
by  Moellendorf,  consisted  in  an  opposite  condition  of  the  vessels, 
and  produced  the  result  (namely,  the  pain)  in  a  different  way: 
viz.,  by  vascular  dilatation.  This  is  the  hemicrania  neuro-para- 
lytica  of  Moellendorf.  These  two  forms  of  the  disease  were 
traced  by  the  authors  mentioned,  to  opposite  conditions  of  the 
cervical  portions  of  the  sympathetic,  both  states  being  abnormal 
at  least  in  their  degree. 

M.  Vulpian  simply  rejects  the  views  of  Du  Bois  Reymond, 
Moellendorf,  and  others,  as  to  the  nature  of  the  disease,  and 
avows  that  the  "  mechanism  by  which  the  primitive  nervous 
distress  is  brought  about,  has  wholly  escaped  recognition." 
While  we  reject,  and  have  done  so,  the  views  of  the  above  men- 
tioned authors,  we  do  not  agree  wholly  with  M.  Vulpian,  though 
we  cannot  now  enter  on  a  discussion  of  this  topic,  especially  see- 
ing that  it  was  made  the  subject  of  extended  remark  in  the  last 
number  of  the  Journal. 

The  last  subject  considered  prior  to  the  discussion  of  the  ef- 
fects of  medicinal  agents  on  the  vaso-motor  nervous  system,  is 
Exophthalmic  goitre.  M.  Vulpian  enters  upon  a  critical  and,  as 
it  seems  to  us,  judicious  discussion  of  the  pathology  of  this  com- 
plex affection,  in  which  he  shows  rather  conclusively  that  it 
cannot  be  a  disease  of  the  sympathetic,  as  so  many  have  been 
ready  to  conclude.  But  he  does  not  himself  offer  any  indication 
of  having  arrived  at  satisfactory  views  of  his  own.  And  this 
ends  the  list  of  pathological  cases  to  the  elucidation  of  which 
M.  Vulpian  applies  the  physiological  doctrines  which  he  has  won 
from  his  study  of  the  mechanism  and  modes  of  action  of  the 
"  vaso-motor  apparatus." 

The  remainder  of  the  volume  is  given  up,  as  already  intimat- 
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ed,  to  a  study  of  the  action  of  various  medicinal  and  toxic 
agents,  in  the  same  light. 

The  action  of  woorara  is  discussed  at  great  length,  and  the 
conclusion  is  reached  that  it  acts  much  more  feebly  on  the  vaso- 
motor than  the  museulo-motor  nervous  system.  Its  action  is  to 
enfeeble  the  vaso-constrictors  of  the  cutaneous  surface  more 
particularly,  and  to  augment  the  temperature  of  external  or  su- 
perficial parts  of  the  body.  But  whether  this  latter  result  is  due 
simply  to  an  increased  activity  of  circulation  in  the  skin,  or  to 
a  stimulation  of  trophic  change,  it  is  not  possible  as  yet  to  decide. 

In  regard  to  strychine  the  fact  first  noted  perhaps,  by  Rich- 
ter,  and  Meyer,  that  in  poisonous  doses  its  increase  in  arterial 
pressure  is  noted,  and  the  inquiry  is  made  as  to  how  this  is 
brought  about.  In  the  first  place  it  is  held  that  either  by  rea- 
son of  direct  action  upon  the  anatomical  elements  of  the  cord 
and  medulla,  or  by  a  modification  in  the  circulation  of  the  same 
parts,  there  is  a  decided  increase  in  the  reflex  excitability  of  the 
muscular-motor,  and  vaso-  motor  centres  of  the  cord  and  med- 
ulla. This  much  premised,  any  centripetal  influence  which 
reaches  these  centres,  however  slight,  may  rouse  them  into  in- 
ordinate action.  In  respect  to  the  vaso-motor  nervous  system, 
the  effect  is  to  increase  vascular  tonus  in  most  parts  of  the 
body,  and  hence  the  blood  pressure,  as  already  indicated. 

Unlike  M.  Claude  Bernard,  M.  Vulpian,  does  not  believe 
that  strychnia  exerts  any  important  action  on  the  sensory 
nerves. 

The  various  cardiac  poisons  are  next  considered,  such  as 
digitaline,  acunitine,  muscarine,  etc.,  including  the  animal 
organic  cardiac  poisons.  It  is  decided  in  effect  that  they  act 
chiefly  on  the  peripheral  extremities  of  the  vagus,  and  the  in- 
trinsic motor  nervous  apparatus  of  the  heart,  and  also  the  mus- 
cular fibre  itself  to  a  certain  extent.  Digitaline,  it  is  decided, 
acts  on  the  depressor  nerves  (Ludwig)  of  the  heart,  (the  cardiac 
extremities),  and  by  a  reflex  action  in  the  medulla,  thus  pro- 
duces a  loss  of  tonus,  in  the  small  muscular  vessels;  especially 
does  this  vascular  dilatation  occur  in  the  vascular  area  supplied 
by  the  splanchnics,  and  hence  comprehended  within  the  cavity 
of  the  abdomen. 

The  apparent  diminution  of  reflex  activity  in  the  cord  and 
medulla,  which  was  found  to  exist  by  Weil  and  Meihuizen,  in 
their  experiments  with  digitaline  as  shown  in  frogs,  by  the 
slowness  of  response  to  excitations,  M.  Vulpian  thinks  may  not 
be  true.  He  thinks  the  slowness  in  response  by  reflex  move- 
ments to  excitation,  may  be  due  to  some  change  in  the  striated 
muscle,  to  be  compared  to  that  produced  in  the  muscular  fibre 
of  the  heart  by  the  same  agent. 

But  interesting  as  is  the  resume  in  the  final  lecture  by  M. 
Vulpian,  concerning  the  action  of  various  other  medicinal  sub- 
stances on  the  vaso-motor  system,  we  must  close  our  lengthy 
review   of  this   comparatively  remarkable   and   very  readable 
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work,  a  rather  full  and  critical  survey  of  which,  we  have  en- 
deavored to  convey  to  our  readers. 

We  have  seldom  read  a  work  which  has  proved  so  interesting 
and  suggestive,  and  none  which  has  been  pervaded  by  a  more 
admirable  spirit.  Most  happily  does  Prof.  Vulpian  combine  in 
his  own  person,  the  talents  of  an  investigator  and  critic  of  a 
rare  order,  and  a  faculty  for  lucid  exposition  almost  unrivalled. 
He  has  enjoyed  splendid  opportunities,  and  has  worthily  com- 
prehended and  improved  them.  This  work  alone  should  place 
him  in  the  front  rank  of  living  physiologists.  To  us  it  is  no 
wonder  he  should  have  won  quite  recently,  not  only  the  posi- 
tion of  Dean  of  the  Faculty  of  Medicine,  but  better  still, 
the  seat  in  the  Academy  of  Sciences,  at  Paris,  so  long  held  by 
Professor  Andral,  recently  deceased. 


II.— HAMMOND:     DISEASES    OP    THE   NERVOUS 
SYSTEM. 


A  Treatise  on  the  Diseases  of  the  Nervous  System.  By 
William  A.  Hammond,  M.  D.  With  one  hundred  and  nine 
illustrations.  Sixth  edition,  re-written,  enlarged  and  im- 
proved. New  York,  D.  Appleton  &  Co.  Chicago,  Jansen, 
McClurg  &  Co.,  1876;  883  pages. 

But  few  American  works  have  succeeded  in  attracting  more  at- 
tention among  the  profession  abroad  than  this  of  Dr.  Hammond's. 
In  our  own  country  until  quite  recently,  it  has  been  the  only 
text-book  in  the  hands  of  practitioners  and  students,  on  the  sub- 
ject of  which  it  treats.  The  author  has  been  peculiarly  for- 
tunate not  only  in  imparting  a  practical  turn  to  his  work,  but 
in  the  time  of  its  publication.  It  met  a  felt  want,  both  in  our 
own  country  and  Great  Britain,  limited  as  it  was  in  its  scope. 

It  consisted-  at  first,  and  it  still  consists,  of  a  series  of  essays, 
chiefly  on  the  more  common  forms  of  nervous  disease,  without 
any  preliminary  consideration  of  general  principles  such  as  fall 
within  the  scope  of  a  critical  introductory  essay. 

Readers  of  the  earlier  editions,  or  rather  reprints,  will  see  at 
once  that  the  work  has  undergone  great  changes  in  almost  every 
part,  and  has  many  substantial  additions  not  found  in  it  as  at 
first  issued.  The  fear  of  rendering  the  volume  too  bulky,  and 
the  uncertain  position,  in  the  nosological  scale,  of  many  diseases 
placed  by  recent  authors  as  belonging  to  the  nervous  system,  are 
among  the  reasons  given  by  the  author  for  the  omission  of  vari- 
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ous  affections  which  many  readers — and  we  are  among  them — 
will  be  disappointed  in  not  finding  in  the  present  edition.  This 
is  particularly  the  case  with  respect  to  cerebro-spinal  meningitis. 
Dr.  Hammond  says  that  he  has  been  led  as  a  result  of  his  study 
to  think  "that  it  cannot  in  any  sense  be  regarded  as  a  disease  of 
the  nervous  system."  As  a  result  of  considerable  personal  ex- 
perience with  cerebro-spinal  meningitis  and  of  a  study  of  its 
literature  extending  over  several  years,  we  have  been  led  to  a  di- 
rectly contrary  opinion.  This  judgment  we  hope  to  be  able  to 
justify  at  some  time  in  the  not  distant  future,  in  a  special  mono- 
graph on  this  singular  affection.  Dr.  Hammond  has  also  ex- 
cluded from  his  work  all  consideration  of  diseases  of  the  "sympa- 
thetic," or  vaso-motor  nervous  system.  With  the  justice  of  this 
decision  we  may  attempt  to  deal  at  a  later  period  in  this  notice. 

The  work  has  been  so  long  before  the  profession,  and  has  been 
so  extensively  and  on  the  whole  favorably  noticed  in  the  medical 
press  on  both  sides  of  the  Atlantic,  that  we  shall  consider  a  de- 
tailed review  unnecessary.  But  we  will  not  let  the  opportunity 
pass  of  giving  expression  to  our  views  as  to  its  merits,  under 
various  relations. 

The  divisions  of  the  work  are  simple,  and  are  almost  identical 
with  those  adopted  by  Jaccoud,  in  his  Traite  de  Pathologie  In- 
terne, (Tome  I.,  p.  98-528,  Paris,  1800-1871,)  and  consists  in  five 
sections:  I.  Diseases  of  the  Brain;  II.  Diseasesof  the  Spinal 
Cord;  III.  Cerebro-spinal  diseases;  IV.  Diseases  of  the  cere- 
bro-spinal nervous  system;  and  finally,  V.  Toxic  diseases  of  the 
nervous  system;  including  under  these  principal  heads  54  sepa- 
rate articles. 

The  volume  opens  with  an  "introduction,"  different,  however, 
in  its  scope  and  subject  matter,  from  what  most  readers  would 
expect  a  priori. 

It  consists  in  a  description  of  "the  instruments  and  apparatus 
employed  in  the  diagnosis  and  treatment  of  diseases  of  the  ner- 
vous system,"  such  as  the  ophthalmoscope,  cephalolnemometer, 
aesthesiometer,  thermometer,  Becquerel's  disks,  Dr.  Lombard's 
thermo-electric  differential  calorimeter,  the  dynamometei,  the 
dynamograph,  electrical  apparatus,  cauterizing  apparatus,  etc., 
etc.  The  remarks  under  these  heads,  in  a  treatise  like  the  present, 
are  very  properly  brief  and  practical. 

Cerebral  congestion  is  the  first  subject  treated,  and  is  divided 
in  the  usual  way  into  active  and  passive.  Active  congestion  is 
sub-divided  into  six  kinds:  viz.,  the  apoplectic,  the  paralytic,  the 
convulsive,  the  soporific,  the  maniacal,  and  the  aphasic,  being  a 
modification  of  the  classification  of  Andral.  If  these  kinds  of 
varieties  are  intended  to  have  simply  a  clinical  significance,  they 
may  be  admitted,  if  the  true  pathological  identity  at  b>  ttom  of 
these  different  forms  is  not  obscured  by  their  names.  They  are 
all,  forms  of  one  and  the  same  pathological  condition,  that  is, 
congestion,  the  difference  in  symptoms  being  chiefly  dependent 
on  a  difference  in  seat  or  extent  of  the  morbid  process.     But  on 
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this  ground  there  is  no  clear  limit  to  the  refinements  we  may 
make  in  the  classification  of  kinds  or  varieties  of  congestion. 

The  description  of  symptoms  and  course  is  very  full  and  accu- 
rate, and  the  remarks,  under  the  head  of  diagnosis,  are  peculiarly 
instructive. 

In  speaking  of  cerebral  congestions  we  do  not  find  any  atten- 
tion given,  or  at  any  rate  none  commensurate  with  their  impor- 
tance, to  two  points  we  have  come  to  look  upon  as  highly  signifi- 
cant. We  refer,  first  of  all,  to  what  may  be  called  localized  or 
regional  congestions.  The  proof  of  their  existence,  it  is  true,  is 
chiefly  inferential,  but  none  the  less  cogent.  We  believe  such 
congestions  to  be  extremely  common.  The  so-called  aphasic 
congestion  of  Dr.  Hammond  is  an  example.  We  believe  that  a 
very  small  area  of  the  brain  may  be  the  seat  of  a  congestion  not 
participated  in  by  any  other  part,  and  that  it  may  occur  and  dis- 
appear even  with  a  certain  degree  of  suddenness.  We  believe 
that  in  this  way  the  balance  or  harmony  of  action  of  different 
parts  of  the  brain,  inter  se,  may  be  disturbed  or  even  destroyed, 
as  in  some  cases  of  sudden  emotional  excitement,  without  ade- 
quate apparent  cause,  or  in  cases  of  sudden,  and  sometimes  un- 
controllable impulse,  in  which  we  seem  obliged,  to  account  for 
the  phenomena,  to  postulate  a  sudden  influx  of  blood,  with  a  pro- 
portionately sudden  increase  in  function, — a  state  of  vascular 
erethism — while  the  presumed  volitional  centres  are  in  a  state 
of  comparative  inaction,  owing  to  a  relatively  diminished 
blood  supply.  This  subject,  we  say,  is  a  highly  important  one, 
and  it  would  seem  to  have  wholly  escaped  a  formal  recognition 
by  Dr.  Hammond. 

The  second  point  to  which  we  would  call  attention,  is  an  ex- 
planation of  the  confusion  of  mind,  the  feelings  of  pressure  in 
the  head,  the  vertigo  and  many  other  symptoms,  which  follow 
changes  of  posture,  and  attempts  to  use  the  mind  in  many  cases 
of  congestion,  especially  those  which  having  been  of  an  active 
character  have  passed  to  the  passive  stage.  We  have  come  to 
look  upon  many  of  these  symptoms  as  produced  in  the  following 
manner:  The  small  arteries  and  veins,  or  blood  vessels,  of  the 
brain,  whatever  may  be  said  by  some  to  the  contrary,  do  pass  in 
small  tunnels  through  the  nervous  substance  larger  in  diameter 
than  are  the  vessels  themselves.  There  is  a  space  between  the 
outer  surface  of  the  vessel  and  the  inner  surface  of  the  channel  for 
it  in  the  brain  substance,  and  this  is  the  so-called  ''perivascular 
space,"  about  which  so  much  has  been  said.  This  space  in  the 
ordinary  way  is  filled  with  fluid.  If  the  vessel  expands  or  con- 
tracts, as  it  does  with  great  frequency,  and  in  varying  degrees, 
the  "perivascular"  fluid  faithfully  follows  its  fluctuations. 
In  all  ordinary  cases  the  vessel  never  expands  so  as  to 
touch  the  surface  of  the  canal  of  nervous  substance.  But  in 
cases  of  extreme  loss  of  tonus,  or  disease  of  their  walls,  the  vessels 
either  habitually  or  easily  dilate  to  such  a  degree  as  to  press 
against  the  surrounding  nervous  substance  with  the  effect  of 


Hammond — Diseases  of  the  Nervous  System.        4H1 

giving  rise  to  a  list  of  varying  symptoms  dependent  on  the  seat 
and  extent  of  morbid  action.  Besides  the  enlargement  of  the 
vessels,  there  may  be  extravasation  of  more  or  less  solid  matter 
into  the  perivascular  spaces,  so  as  to  enable  the  vessels  without 
any  marked  enlargement,  to  exert  the  pressure  on  the  surround- 
ing nervous  tissue  we  have  mentioned.  This  view  is  not  wholly 
neglected  by  Dr.  Hammond,  but  does  not  have  the  stress  laid  on 
it  which  it  seems  to  us  it  deserves. 

Neither  do  we  find  in  the  account  of  the  pathology  of  the  dis- 
ease, that  use  made  of  our  present  knowledge  of  the  mechanism 
and  modes  of  action  of  the  vaso-uiotor  nervous  system,  that 
should  be  in  the  treatment  of  such  a  subject. 

The  remarks  on  treatment  are  the  best  we  have  met  with, 
taken  altogether.  And  this  fullness  and  practical  excellence,  in 
the  department  of  therapeutics,  is  one  of  the  chief  reasons  for 
the  favor  with  which  the  work  has  been  received  by  the  profes- 
sion. 

The  article  on  cerebral  amemia  is  excellent  throughout.  We 
can  only  commend  it  to  our  readers  as  one  of  the  most  practical 
and  useful  to  which  we  can  direct  them.  Forty-two  pages  are 
devoted  to  a  most  interesting  article  on  cerebral  hemorrhage, 
which  for  practical  purposes  leaves  little  to  be  desired.  But 
comparatively  short  remarks  are  made  on  certain  interesting 
sequelae  of  cerebral  hemorrhage,  such  as  contractures  of  the 
members,  and  arthritic  affections. 

Passing  by  the  fourth  chapter,  on  cerebral  meningeal  hemor- 
rhage, we  come  to  "partial  cerebral  amemia  from  obliteration  of 
cerebral  blood  vessels,  (ischaemia.11) 

These  "partial  amemias"  are  chiefly  the  result  of  either  em- 
bolisms or  thromboses  of  the  arteries  or  veins  of  the  brain.  These 
important  subjects  (embolism  and  thromboses)  have  attracted  an 
unusual  share  of  attention  during  the  past  few  years.  Dr.  Ham- 
mond very  fully  describes  the  causes  and  symptoms  of  both  pro- 
cesses. But  the  pathology  of  these  affections  is  now  so  well 
understood  as  to  leave  but  little  chance  for  mistake  on  the  part 
of  so  intelligent  and  practiced  an  author,  or  for  suggestion  on 
the  part  of  the  reviewer. 

Passing  by  the  article  on  "cerebral  softening,1'  we  come  to  that 
on  aphasia.  It  is  perhaps  the  most  elaborate  in  the  volume. 
A  very  full  outline  of  the  literary  history  of  the  disease  is  given, 
as  in  former  editions.  The  conclusions  to  which  Dr.  Hammond 
is  led,  as  to  the  location  of  the  organ  of  speech  in  the  brain  are: 

1.  "That  the  organ  of  language  is  situated  in  both  hemi- 
spheres, and  in  that  part  nourished  by  the  middle  cerebral  ar- 
tery. 

2.  "That  while  the  more  frequent  occurrence  of  right  hemi- 
plegia, in  connection  with  aphasia,  is  in  great  part  the  result  of 
the  anatomical  arrangement  of  the  arteries  which  favors  em- 
bolism on  that  side,  there  is  strong  evidence  to  show  that  the 
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left  side  of  the  brain  is  more  intimately  connected  with  the  fac- 
ulty of  speech  than  the  right."  Dr.  Hammond  introduces  next 
a  number  of  cases  from  his  own  practice  to  illustrate  his  views. 
A  long  but  interesting  extract  from  one  of  Dr.  Ferrier's  papers 
in  the  West  Riding  Reports  is  given,  concerning  the  pathology 
of  aphasia,  and  with  which  the  author  but  partially  agrees.  No 
special  remarks  are  made  on  the  ''causes,  the  prognosis,  diagnosis, 
morbid  anatomy,  and  pathology/'  since  they  have  been  con- 
sidered under  other  heads. 

In  basilar  meningitis,  especially  if  of  syphilitic  origin,  Dr. 
Hammond  relies  with  great  confidence  on  large  doses  of  the 
iodide  of  potassium.  He  is  strongly  inclined  to  accept  as  a 
distinct  form  of  disease  of  the  brain,  that  described  by  Dr. 
Charles  Elam  as  "cerebria,"  a  supposed  peculiar  form  of  cerebritis. 
But  we  pass  the  remaining  chapters  on  diseases  of  the  brain 
until  that  on  insanity  is  reached,  with  the  simple  remark 
that  we  know  of  nothing  better  within  moderate  compass  in  the 
English  language,  on  the  subjects  of  which  they  treat. 

The  later  and  practical  parts  of  the  chapter  on  Insanity,  as 
we  may  soon  take  occasion  to  show,  are  deserving  of  high  com- 
mendation. But  we  cannot  say  as  much  for  its  introductory, 
and  what  may  be  called  its  scientific  or  philosophical  portion. 
In  his  remarks  on  the  nature  of  mind,  we  believe  Dr.  Hammond 
has  been  in  a  measure  misconceived,  and  he  must  continue  to 
be,  from  the  character  of  the  language  he  employs.  He  would 
be  taken  quite  naturally  as  a  materialist,  as  he  has  been,  and  he 
has  only  the  baldness  of  his  own  expressions  to  blame  for  it. 

For  ourselves,  we  will  not  now  enter  into  the  questions 
that  are  so  frankly  and  distinctly  raised  by  Dr.  Hammond 
in  his  remarks  on  the  nature  of  mind,  since  it  is  our  purpose  to 
discuss  them  at  length,  in  a  short  time,  in  a  review  of  the 
Physiologischen  Psychologies  of  Wundt,  of  Heidelberg.  But 
we  will  not  permit  the  occasion  to  pass  without  offering  a  few 
comments. 

Then,  first  of  all,  according  to  our  author,  what  is  mind? 
His  meaning  may  be  gathered  perhaps  from  the  following  pas- 
sages : 

"The  brain  is  the  chief  organ  from  which  the  force  called 
mind  is  evolved.'1''  M  All  nervous  force  partakes  more  or  less  of 
the  character  of  that  which  we  call  mind."  M  The  mind  differs 
from  forces  in  general  in  being  compound,  that  is,  in  being  made 
up  of  several  other  forces."  "  The  mind,  therefore,  as  before 
stated,  is  a  compound  force  evolved  by  the  brain,  and  its  elements 
are  perception,  intellect,  emotion,  and  will.  The  sun  likewise 
evolves  a  compound  force,  and  its  elements  are  light,  heat,  and 
actinism.  One  of  these  forces,  light,  is  again  divisible  into  sev- 
eral primary  colors,  and  the  intellect  of  man  one  of  the  mental 
forces,  is  made  up  of  faculties.  It  would  be  easy  to  pursue  the 
analogy  still  further,  but  enough  has  been  said  to  indicate  how 
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clearly  the  relationship  between  brain  and  mind,  is  that  between 
matter  and  force." 

From  these  statements  we  may  extract  the  following  pro- 
positions: 

1.  Mind  has  the  same  relation  to  brain,  that  force  has  to 
matter. 

2.  Mind  differs  from  forces  in  general,  in  being  compound — 
that  is,  it  is  composed  of  several  other  forces,  and  these  elements 
or  forces,  "are  perception,  emotion,  intellect,  and  wiU. 

3.  Mind  is  a  form  of  force  evolved  by  the  action  of  the  brain. 

4.  Nerve  force  is  more  or  less  of  the  same  character  as 
mind. 

To  these  propositions  we  would  briefly  invite  the  attention  of 
the  reader.  The  first  declares  that  the  relation  of  mind  to  brain 
is  the  same  as  that  of  force  to  matter.  Now,  what  is  the  re- 
lation of  force  to  matter?  We  presume  Dr.  Hammond  in- 
tended he  should  be  understood,  as  holding  that  force  is  a 
product  of,  or  is  "evolved  "  by  matter.  That  it  has  and  can 
have  no  existence  apart  from  matter.  It  is  absolutely  depend- 
ent on  it.  Either  this,  or  it  is  substantially  independent,  for 
there  is  no  third  alternative.  But  is  it  settled  that  force  is  a 
product  of  matter?  Most  certainly  not.  We  have  just  as  good 
reason  for  thinking  that  force  produces,  or  evolves  matter,  as 
for  thinking  that  matter  produces  or  evolves  force.  We  have 
looked  into  this  subject  with  no  little  care,  and  whatever  others 
have  been  able  to  do,  we  have  not  discovered  a  single  fact  which 
renders  such  a  view  probable,  as  that  which  Dr.  Hammond  and 
others  appear  to  entertain.  What  is  meant  when  it  is  said  that 
matter  "evolves"  or  produces  force?  But  if  it  is  not  a  fact  that 
matter  evolves  force,  then  what  light  does  this  doubtful  relation 
throw  on  the  more  doubtful  one  of  mind  to  brain? 

It  is  true  Dr.  Hammond  offers  certain  reasons,  wholly  devoid 
of  novelty,  but  having  the  sanction  of  the  authority  of  Mr. 
Bain,  for  believing  that  mind  is  evolved  by  brain;  but  it  seems 
a  little  strange  it  should  not  be  perceived  these  "  reasons"  are  as 
agreeable  to  the  one  current  hypothesis,  in  respect  to  the  re- 
lation of  brain  to  mind,  as  to  the  other.  They  can  be  easily 
and  naturally  adapted  to  the  view  that  the  brain  is  simply  the 
material  instrument  of  the  mind,  by  means  of  which  it  obtains 
its  knowledge  of,  and  communicates  a  knowledge  of  its  states 
and  acts  to,  the  outer  world.  These  "reasons"  no  more  estab- 
lish the  one  hypothesis  than  the  other,  and  hence  establish 
neither.  But  even  if  it  were  true,  as  it  h;is  never  been  shown 
to  be,  that  matter  evolves  force,  does  it  follow  that  "  brain 
evolves  mind?"  Not  at  all,  so  far  as  we  can  see.  We  are  per- 
fectly prepared  to  admit  this  view  when  it  is  established,  as  it 
must  be,  if  at  all,  on  the  basis  of  physical  proof,  for  the  con- 
clusions are  based  on  physical  premises. 

2.  But  we  will  call  attention,  briefly,  to  the  second  proposi- 
tion:' viz.,  that  mind  differs  from  forces  in  general,  in  being 
compound,  or  as  composed  of  several  other  forces. 
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We  cannot  adequately  discuss  the  questions  raised  in  this 
statement,  in  the  present  notice.  But  what  is  meant  by 
"forces  in  general11  in  this  case?  Does  Dr.  Hammond  refer  to 
physical  forces  simply?  If  mind  is  a  "  compound  force,11  what 
are  its  component  elements?  Dr.  Hammond  tells  us  plainly: 
they  are  "  perception,  emotion,  intellect  and  will."  But  what 
does  Dr.  Hammond  mean  by  the  word  "force?11  We  may  well 
ask  this  question  when  we  are  told  that  among  the  component 
"  forces  "  of  mind,  one  of  them  is  "  perception.11  Can  it  be  that 
perception  is  a  force?  We  have  always  looked  upon  perception 
simply  as  an  act  of  the  mind,  and  not  a  force.  We  would  quite 
as  soon  speak  of  running,  or  sneezing,  or  winking,  as  compo- 
nent forces  of  the  person  performing  the  acts,  as  to  consider  per- 
ception in  this  way.  A  force  is  that  which  causes  or  transmits 
motion  in  matter,  it  is  something;  but  perception  is  nothing; 
it  is  simply  and  at  once,  a  state,  and  an  act  of  the  knowing  sen- 
tient mind,  or  it  you  please,  living  brain;  at  any  rate  it  is  not 
a  force,  in  any  sense  in  which  we  know  that  term. 

But  if  it  is  doubtful  whether  u  perception  "  is  a  force,  what 
shall  be  said  of  emotion  ?  We  must  confess  that  to  us  the  effort 
is  painful,  when  we  try  to  conceive  of  the  emotions,  say  of  joy, 
or  hope,  or  love,  or  of  beauty,  as  "forces."  They  are, 
according  to  our  way  of  thinking,  nothing  but  mere  states  of 
feeling  produced  in  the  sentient  mind,  or  if  you  please,  or- 
ganism, by  certain  appropriate  objects,  or  by  certain  other 
states  of  the  mind.  We  deny  that  either  perceptions  or  emo- 
tions are  forces,  in  any  proper  sense  of  the  word.  We  deny 
that  mind  is  a  "compound  force,11  and  challenge  the  proof  of 
the  correctness  and  also  of  the  utility  of  such  a  view. 

Then  as  to  the  third  proposition:  viz.,  that  mind  is  a  "form 
of  force  evolved  by  the  brain.11  What  proof  has  ever  been  of- 
fered of  the  correctness  of  this  statement?  We  make  bold  to 
say  there  is  none  that  will  bear  examination.  And  the  same 
must  be  said  in  regard  to  the  view  that  "  nerve  force  is  more  or 
less  of  the  character  of  mind.11  Apart  from  its  indefinite  char- 
acter, we  hold  the  statement  to  be  destitute  of  foundation  in  fact, 
and  we  pledge  ourselves  to  endeavor  to  justify  the  declaration 
now  made. 

There  are  two  principal  hypotheses,  as  every  one  knows,  in 
respect  to  the  relations  of  mind  and  matter.  According  to  one 
of  them,  mind  has  no  existence  apart  from  the  material  struc- 
ture of  the  brain.  It  is  a  product  of  brain  action;  it  is  brain 
action.  This  common  view  as  it  is,  with  many,  is,  if  we  do 
not  misunderstand  him,  the  one  held  by  Dr.  Hammond.  The 
other  hypothesis  holds  that  mind  has,  or  may  have  an  existence 
substantially  independent  of  the  brain,  which  is  regarded  as  the 
instrument  of  mind,  by  means  of  which  it  establishes  relations 
with  the  material  world.  During  the  life  of  the  individual, 
brain  and  mind  co-exist  and  co-act,  but  at  death  the  mind  sepa- 
rates from    the  brain,    the  organization    of  which  perishes,  but 
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the  mind  continues  to  exist  in  some  state  as  mind.  And  this 
view  from  time  immemorial,  has  been  held,  and  is  yet  held,  by 
thousands  whose  intelligence  and  candor  none  may  safely  im- 
peach, without  involving  a  retort  which  it  is  much  more  easy  to 
make  than  to  elude.  But  this  latter  hypothesis,  it  is  said,  is 
antiquated;  but  this  is  no  reason  why  it  may  not  be  true.  It  is 
said,  also,  that  it  is  devoid  of  utility.  This  is  true  only  when  it 
is  bidden  to  do  service  on  a  theatre  not  its  own,  or  to  give  proofs 
of  its  utility  in  terms  utterly  foreign  to  its  scope  and  preten- 
sions.    Under  such  tests  any  hypothesis  must  fail. 

It  is  said,  moreover,  that  there  are  no  proofs  of  its  correctness. 
This  statement  is  at  once  true  and  untrue.  It  is  true  that  it  has 
no  immediate  physical  proof  in  its  favor,  but  it  seems  to  be  for- 
gotten, that  by  the  terms  of  the  case  it  cannot  have.  It  is  un- 
true, for  the  indirect,  or  inferential  proofs  are  abundant,  as  to 
its  truth.  And  such  proof  may  be  just  as  valid,  though  not  so 
palpable,  as  direct  physical  proof.  But  these  are  large  ques- 
tions, and  cannot  be  discussed  within  the  narrow  limits  of  an 
ordinary  review.  We  only  offer  a  few  comments  on  them  in 
passing.  We  must  say  that  the  portion  of  Dr.  Hammond's 
work  in  which  he  treats  of  questions  that  require  in  their  suc- 
cessful discussion,  large  speculative  culture  and  capacity,  is  to 
us  the  least  satisfactory  of  all.  But  we  must  hasten  on,  leaving 
such  questions  to  be  examined  more  at  length,  and  with  more 
leisure  in  the  future. 

Dr.  Hammond  defines  insanity  as  "  a  manifestation  of  disease 
of  the  brain,  characterized  by  a  general  or  partial  derangement 
of  one  or  more  faculties  of  the  mind,  and  in  which,  while  con- 
sciousness is  not  abolished,  mental  freedom  is  perverted,  weak- 
ened, or  destroyed."  To  give  an  unobjectionable  definition  of 
insanity  is  not  possible  in  the  present  state  of  our  knowledge, 
but  the  one  we  have  quoted  is  perhaps  as  serviceable  as  any. 

In  respect  to  the  vexed  subject  of  classification.  Dr.  Ham- 
mond offers  a  simple  scheme  far  from  being  novel,  but  it  has 
certain  merits.  He  divides  cases  of  insanity  into  seven  classes. 
The  scheme  has  a  psychological  basis.  The  divisions  made  are 
as  follows: 

"1,  Perceptional  insanity,  characterized  by  the  tendency  to 
the  formation  of  erroneous  perception,  either  from  false  impres- 
sions of  real  objects  (illusions),  or  from  no  external  excitation 
whatever  (hallucinations). 

4k  2.  Intellectual  insanity,  characterized  by  the  existence  of 
delusions. 

k,3.  Emotional  insanity,  characterized  by  uncontrolled  or  im- 
perfectly controlled  predominance  of  one  or  more  of  the 
emotions. 

"  4.  Volitional  insanity,  in  which  there  is  an  inability  to  ex- 
ert the  full  will-power  either  affirmatively  or  negatively. 

"  5.  Mania,  characterized  by  the  union  of  two  or  all  four  of 
these  forms  in  the  same  individual. 
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"  6.  General  paralysis,,  a  peculiar  form  of  insanity,  attended 
by  progressively  advancing  loss  of  mental  and  motor  power. 

M  7.  Idiocy  and  dementia,  the  first  due  to  the  fact  that  there 
are  original  structural  defects  in  the  brain;  the  second  resulting 
from  the  supervention  of  organic  changes  in  a  brain  originally 
of  normal  power." 

It  would  be  easy,  of  course,  to  raise  objections  to  this  system 
of  classification,  but  it  is  easy  to  raise  them  against  any  system 
that  can  be  framed,  from  the  standpoint  of  our  present  knowl- 
edge. Before  entering  on  the  consideration  of  the  forms  of  in- 
sanity above  enumerated,  Dr.  Hammond  gives  definitions  of 
such  frequently  recurring  terms,  as  ''illusion,"  u  delusion," 
"hallucination,"  "incoherence,"  and  "delirium."  This  is  a 
practice  we  would  commend  to  a  more  general  observance  on 
the  part  of  systematic  writers  on  such  subjects. 

But  it  will  be  impossible  in  this  notice  to  discuss  the  subject 
of  insanity  as  it  is  treated  by  Dr.  Hammond.  Within  the  same 
compass  we  do  not  know  of  a  more  safe  and  useful  guide  for  the 
practitioner  of  medicine  in  this  class  of  diseases. 

We  have  so  recently  given  space  to  a  review  of  affections  of 
the  spinal  cord,  as  to  render  it  unnecessary  in  behalf  of  our 
readers,  to  go  at  length  into  a  consideration  of  this  subject,  as 
it  is  found  in  the  present  work. 

Congestion  of  the  spinal  cord — a  most  important  theme — is 
briefly  but  excellently  treated  Anaemia  of  the  cord  is  next  in 
order.  We  have  heretofore  taken  exceptions  to  the  views  of 
Dr.  Hammond,  in  respect  to  spinal  anaemia,  and  it  may  not 
be  amiss  for  us  to  embrace  this  occasion  more  fully  to  state 
our  opinions.  We  do  not  deny  the  fact  of  spinal  anaemia,  nor 
the  possibility  of  limited  tracts  of  the  cord  becoming  anaemic. 
But  we  do  deny  that  there  is  any  satisfactory  proof  that  there 
is  anaemia  of  the  posterior  columns  of  the  cord  in  spinal  irri- 
tation. In  spinal  irritation,  the  affection  is  not  so  much 
circulatory,  as  nutritive.  Coincident  with  this  latter  state 
there  even  may  be  congestion  of  moderate  degree.  But  we 
do  not  have  the  space  in  this  notice  to  discuss  the. subject  as 
it  deserves.  We  have  done  so  to  some  extent  in  a  lecture  in 
the  American  "Clinical  Series,"  edited  by  Dr.  Seguin,  of 
New  York.*  We  would  refer  such  of  our  readers  as  may 
feel  an  interest  in  the  subject  to  that  lecture. 

Then  again,  under  the  head  of  "  anaemia  of  the  antero- 
lateral columns,"  we  have  the  morbid  conditions  grouped, 
which  have  received  the  following  names:  "spinal  paresis, 
functional  paralysis,  reflex  paralysis,  inhibitory  paralysis, 
paralysis  from  peripheral  irritation,  etc."  But  in  the  first 
place  we  doubt  the  existence  of  the  peculiar  regional  anaemia 
here  mentioned.  Then  again,  apart  from  the  indefiniteness 
as   to  what  is    included  by  Dr.   Hammond   in   the   "  antero- 

*On  certain  forms  of  morbid  sensibility,  etc. 
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lateral  columns," — whether  the  white  matter  alone,  or  the 
gray  also, — we  object  to  the  propriety  of  grouping  under  such 
a  pathological  condition,  the  really  different  forms  of  paraly- 
sis, which  are  enumerated  in  the  above  list.  Is  it  certain 
that  the  morbid  condition  in  "  reflex  paralysis  "  is  the  same 
as  in  "  inhibitory  paralysis,"  and  the  same  in  either  as  in 
some  cases  arising  from  "peripheral  irritation?"  Can  these 
so-called  different  forms  of  paralysis  be  satisfactorily  analyzed 
so  that  they  can  be  referred  to  "  anaemia  of  the  antero-lateral 
columns?"  We  do  not  believe  it.  If  we  had  not  already, 
in  recent  numbers  of  the  Journal,  discussed  anaemia  of 
the  cord  in  a  notice  of  the  works  of  Vulpian  and  Leyden, 
we  would  give  expression  at  some  length  to  our  views  on 
this  highly  interesting  subject.  Dr.  Hammond  is  inclined 
to  adopt  the  theory  held  by  certain  physiologists,  and 
among  them  Dr.  S.  Weir  Mitchell,  of  Philadelphia,  who 
attributes  such  kinds  of  paralysis  as  have  been  enumerated 
above,  chiefly  to  exhaustion  of  the  nervous  centres,  rather 
than  to  anaemia  from  vasal  spasm.  But  we  have  elsewhere 
bad  occasion  to  express  an  opinion  to  the  contrary:  viz.,  that- 
prolonged  vasal  spasm  is  quite  possible,  and  undoubted 
examples  can  be  given  of  its  existence  in  other  parts  of  the 
body.  Dr.  Hammond  expresses  his  views  as  to  the  mode  of 
production  of  such  paralysis  in  the  following  language  : 
11  My  own  opinion,"  says  he,  "  is  that  paralyses  of  apparently 
peripheral  origin  are  referable  to  anaemia,  produced  in  some 
cases  by  vaso- motor  spasm,  and  in  others  by  nervous  exhaus- 
tion ^     (p.  413.) 

Do  we  misconstrue  our  author,  when  we  understand  him  to 
say  that  certain  cases  of  anaemia  are  produced  by  "  nervous 
exhaustion?"     How  can  this  be? 

Dr.  Hammond  examines  at  some  length,  the  views  of  M. 
Vulpian  on  the  subject  under  consideration,  as  set  forth  in 
the  second  volume  of  his  work  cited  above,  but  rejects  them. 

He  adopts  the  neurotic  theory  of  progressive  muscular 
atrophy,  in  which  we  fully  agree  with  him,  as  our  readers 
scarcely  need  to  be  told.  In  "  progressive  facial  atrophy," 
Dr.  Hammond  has  noted  an  interesting  fact  in  relation  to  the 
state  of  the  muscles  of  the  affected  part.  Fibres  taken  from 
the  buccinator  muscle  showed  atrophy  of  the  fibre,  without 
degeneration.  There  was  also  atrophy  of  the  perimysium  of 
the  fibre.  This  is  an  interesting  observation,  but  one  known 
to  have  occurred  under  other  relations,  and  to  which  we 
intend  soon  to  call  attention  in  another  publication. 

The  division  of  the  work  relating  to  the  spinal  cord,  closes 
with  a  description  of  several  of  the  rarer  forms  of  disease^ 
which  have  been  isolated  in  recent  times  by  such  observers 
as  Tuerck,  Charcot,  Pierret,  etc.,  and  also,  softening  and 
tumors  of  the  cord.  But  we  must  refer  the  reader  to  the 
work   itself  for  details.     Such    diseases  as  cannot  be  localized 
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in  the  cord  or  brain,  are  designated  "  cerebro-spinal."  Under 
this  head  hydrophobia  stands  first.  In  this  article  Dr.  Ham- 
mond gives  the  full  details,  with  illustrations  of  the  morbid 
appearances  found  in  the  brain  and  cord,  in  a  case  of  hydro- 
phobia which  he  enjoyed  the  opportunity  of  examining. 
The  principal  changes  observed,  related  to  the  cortex,  medulla, 
and  cord.  Those  in  the  cortex  were  found  in  the  superficial 
layers  of  cells  which  in  Dr.  Hammond's  preparations  were 
almost  perfectly  replaced  by  adventitious  matter  such  as  fat. 
In  the  deeper  layers  of  cells  of  the  cortex,  the  changes 
became  less  marked  but  were  of  the  same  character.  The 
corpus  striatum  was  in  a  normal  condition.  The  pons  was 
the  seat  of  enlarged  vessels  and  extravasations.  Sections 
through  the  medulla,  especially  so  as  to  pass  through  the 
nuclei  of  the  pneumogastric,  and  hypoglossal  nerves,  showed 
similar  vascular  changes  as  the  pons,  and  besides,  fatty  degen- 
eration and  marked  atrophy  of  the  nerve  cells  of  the  nuclei 
in  question. 

Essentially  the  same  changes  were  found  to  exist  in  the 
anterior  and  posterior  horns  of  gray  matter,  near  the  cortical 
portion  of  the  cord. 

Dr.  Hammond  does  not  think  it  possible  at  present  to 
answer  the  question,  whether  hydrophobia  is  a  blood  or  a 
nerve  disease,  but  thinks  it  may  be  both. 

In  regard  to  the  nature  of  epilepsy  he  would  agree  in  most 
things  with  Dr.  Hughlings  Jackson.  But  it  will  be  impossi- 
ble for  us  to  review  the  subjects  treated  at  length  in  the  remain- 
der of  the  volume,  such  as  "  convulsive  tremor,"  "  chorea," 
44  athetosis,"  "hysteria,"  "hysteroid  affections,"  "multiple 
cerebro-spinal  sclerosis,"  "  paralysis  agitans,"  "  anapeiratic  par- 
alysis," "exophthalmic  goitre,"  etc. 

There  are  points  in  all  these  articles,  in  which  we  would  differ 
from  the  author,  but  there  are  many  more  to  be  highly  com- 
mended. Several  of  these  topics  have  been  recently  made  the 
subjects  of  notice  in  our  pages,  and  we  shall  give  attention  to 
some  of  them  in  a  review  in  our  next  issue,  of  one  of  the  volumes 
which  relates  to  nervous  diseases,  of  Ziemssen's  Hand-book. 

Under  the  head  of  "  Diseases  of  the  peripheral  nervous 
system "  many  interesting  affections  are  grouped,  some  of 
them,  however,  not  being  strictly  diseases  of  the  peripheral 
nervous  system,  as  we  have  taken  occasion  in  a  former  num- 
ber to  show  at  length,  especially  in  a  review  of  the  work  ot 
Erb  of  Heidelberg.  For  example,  we  have  under  this  head  one 
group,"  neural  hyperesthesias,"  or  neuralgias.  We  object  to 
this  arrangement  on  several  accounts.  In  the  first  place  we 
believe  the  neuralgias  to  be  incorrectly  named  "  hyperes- 
thesias." For  in  many  cases  there  is  actual  anaesthesia  in  the 
sphere  of  a  nerve  which  is  the  seat  of  a  most  distressing 
neuralgia,  as  in  nearly  all  old  neuralgias  of  the  trigeminus. 
Then  again  this  arrangement    ignores   the   physiological  fact 
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that  there  is  a  certain  degree  of  separateness  of  the  senses  of 
touch,  or  contact,  and  of  pain,  not  to  mention  other  forms  of 
general  sensibility.  In  neuralgia  there  is  always  hyperalgesia, 
or  an  increased  sensibility  to  painful  impressions,  but  not 
necessarily,  or  at  all,  hyperesthesia,  or  exaltation  of  the  sense 
of  touch,  as  seems  to  be  assumed  in  the  arrangement  of  Dr. 
Hammond.  But  finally,  we  object  to  the  idea  as  incorrect, 
which  seems  to  prevail  in  the  minds  of  many,  that  neuralgias 
which  clearly  arise  from  lesions  of  the  sensory  nerves,  are 
therefore  to  be  regarded  as  peripheral,  as  distinguished  in 
fact  or  by  implication  from  central  neuralgias.  In  even  the 
so-called  peripheral  neuralgias,  the  condition  of  the  centres 
is  none  the  less  important,  and  hence  not  to  be  disregarded. 
The  centre,  on  account  of  its  intimate  connection  with  the 
diseased  nerve  is  soon  brought  into  that  irritable,  painful 
state,  which  must  be  recognized  as  the  essential  back-ground 
of  all  true  neuralgias.  A  simple  mechanical  lesion  of  a  nerve, 
as  by  sudden  laceration  or  any  kind  of  sudden  destructive 
violence,  may  give  rise  to  pain,  though  the  related  centre 
should  be  in  a  healthy  state;  but  such  pain  is  not  neuralgia 
in  the  ordinary  clinical  sense,  partly  because  that  irritable 
state  of  the  sensory  centres  is  absent,  without  which  a  true 
neuralgia  is  not  possible. 

But  we  cannot  pursue  this  subject  farther,  nor  indeed 
will  our  space  permit  us  to  continue  our  examination  of  Dr. 
Hammonds  book  at  greater  length.  We  have  only  been  able 
amid  the  excellences  of  the  work,  to  call  attention  to  a  few 
points  in  some  of  which,  with  the  interests  of  truth  at  heart, 
we  would  differ  in  opinion  from  the  author.  We  have  by  no 
means  exhausted  the  features  of  the  work,  which  require 
critical  survey,  and  to  some  of  them  we  may  return  in  the 
future. 

Dr.  Hammond  impresses  us  as  a  laborious  and  skilful 
observer,  bold  and  inventive,  but  too  often  hasty  in  reaching 
conclusions;  and  a  skilful  and  accomplished  author,  but  in  a 
measure,  deficient  in  analytical  and  generalizing  powers:  and 
these  features  are  displayed  in  a  noticeable  manner  in  the 
treatment  of  the  more  critical  and  recondite  parts  of  his  sub- 
ject, which  is  confessedly,  as  a  whole,  the  most  difficult  in 
medicine.  The  points  in  which  the  work  of  Dr  Hammond 
will  challenge  the  most  attention,  are  its  descriptions  of 
disease,  and" its  fulness  and  practical  character  in  the  domain  of 
therapeutics,  qualities  which  must  win  for  this  new  edition  a 
still  higher  place  in  the  regards  of  the  profession  on  both  sides 
of  the  Atlantic. 

We  are  not  surprised  that  a  translation  has  been  called  for 
abroad.  It  is  being  translated  into  the  French  by  Dr.  Labadie- 
Lagrave,  at  Paris. 

No  single  member  of  the  profession  in  the  United  States,  has 
done  more  to  develop  neurological  medicine,  or  in  that  sphere 
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has  done  more  to  attract  the  favorable  attention  of  the  pro- 
fession abroad.  Most  heartily  do  we  congratulate  Dr.  Ham- 
mond on  his  well-earned  success  in  the  department  of  medi- 
cine  he   has    wisely  chosen  to  cultivate. 


III.— THE  WEST  RIDING  LUNATIC  ASYLUM  REPORTS- 


The  West  RrniNO  Lunatic  Asylum  Medical  Reports.  Edited 
by  J.  Crichton  Browne,  M.  D„  F.  R.  S.  E.  Vol.  V.  London, 
Smith,  Elder  &  Co.,  1875;  292  pages. 

Dr.  Crichton  Browne  and  the  able  corps  of  medical  men  he 
gathered  about  him  at  the  West  Riding  Asylum,  offer  a  whole- 
some example  to  others  in  like  circumstances  for  the  observation 
of  mental  and  nervous  disorders.  In  this  volume,  the  fifth  of 
the  series,  we  have  a  collection  of  papers,  real  contributions  to 
human  knowledge,  on  various  subjects  connected  with  mental 
and  nervous  pathology  and  physiology  and  the  histology  of  the 
nervous  system.  The  majority  of  these  papers  are  by  the  officers 
of  the  West  Riding  Asylum,  or  those  lately  connected  with  that 
institution;  a  portion  are  by  other  neurologists,  like  Prof. 
Ferrier,  Dr.  Hughlings  Jackson,  and  Dr.  J.  Milner  Fothergill, 
who  find  this  work  a  convenient  and  useful  medium  for  the  pub- 
lication of  some  of  the  best  results  of  their  labors. 

Of  the  fifteen  articles  or  memoirs  contained  in  this  volume, 
we  can  give  detailed  attention  to  only  a  few  in  the  present  notice; 
others  will  be  given  in  abstract  more  or  less  fully  in  the  peri- 
scope of  this  and  succeeding  numbers  of  the  Journal.  Nor 
shall  we  follow  the  order  in  which  they  appear  in  the  volume, 
or  confine  ourselves  solely  to  those  which  are  perhaps  the  most 
important  as  regards  subject  or  treatment,  but  will  rather  notice 
more  some  of  those  points  which  seem  most  to  call  for  remark 
or  criticism. 

Dr.  Hughlings  Jackson's  contribution  to  this  volume  is  upon 
a  subject  important  both  to  the  medical  man  and  the  jurist,  that 
of  "the  temporary  mental  disorders  after  epileptic  paroxysms." 
We  quote  his  title,  which  in  a  measure  exhibits  his  peculiar 
views  in  regard  to  this  form  of  attack,  not,  however,  intending 
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to  appear  to  coincide  with  them  altogether.     We  shall  notice 
this  point,  however,  a  little  further  on. 

Speaking  of  the  frequent  definition  of  epilepsy  in  which  loss 
of  consciousness  is  considered  as  an  essential  part  of  the  paroxysm, 
Dr.  Jackson,  while  accepting  it  for  present  purposes,  gives  his 
own,  which,  though  it  can  be  gathered  from  his  writings 
elsewhere,  may,  perhaps,  as  well  be  stated  here.  He  says: 
"The  epilepsy  of  authorities  is  to  me  but  one  epilepsy; 
the  paroxysms  in  it  are.  I  consider,  results  of  discharging  lesions 
beginning  iu  the  very  highest  nervous  centres  of  the  cerebral 
hemispheres.  Other  epilepsies  (such  seiz.ures,  for  example,  as  are 
usually  called  epileptiform,)  differ,  in  that  in  them  the  discharg- 
ing lesion  is  of  nervous  arrangements  of  subordinate  centres  in 
the  cerebral  hemisphere.  In  them,  consciousness  is  lost  late  or 
not  at  all.  But  even  empirically  and  for  practical  purposes  (that 
is  from  the  symptomatic  or  from  the  clinical  point  of  view.)  the 
distinction  should  not  be  into  genuine  epilepsy  and  epileptiform 
seizure;  it  should  be  into  cases  in  which  loss  of  consciousness  is 
the  first  event,  and  cases  in  which  it  occurs  early,  cases  in  which 
it  occurs  late,  or  not  at  all."  We  have  quoted  this  definition  so 
fully,  though  it  occupies  only  a  foot-note  in  the  book,  because 
there  are  few  investigators  who  have  given  more  attention  to 
the  phenomena  of  this  disease  than  Dr.  ilughlmgs  Jackson,  not 
because  we  agree  with  it.  The  theory  of  "discharging  lesions'1 
originated  and  maintained  by  him,  is  far  from  being  generally 
accepted  as  applying  to  all  cases  of  epilepsy,  and  his  definition 
does  not  readily  account  for  the  common  forms  of  so-called  re- 
flex epilepsy  arising  from  peripheral  irritations.  There  is  a  ques- 
tion, also,  whether  he  is  correct  in  accepting  as  the  usual  defini- 
tion one  that  excludes  cases  without  loss  or  disorder  of  conscious- 
ness from  the  category  of  epilepsies, — such  is  not  the  view  of 
some  of  the  high  authorities  who  have  recently  written  upon  the 
subject,  to  say  nothing  of  the  extension  of  the  idea  that  has  led 
some  authors  to  speak  of  "spinal"  epilepsies. 

The  peculiar  idea  presented  in  this  article  by  Dr.  Jackson, 
and  which  is  intimated  in  the  title  he  gives  it,  is  that  epileptic 
insanity,  the  raving  paroxysms,  etc.,  sometimes  observed  in  epi- 
leptics, occurs  only  after  an  epileptic  attack,  i.  c,  it  does  not  ab- 
solutely replace  the  attack  as  is  held  by  many  writers.  He  thus 
rejects  the  hypothesis  of  larvated  or  masked  epilepsy  of  Falret. 
The  grounds  on  which  he  adopts  this  way  of  thinking  are  not 
fully  given;  he  only  says  that  "  he  does  not  now  think  it  pos- 
sible that  a  nervous  discharge  at  all  comparable  in  degree  to 
that  which  causes  convulsion,  would  cause  even  such  caricatures 
of  normal  action  as  occur  either  in  epileptic  mania,  or  in  slighter 
cases  of  mental  automatism,"  and  thus  while  he  admits  that  no 
signs  of  the  fit  may  be  discoverable  in  some  cases,  he  is  still  in- 
clined to  always  infer  its  prior  occurrence.  He  holds  that  there 
is  during  this  paroxysm  an  internal  discharge  too  slight  to 
cause  obvious  external  effects,  but  strong  enough  to  put  out  of 
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use  the  higher  nervous  centres.  This  inaction  of  these  centres 
relieves  the  lower  centres  of  their  controlling  inhibitory  checks, 
and  hence  the  mental  automatism,  and  tlue  grotesque  and  danger- 
actions  of  epileptics.  This  is  Dr.  Jackson's  view.  He  says: 
" The  condition  after  the  paroxysm  is  duplex:  (1)  there  is  loss 
or  defect  of  consciousness,  and  there  is  (2)  mental  automatism. 
In  other  words  there  is  (1)  loss  of  control  permitting  (2)  in- 
creased automatic  action. '  Tn  another  place  he  explains  the 
term  u  mental  automatism,1' as  used  by  himself;  he  uses  the 
word  mental  because  the  doings  are  probably  external  signs  of 
crude  mental  states — external  signs  of  epileptic  dreams. 

Although  the  term  automatism  may  be  accepted  by  most  in 
the  signification  here  given  it,  we  question  its  propriety  when 
applied  to  such  complicated  actions  as  are  often  seen  in  epilep- 
tic insanity.     Several  very  instructive,  or  at  least  suggestive, 
instances   are  related  by    the   author  in   this   article — actions 
which  were  apparently  quite  out  of  the  usual  routine  of  the  pa- 
tient's life,  and  which  certainly  seem  to  indicate  some  degree  of 
mental  activity  and   intention.     It  is  not,  in  our  opinion,  suf- 
ficient to  call  these  actions  suggested,  for  that  implies  the  ac- 
tivity of  the  perceptive  centres,  which  excludes  automatism  in 
the  strict  sense  of  the  word,  as  it  likewise  does  unconsciousness. 
But  without  putting  too  fine  a  point  on  mere  words,  there  seems 
to  us  no  good  reason  for  considering  the  acts  of  an  insane  epi- 
leptic as  automatic  reflex  acts  in  the  true  sense  of  the  word, 
and  the  instances  here  given  do  not   appear  to  us  to   in  any 
way   properly  support   this   view.     The   patients  perform  very 
complicated  acts,  indicating  certainly  the  exercise  of  some  of 
their  reasoning  powers,  though  judgment  is  in  abeyance,  and 
they  have  no  recollection  of  their  actions  on  their  recovery.    An 
automatic  act,  as  we  understand  it,  is  properly  a  reflex  act,  com- 
plicated it  may  be,  like  the  oaths  of  aphasic  patients,  but  not 
one  indicating  complex  mental  processes,  and  if  the  term,  "men- 
tal automatism,"  is  intended  to  cover  such  cases  when  accom- 
panied with  temporary  amnesia,  we  object  to  such  unwarrant- 
able extension  of  its  use.     There  seems  to  us  to  be  no  more  pro- 
priety in  calling  the  ravings  of  epileptics  automatic  than  in  ap- 
plying the  same  adjective  to  those  of  other  insane  persons,  who 
likewise  have   frequently  no  recollection  of  their  insane  acts, 
after  their  recovery.     The  epileptic,  after  a  paroxysm,  is  always 
or  nearly  always,  in  a  dazed,  confused  condition,  in  which  the 
higher  faculties  are  more   or  less   suppressed,  and   he  is  liable 
often  to  do  the  most  insane  acts,  and  have  no  recollection  of 
them  afterwards.     Still,  his  condition  at  the  time  is  not  that  of 
unconsciousness,  though  he  subsequently  has  no  recollection  of 
his  consciousness  at  the  time. 

A  short  paper  on  a  rather  interesting  subject,  that  of  the 
morbid  histology  of  the  brain  in  the  lower  animals,  is  con- 
tributed by  Dr.  Herbert  C.  Major,  deputy  Medical  Director  of 
the  West  Kiding  Asylum.    He  takes  up  the  question,  which,  as 
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he  says,  lias  never  hitherto  been  answered,  whether  the  same 
changes  take  place  under  morbid  conditions  in  the  nerve  ele- 
ments of  the  brain  in  lower  animals,  as  in  the  human  species. 
To  answer  this  question  he  sought  to  discover  whether  the  laws 
of  development  and  decline  that  apply  in  man.  are  valid  likewise 
in  dogs  and  other  animals.  We  can  observe  mental  and  moral 
changes  in  these  animals  occurring  with  advancing  age,  which 
are  not  altogether  unlike  the  symptoms  of  senile  decay  in  our 
own  species.  Following  out  this  idea,  he  made  very  careful 
microscopic  examinations  of  the  brains  of  a  dog,  a  horse,  and  a 
cat  that  had  died  or  been  killed  at  a  very  (for  them)  advanced 
age,  and  found  changes  in  the  nerve  elements  that  bore  a  very 
decided  resemblance  to  those  found  under  similar  conditions  in 
the  human  subject.  The  inquiry  is  a  very  interesting  and  sug- 
gestive one  in  many  regards,  and  we  hope  that  it  may  be  still 
farther  taken  up. 

Dr.  J.  Crichton  Browne  gives  an  interesting  paper  on  a  physio- 
logical subject,  the  functions  of  the  optic  thalami.  He  begins 
by  stating  that  the  opinion  long  held  on  apparently  somewhat 
insufficient  grounds,  that  the  optic  thalami  are  the  great  centres 
or  foci  for  the  sensory  nerves,  has  recently  received  important 
corroboration  in  the  experiments  conducted  by  Dr.  Ferrier.  The 
anatomical  researches  of  Broadbent  are  also  quoted  as  pointing 
this  way,  though  the  observations  of  Luys  and  others,  and  some 
still  more  recent  ones,  are  not  mentioned.  The  circulation  of  the 
brain,  in  its  arrangement,  is  also  referred  to  in  support  of  this 
view,  but  the  most  of  the  proofs  quoted  by  Dr.  Crichton  Browne 
are  physiological  and  clinical  rather  than  anatomical.  He  gives 
the  history  of  a  case  in  which  the  whole  bulk  of  the  right  optic 
thalamus  was  involved  in  adestructive  lesion,  the  adjoining  parts 
being  nearly  intact.  Still  there  were  some  lesions  in  the  left 
thalamus  which  are  not  clinically  accounted  for  in  the  paper. 
Other  cases  are  reported,  for  comparison,  in  which  other  parts 
were  implicated,  either  with  the  thalamus  or  separately.  The 
criticisms  we  would  make  on  these  cases,  as  reported, is  that  the 
autopsies  were  not  made  minute  enough  to  correspond  with  the 
advances  in  cerebral  anatomy  and  physiology  that  have  been 
made  in  late  years.  Thus  it  is  hardly  exact  enough  to  describe 
"a  great  portion  of  the  corpus  striatum11  as  broken  down,  with- 
out saying  which  part  is  involved.  The  topography  of  the  brain 
is  now-a-days  sufficiently  well  marked  out,  and  so  many  physio- 
logical facts  depend  upon  a  recognition  of  the  finer  divisions, 
that  a  post-mortem  in  which  they  are  ignored  can  hardly  be  said 
to  be  up  to  the  requirements  of  modern  science.  Dr.  Crichton 
Browne's  autopsies,  however,  are  perhaps  not  defective  enough 
to  deserve  this  criticism;  he  generally  states  what  portion  of  the 
corpus  striatum  or  thalamus  is  involved,  but  they  are  not  as  ex- 
actly stated  as  will  certainly  be  demanded  in  the  future  with  our 
increasing  knowledge  of  the  cerebral  functions.  The  cases  in 
all  other  respects  appear  to  be  well  reported,  and  are  interesting 
in  connection  with  their  discussion  in  this  paper. 
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The  greater  part  of  this  discussion  is  given  up  to  the  question 
of  the  affection  of  reflex  excitability  from  lesions  of  the  thalami. 
The  remarks  on  this  point  are  notable  for  the  omission  of  all  refer- 
ence to  the  well  known  works  of  Meynert,  who  has  considered 
these  ganglia  with  the  corpora  quadrigemina  as  the  chief  centres 
for  reflex  action.  Completely  ignoring  the  systems  of  these 
eminent  neurologists,  Dr.  Browne  speculates  on  the  fact  of  the 
abolition  of  the  reflex  excitability  of  the  cord  in  these  cases,  and 
offers  three  theories,  none  of  which,  however,  seem  to  him  satis- 
factory, and  he  leaves  the  question  still  undecided.  First,  he 
suggests  the  possibility  of  the  optic  thalami  being  an  inhibitory 
as  well  as  a  sensory  centre,  and  gives  more  space  to  this  hy- 
pothesis than  it  really  deserves,  considering  the  evident  fact,  as 
he  himself  observes,  that  an  inhibitory  centre  can  hardly  be  sup- 
posed to  be  set  in  action  by  being  destroyed.  Secondly,  he  sup- 
poses a  subordinate  inhibitory  centre  between  the  thalamus  and 
the  cord,  a  more  reasonable  hypothesis,  but  one  that  he  rejects 
on  the  ground  of  the  probable  speedy  exhaustion  of  such  a  centre. 
It  seems  to  us  more  probable  that  other  portions  of  the  brain 
act  as  inhibitory  centres,  or  at  least  there  is  no  necessity  for  sup- 
posing such  centre  below  the  thalamus.  A  simple  experiment 
would  determine  whether  this  loss  of  reflex  excitability  is  due  to 
inhibition, — severing  the  cord  and  watching  for  its  re-establish- 
ment below  the  point  of  section — and  this  we  thinkhas  been  done 
in  effect,  though  we  do  not  remember  any  direct  experiments 
for  this  particular  purpose.  The  only  trouble  would  be,  in  case 
the  reflex  movements  did  not  appear,  to  make  certain  whether 
or  not  the  shock  from  the  injury  to  the  thalami  had  not  affected 
them.  And  this  brings  us  indirectly  to  the  third  hypothesis  of 
our  author.  It  is  that  the  impressions  that  have  reached  the 
cord  do  not  habitually  react  at  once  on  the  motor  mnchinery, 
but  are  first  transmitted  to  some  higher  centre,  like  the  thalamus 
for  example,  to  be  re-transmitted  downwards  again.  Thus, 
allowing  the  cord  a  certain  degree  of  independent  reflex  activity, 
we  roust,  according  to  this  theory,  consider  that  it  mainly  acts 
reflexly  through  a  superior  centre.  Then,  of  course,  if  this  centre 
be  broken  up,  the  cord  being  intact,  the  centripetal  impulses  are 
dissipated  at  the  point  whence  they  should  be  returned  over 
motor  routes. 

In  this  theory  Dr.  Crichton  Browne  is,  in  our  opinion,  more 
nearly  correct  than  in  either  of  the  others.  In  fact,  it  is  about 
what  would  be  suggested  by  an  acquaintance  with  Meynert's 
theory  of  the  function  of  the  thalami,  which,  however,  the  author 
seems  to  lack,  and  it  therefore  may  be  considered  original  with 
him.  There  is  a  question,  however,  whether,  as  we  have  already 
intimated,  the  failure  of  reflex  activity  after  destruction  of  the 
thalamus  be  not  due  to  inhibition  from  other  parts  of  the  brain, 
rather  than  to  what  the  author  calls  a  dissipation  of  nervous 
energy.  His  statement  that  if  the  cord  is  cut  across,  the  diffusion 
of  energy  is  prevented  and  hence  the  reflex  actions  below  the  sec- 
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tion  are  more  perfect,  appears  hardly  tenable,  since  diffusion  of 
energy,  it  seems  to  us,  might  as  well  take  place  at  such  an  inter- 
ruption of  continuity  of  the  cord  as  by  one  at  a  higher  centre. 
Ft  is  true,  perhaps,  that,  as  he  suggests,  if  the  cord  be  divided 
and  no  passage  upwards  is  allowed,  all  the  nerve  force  generated 
in  the  cord  may  be  expended  in  reflex  actions,  which  are  thus  in- 
tensified. But  his  idea  of  diffusion  of  nervous  energy  is  not  con- 
fined to  this.  He  expressly  says  "if  the  cord  remained  intact 
and  an  interruption  in  continuity  existed  in  the  encephalon,  then 
the  centripetal  fibres  of  the  cord  would  convey  upwards  as  usual, 
impressions  derived  from  the  periphery,  in  solicitation  of  aid  or 
guidance  from  the  encephalic  centres,  and  that  energy  would  be 
dissipated  and  wasted  at  the  very  point  where  it  ought  to  have 
been  reflected  or  turned  backward.'1  This  passage,  we  think, 
gives  evidence  that  the  diffusion  the  author  speaks  of  is  not  that 
over  extensive  nerve  tracts.  Moreover,  in  another  place  he  says 
that  the  axis  cylinder  of  a  nerve  has  the  power  of  giving  out 
nerve  force,  and  the  greater  the  length  of  nerve  traversed  the 
greater  the  result  obtained. 

We  object,  therefore,  to  that  portion  of  Dr.  Browne's  third 
hypothesis  which  attributes  the  loss  of  reflex  excitability  after 
lesion  of  the  optic  thalamus  to  dissipation  of  nerve  energy  on 
account  of  the  in tra-cerebral  solution  of  continuity,  while  a  simi- 
lar spinal  lesion  produces  no  such  effect.  In  our  opinion,  this 
lack  of  reflex  action  after  lesion  of  the  great  reflex  centres,  is 
more  probably  due  for  the  most  part  to  cerebral  inhibitory  ac- 
tion over  the  spinal  reflex  centres,  though  other  agencies  may 
have  some  share  in  producing  this  effect. 

Dr.  Crichton  Browne's  paper  is  in  many  respects  able,  and  ex- 
hibits much  ingenious  thought,  and  he  comes  very  near  to  what 
we  consider  the  most  practicable  solution  of  the  principal  ques- 
tion he  takes  up.  But  he  seems  to  be  much  behind  the  times 
as  regards  knowledge  of  what  has  been  done  in  relation  to  his 
subject.  If  he  had  only  been  familiar  with  the  writings  of  Luys, 
for  example,  he  would  have  probably  considerably  modified  his 
article.  It  is,  besides,  tinged  a  little  with  what  we  may  perhaps 
call  the  Spencerian  ideas  of  nerve  physiology,  which  seem  to  us 
to  be  altogether  too  popular  with  many  authors,  and  this  like- 
wise appears  to  us  a  blemish. 

Among  other  articles  of  value  in  the  volume,  which  we  can 
only  mention  here,  is  one  by  Dr.  Ferrier,  of  London,  on  Men- 
ieres  disease,  or  labyrinthian  vertigo,  in  which  he  discusses  very 
thoroughly  the  pathology  of  its  symptoms;  quite  a  lengthy  one 
by  Dr.  Robert  Lawson  on  the  physiological  action  of  hyoscya- 
mine,  and  several  others  equally  worthy  of  mention,  but  which 
must  be  passed  over  here.  As  we  have  already  stated,  abstracts 
of  some  of  these  will  appear  in  the  Periscope  of  this  or  future 
numbers  of  the  Journal,  and  to  that  department  we  must  refer 
our  readers  for  a  knowledge  of  their  contents. 

We  will  repeat  here   what  we  have   already  said  in  the   com- 
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mencement  of  this  notice,  that  the  example  set  by  the  chief  and 
staff  of  the  West  Riding  Asylum  is  one  worthy  to  be  followed 
by  the  officers  of  all  similar  institutions.  There  are  probably 
few  establishments  in  this  country  that  afford  such  opportuni- 
ties as  the  one  which  gives  its  name  to  the  volume  before  us,  but 
there  are  still  fewer,  if  indeed  there  are  any,  that  cannot  con- 
tribute something  new  and  of  scientific  and  practical  value  to 
neurological  medicine.  One  institution  in  this  country,  the 
Utica  Asylum,  furnishes  a  quota  in  the  American  Journal  of  In- 
sanity, published  and  edited  by  its  accomplished  superintendent, 
Dr.  Gray,  and  his  able  corps  of  assistants.  In  other  places,  also, 
with  less  means,  careful  scientific  investigations  have  been  taken 
up  and  successfully  prosecuted,  as,  for  example,  by  Dr.  Kernpster 
and  his  assistants  at  the  Wisconsin  Northern  Asylum  at  Osh- 
kosh.  But  as  a  rule  we  think  American  and  foreign  alienists 
have  confined  themselves  largely  to  the  practical  duties  of  their 
positions,  and  their  scientific  contributions  have  been  few  and 
far  between  We  do  not  say  this  in  reproach,  for  we  know  that 
the  burden  of  executive  responsibilities  placed  upon  asylum 
superintendents  and  physicians  often  precludes  any  attention  to 
the  less  directly  practical  pursuits.  We  only  hope  that  in  the 
future  it  may  be  that  with  wider  reading  and  knowledge  on  the 
part  of  the  physicians,  and  more  generous  support  on  the  part  of 
the  public,  the  magnificent  opportunities  afforded  for  the  study 
of  the  pathology  of  the  nervous  system  by  these  establishments 
may  be  further  utilized  for  the  benefit  of  mankind. 


IV.— LECTURES    ON  DISEASES    OF  THE    NERVOUS 
SYSTEM.     By  Jerome  K.  Bauduy,  M.  D.,  &c,  &c.     Re- 
ported by  V.  Biart.   M.   D.     Revised   and   Edited  by   the 
Author.     Philadelphia.     J.    B.    Lippincott    &    Co.     1876. 
Pages  484. 
Useful  as  this  modest  work  is   likely  to   prove  to  the  general 
practitioner,  we  must  express   regret  that  it  should  have  been 
published,   until  by  wider  reading  and   matuier  reflection,   it 
could  have  been  brought   nearer   the   present  standard — none 
too  high — of  scientific  and  literary  excellence.     The  feeling  that 
the  author  is  capable  of  better  things,  and  will  live   to  justify 
this  feeling,  induces  us  frankly  to  record  this  judgment. 

The  plan, — general  make-up,  of  the  book, — and  we  will  add 
its  spirit,  are  good,  but  it  bears  the  marks  on  almost  every  page 
of  haste,  of  a  want  of  fine  discrimination,  of  loose  analysis,  and 
of  a  lack  of  acquaintance  with  the  valuable    results   of  recent 


Bauduy — Diseases  of  the  Nervous  System.         477 

Continental  research.  In  spite  of  these  drawbacks,  we  repeat, 
the  work  has  very  considerable  practical  merit,  and  we  have  had 
a  degree  of  pleasure  and  profit  in  its  perusal. 

It  consists  of  forty  lectures,  delivered  during  the  winter 
session  of  1874-5,  in  the  Missouri  Medical  College,  and  which 
the  author  informs  us  he  was  induced  to  publish  by  the  request  of 
the  alumni  of  the  school.  Dr.  Bauduy  frankly  acknowledges 
his  indebtedness  to  a  list  of  writers,  which  he  names,  and  for- 
mally disclaims  for  himself  in  his  work,  originality  "  either  as  to 
its  facts  or  its  theories."  His  reading  seems  to  have  been  con- 
fined to  English  authors,  and  to  the  productions  of  the  few 
French  and  German  writers  whose  works  have  been  put  into 
an  English  dress.  But  such  material  as  he  has  availed  himself 
of,  seems  to  have  been  industriously  utilized. 

In  the  present  notice  it  will  be  impossible  for  us  to  review  Dr. 
Bauduy's  book  at  length.  We  have  already  and  in  this  present 
number,  noticed  at  length  another  work,  treating  much  the 
same  subjects:  viz,  the  work  of  Dr.  Hammond. 

In  speaking  of  u  hyperemias  of  the  Brain,"  Dr.  Bauduy  says, 
"  In  congestion  the  temperature  is  not  elevated."  But  this  is 
often  not  true,  especially  for  active  hyperemias.  Again  we 
find  him  saying:  "One  marked  characteristic  feature  of  the 
symptoms  of  cerebral  congestion,  is,  that  they  are  general  and 
diffused,  not  localized  or  limited."  But  if  the  reader  will  turn  to 
our  notice  of  the  corresponding  part  of  the  work  of  Dr.  Ham- 
mond, certain  statements  will  be  found  suggesting  serious 
doubts  as  to  the  accuracy  of  Dr.  Bauduy's  declaration.  We  be- 
lieve to  the  contrary,  that  localized  or  regional  congestions,  are 
more  common  than  the  "  general  and  diffused." 

But  on  the  whole  this  and  the  succeeding  chapter  on  "General 
Cerebral  Anaemia,"  though  entirely  devoid  of  novelty,  will  be 
found  safe  guides  to  the  student  and  general  practitioner.  As 
respects  cerebro-spinal  meningitis,  Dr.  Bauduy  says:  "I  do  not 
think  it  a  disease  of  the  nervous  system,  any  more  than  I  think 
typhoid  fever  is  to  be  assigned  to  such  classification."  He  says 
elsewhere  it  "should  be  grouped  with  the  essential  fevers."  But 
we  can  go  no  further  at  present  than  to  say  that  it  would  not  be 
difficult  to  show  the  contrary  opinion  to  be  more  nearly  correct. 
We  hope  to  have  an  opportunity  in  the  future  of  treating  this 
subject  at  length.  Dr.  bauduy  does  not  place  any  considerable 
reliance  on  any  known  means  for  treatment,  but  it  seems  to 
us  he  underrates  the  value  of  opium  and  the  salts  of  its  alkaloids 
in  this  disease. 

Insanity  seems  to  be  fairly  treated,  within  small  compass,  the 
author  closely  following  Dr.  Maudsley.  But  there  is  nothing 
novel,  either  in  matter  or  method,  in  the  lectures  on  this  sub- 
ject. Dr.  Bauduy  relies  much  on  the  buckthorn,  (Rhamnus 
frangula)  as  a  cathartic  in  insanity.  As  regards  the  pathology  of 
insanity,  but  little  is  said,  and  that  little  is  upon  the  whole  un- 
satisfactory.   It  is,  indeed,  one  of  the  principal  defects  of  the 
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work:  viz.,  the  comparative  absence  of  careful  discussions  of  the 
pathology  of  the  affections  treated.  Chorea  and  choreic-hemi- 
plegia, our  author  decides  not  to  have  a  cerebral  origin.  He 
thinks  the  phenomena  of  this  group  of  affections  may  be  "ex- 
plained by  the  atonic  condition  of  the  nervous  system,  resulting 
in  complete  neurasthenia,  attributable  to  the  prolonged  dis- 
turbances."    (P.  249.) 

But  this  summing  up  of  their  pathology  is  provokingly  vague, 
and  does  not  throw  any  true  light  on  their  nature  and  mechanism. 
For  ourselves  we  do  not  see  how  a  careful  analysis  of  the  phe- 
nomena of  chorea  can  lead  one  to  any  other  than  an  intra-cranial 
seat,  either  in  the*  basal  motor  ganglia,  or  the  cortex,  or  both. 

Says  Dr.  Bauduy:  "Whenever  there  exists  a  paralytic  con- 
dition of  certain  muscles,  produced  by  a  pathological  state  of  the 
nervous  centres,  just  in  proportion  to  the  want  of  use  of  these 
muscles  will  there  be  a  corresponding  atrophy,  which,  if  not  pre- 
vented or  arrested,  will  end  in  a  fatty  degeneration  of  the  ulti- 
mate muscular  fasciculi.  But  in  hysterical  palsy  this  is  not  the 
case,"  etc.  (P.  252.)  But  as  we  understand  the  case,  neither  of 
these  propositions  are  strictly  true.  Tn  the  first  place  it  is  cer- 
tainly not  true  that  all  pathological  conditions  of  the  motor 
tract  which  are  capable  of  producing  muscular  paralysis,  lead  to 
atrophy  and  degeneration  of  the  fibres  of  the  paralyzed  muscles, 
except  that  which  results  from  simple  disuse.  As  respects  their 
relation  to  muscular  atrophy  and  degeneration,  pathological  con- 
ditions of  the  motor  tract  must  be  divided  into  at  least  two 
classes,  depending  on  their  character,  and  to  a  certain  extent  on 
their  seat:  namely,  those  which  are  followed  by  a  degree  and 
kind  of  muscular  lesion  which  cannot  be  ascribed  to  simple  dis- 
use, and  those  which  are  not ;  and  the  pathological  condition 
(for  there  is  one)  in  hysteria  which  leads  to  paralysis  belongs  to 
this  latter  class,  and  the  principal  seat  of  the  morbid  action,  we 
may  add,  is  intra-cranial. 

In  the  second  place  it  is  not  strictly  true  that  there  is  no  mus- 
cular atrophy  in  hysterical  paralysis,  though  it  is  admitted  in 
most  cases  to  be  slight,  and  for  reasons  which  are  intelligible 
and  in  the  main  satisfactory.  But  we  cannot  enter  into  an  ade- 
quate discussion  of  this  subject,  for  it  is  a  wide  one. 

In  the  discussion  of  the  pathology  of  progressive  muscular 
atrophy,  Dr.  Bauduy  says  finally:  "Such  is  precisely  the  clini- 
cal characteristic  of  progressive  muscular  atrophy,  the  anato- 
mical and  pathological  condition  of  which  is  a  lesion  of  the  sym- 
pathetic or  trophic  system."  And  again,  "in  conclusion,  we  may 
affirm  that  the  characteristic  pathological  and  anatomical  altera- 
tion in  progressive  muscular  atrophy,  is  a  lesion  of  the  sympa- 
thetic nervous  system."  Certainly  the  author  could  not,  at  the 
time  of  writing,  have  been  aware  of  the  vast  mass  of  informa- 
tion which  has  been  brought  to  light  in  respect  to  the  pathology 
of  this  affection  the  last  few  years.  While  it  has  been  held  by 
many  writers,  such  as  Meryon,  Wachsmuth,  Oppenheimer,  Hasse, 
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Meyer,  Friedberg,  Malmsten,  Roberts,  Friedreich  and  others,  that 
the  muscular  lesion  is  a  primary  one,  independent  of  the  nervous 
system,  it  has  been  held  by  others  to  the  contrary,  that  the  mus- 
cular lesion  is  consecutive  to  an  affection  of  the  related  nerves, 
or  rather  nervous  centres.  Among  those  who  have  held  to  this 
opinion,  we  may  mention  Cruveilhier,  Duchenne,  Romberg, 
Schneevogt,  Valentiner,  Cohn,  Frommann,  Virchow,  Bergman, 
Ollivier,  Erb,  Trousseau,  Charcot,  Joffroy,  Lockhart  Clarke, 
Hayem,  Vulpian  and  a  host  of  others.  At  this  moment  the 
weight  of  fact  and  opinion  is  on  this  latter  side,  and  we  do  not 
see  how,  in  view  of  the  case  as  it  now  stands,  the  contrary  view 
can  be  maintained.  Dr.  Bauduy  would  seem  to  have  adopted 
the  earlier  opinion  of  Jaccoud  on  this  subject,  which,  however, 
that  eminent  observer  seems  to  have  since  changed  for  the  one 
rejected  by  our  author. 

Then  again  the  statements  we  have  quoted  would  appear  to 
imply  that  the  sympathetic  nervous  system  has  trophic  func- 
tions, for  he  speaks  of  it,  as  the  "  sympathetic  or  trophic  sys- 
tem.'1 We  are  wholly  at  a  loss  as  to  the  anatomical  or 
physiological  grounds  for  such  an  opinion.  We  do  not  deny 
that  it  may  exercise  trophic  functions,  but  we  do  deny  that  the 
state  of  our  knowledge  on  the  subject,  is  such  as  to  warrant  us 
to  any  degree,  in  attributing  to  it  such  functions.  It  is  the 
"  vaso-»motor,"  and  not  "  the  trophic  system."  By  a  misprint, 
we  presume,  the  mistake  is  made  of  placing  the  "  intervertebral 
ganglia  "  on  the  anterior  roots  of  the  spinal  nerves.     (P.  314.) 

In  speaking  of  "  reflex  paralysis,"  he  says  by  this  phrase  "is 
meant  a  paralysis  which  is  not  dependent  for  its  origin  upon 
any  primary  disease  of  the  cord,  but  is  of  a  reflex  nature,  and 
caused  by  some  peripheral  irritation.  This  occurs  when  irrita- 
tion of  the  uterus,  of  the  bladder,  or  of  the  penis,  etc.,  is  turned 
back  or  reflected  to  the  spinal  centres  producing  a  paralysis  etc.1' 
But  we  do  not, wholly  understand  this  description.  That  a 
peripheral  irritation  may  cause  a  paralysis,we  can  understand,  but 
not  Dr.  Bauduy's  description  of  the  tray  in  which  it  is  produced. 
He  says  the  irritation  (we  presume)  "is  turned  back  or  reflected 
to  the  spinal  centres  etc."     "Turned  back"  from  whence? 

If  the  irritation  is  reflected  say,  from  the  uterus,  what  is  its 
primal  source  ?  In  our  view,  the  irritation  (peripheral)  is  not, 
"  reflected  to  the  spinal  centres,"  as  Dr.  Bauduy  seems  to  hold, 
but  from  them  to  some  other  part,  perhaps  to  the  walls  of  cer- 
tain muscular  vessels.  And  beside  the  evidence  afforded  in  this 
passage,  there  is  a  certain  indefiniteness  of  view  as  to  the  mode 
of  production  of  a  reflex  paralysis,  running  through  the  whole 
lecture.  He  appears  to  side  with  those  who,  like  Dr.  S.  Weir 
Mitchell  in  this  country,  and  Jaccoud  abroad,  have  adopted  the 
"exhaustion  theory,"  instead  of  that  which  is  called  "reflex," 
which  affirms  in  effect,  that  an  irritation  of  some  organ,  say  the 
uterus,  is  propagated  along  centripetal  nerves,  to  the  spinal 
cord,  and    is    then  reflected    from    closely  related   vaso-inotor 
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centres,  along  vaso-motor  nerves  to  the  vessels  of  some  parts  of 
the  body,  say  those  of  the  cord,  with  the  immediate  effect  of 
causing  their  contraction,  and  in  this  way  producing 
a  certain  degree  of  anaemia.  The  anaemia  is  supposed  to 
lead  to  functional  inactivity,  and  hence  to  paralysis  of 
those  muscles  which  receive  their  motor-nerves  from  that 
part  of  the  cord,  which  is  the  seat  of  the  anaemia.  It 
may  be  doubted  whether  an  anaemia  can  be  produced  in  this  way 
sufficiently  complete  to  cause  paralysis.  We  doubt  it  ourselves. 
It  has  been  doubted  whether  the  prolonged  vasal  spasm,  neces- 
sary to  explain  the  continuance  of  such  a  paralysis — could  occur. 
We  do  not  doubt  but  that  prolonged  vasal  spasm  may  exist,  not- 
withstanding all  that  has  been  said  to  the  contrary.  But  we  do 
not  have  the  time  nor  space  at  present  in  which  to  give  our 
reasons  for  such  a  belief.  We  believe  a  temporary  paresis  rather 
than  a  paralysis,  may  be  produced  in  this  way,  but  with  more 
certainty  in  the  way  supposed  by  Dr.  Mitchell,  Jaccoud  and 
others.  But  we  hold  that  most  cases  of  the  so-called  reflex  par- 
alysis are  due  to  actual  structural  change,  simply  nutritive,  or 
even  destructive  in  the  cord,  combined  with  circulatory  changes, 
either  anaemia,  or — more  probably — congestion. 

In  his  lecture  on  progressive  locomotor  ataxia,  Dr.  Bauduy 
adopts  the  view  of  certain  physiologists,  that  the  "  cerebellum 
does  not  preside  over  the  co-ordination  of  muscular  movements." 
It  is  true  that  the  cerebellum  is  not  alone  concerned  in  this 
function.  That  the  pons,  medulla  and  cord,  all  share  in  it  is 
probable.  But  the  conclusion  of  our  author  seems  to  be,  that  it 
has  no  such  function  in  any  sense.  This  we  need  hardly  say  is  a 
view  shared  by  but  few  very  competent  physiologists  at  this 
hour.  He  adopts  also  the  view  that  there  is  not  a  muscular 
sense.  This  is  not  only  an  erroneous  but  to  us  a  strange  doc- 
trine, in  the  light  of  the  general  principles  of  nervous  physi- 
ology. 

In  the  discussion  of  locomotor  ataxia,  the  following  language 
is  used:  " The  ganglionic  substance  in  the  cord,  has  nothing 
physiologically  in  common  with  the  posterior  columns,  which 
are  composed  only  of  white  fibres,  and  convey  sensation,  but 
deep  in  the  cord  is  the  gray  matter,  rich  in  ganglionic  cells,  their 
function  is  not  the  transmission  of  sensation,  but  the  production 
of  nerve  force,  etc.,"  (P.  382.)  On  this  quotation  we  remark  first 
as  to  the  function  of  the  fibres  of  the  posterior  columns  of  the 
cord.  It  is  said  they  convey  sensation,  [more  strictly  sense-im- 
pressions] the  same  idea  as  that  which  has  prevailed  for  at  least 
half  a  century,  and  which  was  almost  rendered  classic  by  the 
authority  of  Longet.  It  is  probably  true,  that  many  fibres  of 
these  columns  subserve  the  purpose  named,  but  it  is  also  prob- 
ably true,  that  many  more  of  them,  form  part  of  the  spinal  ap- 
paratus of  co-ordination  for  muscular  movements.  Then  again 
we  had  supposed,  ever  since  the  researches  of  Dr.  Brown-Sequard 
on  the  spinal  cord  were  made  known,  almost  a  quarter  of  a  cen- 
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tury  since,  that  it  was  admitted  that  the  gray  matter  has  as  one 
of  its  functions,  that  of  transmitting  sensory  impressions  in  the 
cord  toward  the  brain.  But  this  does  not  seem  to  be  the  view 
of  Dr.  Bauduy.  He  would  seem  to  be  unaware  of  the  most  re- 
cent views  in  respect  to  the  roU  of  the  posterior  columns,  in  the 
spinal  mechanism  of  co  ordination.  But  we  cannot  discuss  this 
subject  farther,  in  this  place. 

We  have  followed  Dr.  Bauduy's  account  of  "  diphtheritic  par- 
alysis," but  have  not  found  any  satisfactory  discussion  of  its 
mode  of  production. 

In  the  discussion  of  neuralgia,  we  find  many  things  to  animad- 
vert on.  For  example  :  In  order  to  explain  how  it  comes  to 
pass  that  in  neuralgia,  very  slight  sense  impressions  give  rise  to 
pain,  we  have  the  following: 

"  To  explain  the  occurrence  of  pain  from  an  irritant  which  is 
normal  in  intensity  and  quality,  may  seem  a  difficult  matter,  but 
a  simile  may  serve  to  make  it  plainer.  You  know  that  the  tone 
produced  by  the  vibration  of  a  string  of  a  musical  instrument, 
depends  for  its  pitch  not  only  upon  its  size  and  length,  but  also 
upon  the  degree  of  tension  to  which  it  is  subjected.  Now  you 
may  consider  a  nerve  in  the  normal  degree  of  tension  as  com- 
parable to  a  musical  string  giving  the  tone  of  C,  natural.  When 
the  tension  is  incieased,  so  that  the  same  excitement  produces 
the  sensation  of  pain,  the  tension  of  the  string  will  be  such  as 
to  produce  C.  of  the  octave  above.  When  this  condition  is  car- 
ried to  the  degree  that  the  sensation  becomes  intolerable,  ago- 
nizing, it  will  correspond  to  the  highest  note  produced  when  the 
string  is  stretched  to  the  utmost  extent:  further  increase  in  the 
tensile  force,  and  the  nerve  is  paralyzed, — the  wire  breaks. 
Again  the  different  forms  of  physical  force,  heat,  light,  electricity, 
etc.,  have  an  influence  upon  the  tone  produced  by  a  musical 
string,  by  raising  and  lowering  its  tension.  The  transmission 
of  nervous  influence  may  be  compared  to  that  of  a  vibration  or 
undulation  through  a  wire."     (P.  445.) 

We  have  quoted  this  passage  for  two  purposes,  first  as  an  ex- 
ample of  that  common  mode  of  explaining  a  neuralgia,  which 
fixes  attention  solely,  or  nearly  so,  on  the  nerve  tracts  and  their 
actual  or  presumed  alterations,  instead  of  those  of  the  nerve 
centres  with  which  the  diseased  nerve  tracts  have  such  close, 
anatomical  and  physiological  connections,  and  secondly,  as  an  ex- 
ample of  a  loose  and  erroneous  use  of  physical  analogy  which  is 
so  common  in  dealing  with  biological  questions.  Is  there  any 
good  reason  for  thinking  that  a  nerve  may  be  truly  compared  to 
a  wire  in  different  states  of  tension,  and  that  different  degrees  of 
the  conductility  for  painful  impressions  may  be  compared  to  the 
different  notes  which  can  be  evoked  from  the  same  under 
the  different  conditions  named?  Not  the  slightest.  The  force 
of  an  analogy  lies  in  the  completeness  of  the  similarity  of  the 
cases.  In  this  one  the  parallelism  is  a  pure  assumption,  that 
will  not  bear  a  moment  s  steady  examination.     And  the  mis- 
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fortune  of  the  analogy  lies  in  the  fact  that  it  leads  one  away 
from  the  principal  seat  of  morbid  action — the  nervous  center — 
the  sole  true  seat  of  sensibility.  Instead  of  speculating  vainly 
as  to  how  the  conductibility  of  a  nerve  fibre  may  be  increased 
above  the  normal  state  so  as  to  magnify  sense  impressions,  the 
true  way  to  find  an  explanation  for  the  fact  that  slight  sense 
impressions  cause  pain  in  neuralgia,  is  to  recognize  that  by  reason 
of  irritative,  nutritive  disease  of  the  sensory  cells  of  the  centres, 
which  stand  connected  with  the  diseased  nerve  trunks,  the  sensi- 
bility to  pain,  or  painful  impressions  of  which  they  are  the  seat, 
is  so  much  exaggerated  that  impressions  of  an  intensity  which 
are,  under  normal  relations,  agreeable,  give  rise  to  pain,  when 
delivered  in  the  centre.  The  key  to  the  situation  lies  not 
in  the  nerve  trunk  but  in  the  related  nerve  centre,  which  all 
such  hypotheses  as  we  have  just  quoted  overlook. 

This,  with  one  or  two  other  leading  errors,  vitiates  the  lec- 
tures of  Dr.  Bauduy  on  neuralgia  from  beginning  to  end,  espe- 
cially the  confusion  of  hyperalgesia  with  hypersesthesia.  The 
former  is  always  present  in  a  neuralgia,  the  latter  comparatively 
seldom,  while  in  many  cases  there  is  a  positive  degree  of  anaes- 
thesia, even  during  the  height  of  the  painful  attack. 

But  here  we  must  terminate  our  hasty  survey  of  Dr.  Bauduy's 
work.  We  have  simply  selected  a  few  of  the  more  important 
points,  the  discussion  of  which,  it  appeared  to  us,  would  proba- 
bly prove  most  useful  or  suggestive  to  our  readers. 

The  style  of  the  work  is  seriously  marred  for  the  general 
public  by  the  too  frequent  play  of  an  ill-regulated  enthusiasm, 
or  an  indulgence  in  the  language  of  fulsome  encomium,  when 
speaking  of  certain  favorite  authors,  and  the  too  frequent  repro- 
duction of  the  harmless  pleasantries  of  the  lecture  room,  and  of 
something  akin  to  the  paternal,  patronizing  spirit,  which  there 
is  so  much  of  a  temptation  to  assume  by  the  occupant  of  a  pro- 
fessorial chair  toward  the  learners  gathered  about  him. 

It  is  also  unpleasant  to  meet  so  often  with  tautological  phrases, 
such  as  "congestive  hyperaemia,"  and  unusual  phrases,  to  say 
the  least,  like  "sanguinolent  succulence,"  etc. 

We  would  not  close  our  notice  of  Dr.  Bauduy's  work,  how- 
ever, without  reiterating  what  we  have  said;  before,  that  it  is  on 
the  whole  a  useful  one  to  a  large  class  in  the  profession,  but  it 
cannot  be  expected  to  often  win  in  the  race  for  professional  favor, 
by  the  side  of  the  work  of  Dr.  Hammond,  or  the  three  or  four 
volumes  on  nervous  disease  of  Ziemssens'  Handbook,  all  of 
which  will  be  shortly  placed  before  the  American  medical  public 
in  an  English  dress. 
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On  Concussions  of  the  Spine,  Nervous  Shock,  and  other 
Obscure  Injuries  of  the  Nervous  System  in  their  Clin- 
ical and  Medico-legal  Aspects.  By  John  Eric  Erichsen, 
Fellow  of  the  Royal  College  of  Surgeons,  Senior  Surgeon  to 
University  College  Hospital,  etc.,  etc.  London:  Long- 
mans, Green  &  Co.     1875.     34C  pages.     8vo. 

This  work  contains  fourteen  lectures,  six  of  which  have  pre- 
viously been  published  in  England  and  this  country,  though  in 
this  volume  they  are  revised  and  considerably  altered.  The  re- 
maining eight  appear  now  for  the  first  time.  The  original  pub- 
lication was  the  first  of  its  kind  in  our  language,  and  the  at- 
tention it  has  received  was  perhaps  scarcely  commensurate  with 
its  importance. 

The  usefulness  of  a  work  such  as  this  will  be  questioned  by  no 
one;  it  is  valuable  not  merely  to  the  physician,  but  also  to  the 
jurist,  for  it  contains  extended  remarks  on  the  medico-legal 
bearings  of  the  injuries  of  which  it  treats.  The  high  standing 
of  its  author  as  a  surgeon  gives  his  opinions  on  ♦  these  subjects 
no  small  importance. 

Thanks  to  the  improved  appliances  that  have  been  introduced 
within  the  past  few  years  in  this  country,  railroad  accidents  at- 
tended with  injury  to  the  person  are  becoming  among  the  rarer 
occurrences,  much  rarer,  at  least,  than  they  were.  Still,  they 
are  among  the  possibilities  of  every  traveler,  as  is  shown  in  the 
book  before  us,  though  the  most  striking  results  of  certain  in- 
juries are  met  with  from  railroad  accidents,  yet  they  may  occur 
from  various  other  causes,  and  are  thus  liable  to  be  met  with  in 
any  surgical  practice,  and  hence  were  known  and  described  long 
before  this  special  cause  came  into  existence.  There  can  be  no 
question,  however,  as  to  the  necessity  of  an  authoratitive  work 
on  this  subject. 

Dr.  Erichsen  opens  his  subject  with  the  application  of  the 
principle,  first  stated  by  Hippocrates  in  regard  to  the  head,  that 
no  injury,  however  trifling,  is  to  be  despised.  In  the  first  six 
lectures,  comprising  nearly  one-half  of  the  volume,  an  account 
is  given  of  such  injuries,  their  symptoms,  varieties,  and  primary 
and  secondary  effects,  illustrated  by  some  forty-two  cases,  all  de- 
scribed in  more  or  less  of  detail.  .  The  class  of  injuries  that  are 
specially  noticed  are  those  not  with  direct  and  immediate  signs 
of  symptoms  of  the  lesion,  such  as  wounds,  fractures,  and  dis- 
locations, but  those  rather  in  which  from  an  imperceptible  or 
apparently  trivial  injury,  serious  symptoms  arise  in  some  cases 
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gradually,  varying,  and  after  a  lapse  of  time  in  others  immedi- 
ately after  the  accident.  Under  this  head  come  cases  of  concus- 
sion of  the  spine  from  direct  and  indirect  violence,  and  from 
general  shock;  also  the  effects  of  wrenches  and  sprains  of  the 
spinal  column.  Concussion  of  the  spine  is  a  term  which  the 
author  admits  it  is  not  easy  to  define,  but  he  understands  by  it 
a  condition  probably  due  to  molecular  derangement  of  its  struc- 
ture, caused  by  a  blow  or  jar,  but  not  necessarily  attended  with 
external  evidences  of  injury.  It  may  also  include  cases  of  com- 
pression of  the  cord  by  sanguine  or  inflammatory  extravasations, 
and  the  lesions  of  nutrition  to  which  they  may  give  rise.  We 
can  readily  see  how  varied  and  extensive  the  secondary  results 
of  these  conditions  may  be,  and  their  importance  in  a  practical 
point  of  view.  The  slow  development  of  many  of  the  symptoms 
in  many  cases,  and  the  altogether  disproportionate  amount  of 
secondary  damages  as  compared  to  the  primary  lesion  render 
these  cases  especially  interesting,  and  necessitate  not  only  a  very 
rigid  examination  of  all  the  facts,  but  also  a  full  exposition  of 
their  pathology.  The  opportunities  and  motives  for  simulation 
seem  so  great  in  many  of  these  cases  that  we  must  have  an  ab- 
solute demonstration  of  the  possibility  of  the  occurrence  of  these 
spinal  affections,  both  by  well  certified  clinical  histories,  and  by 
a  priori  pathological  data. 

Dr.  Erichsen  has,  in  this  work,  in  our  opinion,  to  a  great  ex- 
tent fulfilled  these  conditions;  the  cases  which  he  narrates  prove 
the  occurrence- of  these  injuries  beyond  question,  and  he  gives 
their  symptoms  and  complications  at  great  length,  and  his  re- 
marks, as  far  as  they  go  upon  their  pathology,  seem  to  us,  in 
the  main,  correct.  He  thinks  that  there  may  be  in  spinal  con- 
cussion two  distinct  and  opposite  conditions,  spinal  anaemia  and 
spinal  inflammation.  The  first  of  these  he  admits  is  rather 
M  a  clinical  expression11  than  a  proved  pathological  fact,  and  in 
this  we  think  he  follows  the  safest  course.  In  regard  to  in- 
flammatory changes,  however,  the  case  is  different,  and  he  gives 
in  evidence  the  details  by  Dr.  Lockhart  Clarke,  of  the  only  case 
in  his  knowledge  in  which  careful  microscopic  examination  of 
the  cord  in  a  case  of  death  from  spinal  concussion  of  the  class  of 
which  we  speak.  This  is  conclusive  as  far  as  one  case  can  go,  of 
meningeal  inflammation,  and  wasting  of  the  cord  especially  in 
its  posterior  columns.  We  are  surprised,  however,  that  Dr. 
Erichsen  should  say  no  other  case  has  been  reported,  when  we 
recall  the  recent  work  of  Leyden,  and  when  we  consider  how 
many  fatal  ones  have  occurred,  and  how  readily  such  conditions 
as  the  above  might  be  noted,  even  by  the  unaided  eye. 

The  eighth  lecture  is  devoted  to  the  subjects  of  spinal  anae- 
mia, hysteria,  shock,  and  unconsciousness,  as  consequences  of 
concussion  of  the  spine.  The  first  of  these,  like  the  second,  is  a 
vague  term,  and  altogether  too  un determinate  to  be  of  value  to 
the  physician.  Both  are  used  largely,  in  our  opinion,  as  a  kind 
of  limbo  for  the  reception  of  what  is  not  easily  classed  elsewhere. 


Erichskn — Concussion  of  the  Spine.  485 

Our  author,  however,  assumes  the  existence  of  a  condition  of 
spinal  anaemia,  while  admitting,  as  we  have  before  stated,  that 
it  is  a  condition  unsupported  by  pathological  proofs.  He  thinks 
that  the  sympathetic  system  may  be  the  one  primarily  affected, 
and  the  supposed  circulatory  deficiency  of  the  cord  a  secondary 
result;  and  all  this  appears  to  us  to  be  very  largely  gratuitous, 
and  that  the  safer  and  more  scientific  method  would  be  to  admit 
molecular  disturbance  in  the  cord  without  going  so  far  as  to 
state  what  its  exact  pathological  condition  might  be. 

There  is  a  very  interesting  series  of  symptoms  described  in 
this  chapter,  mainly  emotional  or  hysterical — so-called — that  are 
well  worthy  of  attention  when  arising,  on  account  of  the  class  of 
injuries  treated  of  in  this  book.  They  are  of  especial  importance, 
by  reason  of  the  manner  in  which  they  may  mask,  or  in  appear- 
ance exaggerate,  real  injuries,  and  hence  lead  to  discrepancies  of 
opinion  between  surgeons,  and  mistakes  in  diagnosis.  For 
detail  in  regard  to  these  points  we  must  refer  the  reader  to  the 
work  itself,  as  no  adequate  summary  can  be  included  within  the 
limits  of  a  notice  like  the  present. 

The  ninth,  tenth,  and  eleventh  lectures  are  upon  the  compli- 
cations of  spinal  concussion.  At  the  close  of  the  ninth  lecture 
four  or  five  pages  are  given  to  the  subject  of  central  disease 
caused  by  injury  originally  confined  to  a  peripheral  nerve — a 
subject  of  sufficient  importance  to  deserve  perhaps  a  fuller  treat- 
ment than  it  here  receives.  No  allusion  is  made  by  the  author 
to  the  numerous  recent  investigations  that  have  been  made  in 
regard  to  these  pathological  facts.  The  cases  related  are  of  in- 
terest, from  their  connection  with  railroad  injury  and  their 
medico-legal  aspects. 

The  tenth  and  eleventh  lectures  on  the  impairments  of  vision 
and  the  different  forms  of  paralysis  complicating  spinal  injuries, 
are  quite  complete  in  their  way,  and  very  instructive.  They 
will  be  found  useful  as  an  authoritative  statement  for  reference 
in  regard  to  these  symptoms,  not  infrequently  met  with  after 
railway  injuries. 

The  next  two  lectures — the  twelfth  and  thirteenth — have  to 
do  largely  with  the  medico-legal  aspects  of  this  class  of  cases; 
the  twelfth,  indeed,  is  altogether  devoted  to  this  phase  of  the 
subject.  It  gives  the  points  to  be  noted  by  the  surgeon  in  the 
examination,  the  cautions  to  be  observed,  the  distinctions  be- 
tween the  different  conditions  of  weakness  and  paralysis,  the 
characteristics  of  meningitis,  myelitis  and  anaemia,  and  the  di- 
agnosis from  other  diseases,  such  as  rheumatism,  hysteria,  and 
typhoid  fever.  This  chapter  is  supplementary  to  the  former 
ones,  in  which  the  questions  of  diagnosis  were  taken  up. 

Dr.  Erichsen  believes  that  great  advantage  would  be  found  if 
the  surgeons,  both  of  the  patient  and  the  railroad  company, 
would  unite  in  a  conjoint  report  on  the  examinations  on  ac- 
count of  suits  at  law  for  damages  against  the  railroad  companies. 
He  says,  M  the  difference  of  opinion  between  them  would  probably 
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be  found  to  be  narrowed  down  to  one  or  two  points — probabty 
to  questions  connected  with  the  duration  rather  than  with  the 
nature  of  the  alleged  injury;  and  those  unseemly  conflicts  of 
opinion  which  occasionally  occur  in  courts  of  law  would  be  in  a 
great  measure  avoided."  We  recognize  the  advantage  that 
would  ensue  if  this  course  were  practicable,  but  we  can  see  dif- 
ficulties in  its  way  that  will  make  its  general  adoption  a  rather 
improbable,  and  certainly  very  remote  event.  The  greatest  ad- 
vantage that  would  result  from  its  honest  adoption,  would  be  a 
decrease  of  litigation,  but  we  do  not  expect  that  railroad  com- 
panies will  readily  yield  to  the  opinions  of  medical  men,  or  em- 
ploy surgeons  that  will  not,  to  a  certain  degree  at  least,  act  as 
advocates  rather  than  as  scientific  experts.  Still  we  can  cordi- 
ally endorse  the  opinion  of  Dr.  Erichsen,  while  reserving  our 
doubts  as  to  its  being  practically  adopted. 

In  his  remarks  on  the  prognosis  of  these  injuries  the  author 
holds  a  rather  discouraging  view.  While  he  admits  that  some 
cases  that  have  not  advanced  beyond  the  primary  symptoms  re- 
cover, he  says  he  "has  never  known  a  patient  to  recover  com- 
pletely and  entirely,  so  as  to  be  in  the  same  state  of  health  that 
he  enjoyed  before  the  accident,  in  whom  the  symptoms  de- 
pendent on  chronic  inflammation  of  the  cord  and  its  membranes, 
and  on  their  consecutive  structural  lesions,  had  existed  for 
twelve  months.  Such  a  patient  may  undoubtedly  considerably 
improve,  but  he  will  never  completely  lose  the  traces  of  the  in- 
jury." When  we  consider  the  slow  development  and  lengthy 
course  of  the  disorder  in  many,  perhaps  a  majority  of  these 
cases,  the  importance  of  this  observation  of  Dr.  Erichsen  is  at 
once  manifest. 

The  cases  in  which  complete  recovery  is  to  be  expected,  ac- 
cording to  him,  are  those  "  in  which  the  patient  is  young,  in 
which  the  symptoms  have  been  the  effect  of  direct  injury;  in 
which  early  and  continuous  amelioration  has  taken  place;  in 
which  they  are  referable  to  strain  of  the  ligaments  of  the  spine 
and  to  the  muscles  of  the  back;  to  irritation  of  the  nerves  in 
their  exit  from  the  vertebral  can  al ;  to  lesion  of  nerve  trunks 
rather  than  to  cerebral  mischief;  and  above  all,  to  extravasation 
of  blood  into,  or  to  irritation  of  the  meninges,  rather  than  to  a  di- 
rect primary  lesion,  or  to  structural  change  of  the  cord  itself." 

He  also  considers  those  cases  in  which  the  emotional,  hysteri- 
cal, or  hypochondriacal  element  has  been  largely  present  from 
the  beginning,  to  offer  a  more  favorable  prognosis  than  others 
in  which  these  symptoms  were  less  prominent  or  absent. 

Dr.  Erichsen  closes  this  lecture  on  the  prognosis  of  spinal 
concussion,  in  its  clinical  and  medico-legal  aspects,  with  some 
quite  just  observations  in  regard  to  the  discrepancies  of  medical 
testimony  in  courts  of  law,  in  the  trial  of  cases  for  damages  for 
railroad  injuries.  His  refutation  of  the  charges  so  often  made 
against  medical  testimony  on  account  of  differences  of  opinion 
between  surgeons,  is  well  done,  and  we  trust  will  be  appreciated 
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by  those  who  make  these  charges.  Still,  it  appears  to  us  that 
the  present  system  of  calling  medical  experts  as  witnesses  by 
parties  interested  is  a  wrong  one,  and  likely  to  give  grounds  for 
some  animadversions,  especially  when  we  consider  that  the 
courts  have  no  standard  of  the  qualifications  of  experts  in  this 
department. 

The  treatment  of  these  cases  is  briefly  described  in  the  last 
lecture.  .  The  methods  recommended  by  the  author  are  mainly, 
rest,  in  the  prone  position  as  far  as  possible,  chloral  and  the 
bromides  to  produce  sleep,  local  applications,  blisters,  etc.,  and 
such  remedies  as  the  iodide  of  potassium  and  the  perchloride  of 
mercury  in  cases  in  which  chronic  sub-acute  meningitis  is 
present. 

The  treatment  of  the  condition  designated  as  spinal  anaemia 
by  the  author  is  somewhat  different,  and  consists  in  the  use  of 
tonics,  such  as  strychnia,  with  good  food,  and  such  measures  as 
electrization,  travel,  etc.  The  only  ground,  in  fact,  for  the  in- 
ference of  such  a  condition  as  anaemia  of  the  cord,  seems  to  us 
to  be  that  some  cases  are  benefited  by  this  mode  of  treatment. 

Summing  up,  we  may  say  of  this  work  that  it  is  able  and  use- 
ful, and  that  it  should  be  consulted  by  every  one  who  has  to  do 
with  the  affections  it  describes.  There  are  some  points,  how- 
ever, in  which  it  is  deficient.  It  certainly  does  not  contain  the 
sum  of  our  knowledge  of  its  subject.  The  principal  defect  is 
the  lack  of  reference  to  recent  continental  literature  of  its  sub- 
ject, and  especially  to  the  labors  of  authors  like  Leyden,  who  has 
treated  the  whole  class  of  spinal  disorders  more  exhaustively 
than  perhaps  any  other,  though  not  dwelling  so  particularly 
upon  the  special  traumatic  affections  described  in  this  book. 

Still,  we  can  cordially  recommend  the  work  before  us  as  the 
best  treatise  of  its  kind  in  our  language,  the  only  one  in  fact  on 
its  speciality,  of  any  great  value,  and  one  that  will  long  stand 
as  an  authority  to  the  physican,  and  in  courts  of  law. 


III-PIFFARD:  DISEASES  OF  THE  SKIN. 


An  Elementary  Treatise  on  Diseases  of  the  Skin,  for  the 
use  of  Students  and  Practitioners.  By  Henry  G.  Piffard, 
A.  M.,  M.  D.,  Professor  of  Dermatology,  University  of  the 
City  of  New  York,  etc.  With  illustrations.  London  and 
New  York:  Macmillan  &  Co.,  1876.  pp.  375.  Chicago: 
Keen,  Cooke  &  Co. 
The  Professor  of  Dermatology  in  the  University  of  the  city  of 

New  York,  is  entitled  to  the  honor  of  having  written  the  first 
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distinctively  American  treatise  on  cutaneous  diseases.  He  is  one 
of  that  coterie  of  indefatigable  and  industrious  medical  men,  who 
have  by  their  studies  and  writings  come  to  be  regarded  as  an 
American  school  of  dermatologists — a  school  which  has  com- 
manded the  attention  and  respect  of  the  profession  in  all  coun- 
tries, by  the  sheer  value  of  its  scientific  contributions.  One  can 
to-day  readily  make  up  the  list  of  their  names  by  merely  con- 
sulting recent  writings  of  German,  French  and  English, authors, 
in  dermatology. 

The  volume  before  us  is  a  marvel  of  typographical  elegance; 
its  photo-micrographs  and  wood  cuts  are  specimens  of  the  finest 
work  of  the  artist;  its  text  is  admirably  concise,  perspicuous, 
and  practical.  The  latest  established  facts  in  the  histology  and 
pathology  of  cutaneous  affections  are  so  clearly  enunciated,  that 
the  student  cannot  fail  to  understand  them,  and  the  expert  to 
be  gratified  with  the  digest  thus  given  of  the  materials  acquired 
by  years  of  labor. 

For  example,  we  find  in  the  chapter  devoted  to  anatomy,  un- 
der the  title,  "  The  Nerves  of  the  Skin,"  the  following  state- 
ment: "  From  this  plexus  (of  nerves  in  close  connection  with 
the  superficial  cutaneous  vessels)  some  of  the  fibres  proceed  out- 
wardly, lose  their  medullary  investment,  traverse  the  papillae, 
and  as  non-raedullated  fibres,  are  themselves  lost  among  the 
cells  of  the  rete  Malpighii."  In  this  single  brief  sentence  are 
embodied  the  results  obtained  by  the  researches  of  Langerhans, 
who  first  made  visible  the  bulbous  formations  in  the  Malpighian 
layer  of  the  epidermis  by  chloride  of  gold  staining,  (Virchow's 
Archives,  Band  44,)  as  well  as  the  confirmatory  evidence  ad- 
duced by  Podcopaew,  who,  pursuing  the  investigation  further, 
established  the  connection  between  these  Malphigian  nerve  fila- 
ments and  the  subjacent  network  of  marrowless  fibres  whose 
nuclei  were  found  embedded  upon  one  side.  (Archiv.  fuer  mi- 
krosc.  Anat.,  Band  V.  4.  4.)  This  is  a  fair  illustration  of  the 
author's  conciseness  and  accuracy. 

The  diseases  of  the  skin  are  classified  in  five  principal  groups: 
diathetic  affections;  general  non-diathetic  affections;  reflex  af- 
fections; local  affections,  and  affections  of  uncertain  nature. 
Under  the  first  of  these  divisions  are  ranged  eczema,  psoriasis, 
and  pityriasis,  as  varieties  of  "  the  rheumides."  There  is  prob- 
ably no  single  feature  of  the  work  which  will  elicit  more  criti- 
cism than  this.  It  is  a  complete  recognition,  though  under  a 
new  name,  of  what  is  known  in  France  as  the  dartrous  or  her- 
petic diathesis — a  diathesis  which  Fox,  in  England,  declares  that 
ne  u  cannot  understand,"  and  against  which  the  German  School 
of  dermatologists,  with  Hebra  at  the  front,  have  steadily  set 
their  faces.  Whatever  may  be  the  opinion  of  individuals  as  to 
the  merits  of  this  question,  it  may  be  said  of  our  author,  that  he 
is  honestly  persuaded  of  the  truth  of  the  doctrine  he  teaches; 
that  he  makes  the  best  possible  showing  for  his  side  of  the  argu- 
ment; that  his  convictions  are  not  merely  the  result  of  reading, 
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but  of  close,  clinical  observation  and  investigation  with  his  own 
objectives;  and,  finally,  that  in  assigning  the  etiology  of  eczema 
to  a  diathesis,  he  is  in  the  honorable  company  of  men  of  science 
whose  eminence  entitles  their  opinions  to  respect. 

Cutaneous  diseases,  due  to  nervous  disorders,  are  here  not  sep- 
arately considered,  and  upon  this  point  the  author  is  in  accord 
with  those  who  appreciate  the  present  status  of  dermatology. 
That  the  time  will  come  when  the  connection  and  dependence 
of  skin  nerve  and  ganglia  changes  will  be  satisfactorily  demon- 
strated, no  one  can  doubt.  But  that  time  is  not  yet.  Of  zos- 
ter, a  disease  whose  connection  with  nervous  disorder  is  prob- 
ably more  clearly  established  than  in  the  case  of  allied  affec- 
tions, Piffard  says,  (p.  243):  "In  all  probability  the  eruption  is 
dependent  upon  irritation  or  lesion  of  the  nerve  during  some 
part  of  its  course,  but  what  this  lesion  is,  cannot  in  all  cases  be 
determined;  its  primary  cause  is  entirely  unknown."  In  th  s 
connection  we  take  occasion  to  reproduce  the  note  appended  to 
the  paragraph  on  the  etiology  of  vitiligo,  (p.  372.)  as  it  com- 
mends itself  by  its  wisdom  to  every  unprejudiced  student  of  cu- 
taneous disease. 

"  It  may  be  stated  that  the  term  neurosis,  as  used  in  con- 
nection with  cutaneous  diseases  at  the  present  day,  is  just  about 
as  comprehensive  and  as  scientific  as  the  word  amaurosis,  as  em- 
ployed in  ophthalmic  medicine  thirty  years  ago.  The  tendency 
should  be  to  restrict,  rather  than  to  extend,  the  use  of  this  term, 
and  those  who  do  otherwise  lay  themselves  open  to  the  sus- 
picion that  the  name  is  simply  used  as  a  cover  for  ignorance. 
The  proper  course  is  to  frankly  state  that  the  affection  is  of  un- 
certain nature.  If  a  dozen  or  more  authors  one  perhaps  follow- 
ing the  other,  say  that  a  certain  disease  is  a  neurosis,  those  who 
come  after  are  apt  to  consider  the  matter  as  settled,  and  refrain 
from  further  investigation.  On  the  other  hand,  if  it  is  distinctly 
stated  as  doubtful,  research  for  the  real  cause  is  stimulated,  and 
may  in  time  be  rewarded  by  its  discovery." 

We  conclude  by  heartily  congratulating  the  author  on  his 
worthy  contribution  to  American  medical  literature — worthy, 
let  it  be  understood,  as  a  natural  consequence  of  his  conscienti- 
ous and  faithful  work.  We  take  pleasure  in  commending  this 
fruit  of  his  careful  labor  to  the  student  and  the  general  prac- 
titioner.    To  the  dermatologist  it  speaks  for  itself. 

J.  N.  H. 
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V.— BRINTON:    THE  RELIGIOUS  SENTIMENT. 


The  Religious  Sentiment;  Its  Source  and  Aim — a  Contri- 
bution to  the  Science  and  Philosophy  of  Religion. 
By  Daniel  Gr.  Brinton,  M.  D.,  etc.  New  York:  Henry  Holt 
&  Co.,  1876.     12  mo.,  pp.  284. 

In  discussing  the  philosophy  of  the  religious  sentiment,  which 
is  almost  universal  with  man,  the  question  of  the  truth  or  falsity 
of  any  particular  form  of  belief  has,  as  Dr.  Brinton  very  cor- 
rectly observes,  nothing  whatever  to  do  with  the  subject. 
Religion  is  not  a  matter  to  which  the  rules  of  evidence  are 
applicable,  nor  do  its  propositions  admit  of  mathematical  dem- 
onstrations. It  is  in  no  sense  a  science,  for  science  is  knowledge, 
and  knowledge  is  certainty,  and  if  religion  were  certainty  we 
would  not  witness  the  fact  of  the  people  of  the  world  divided  up 
into  many  more  religious  sects  than  there  are  nations,  each 
contending  for  the  absolute  truth  of  the  particular  form  of 
belief  it  professes. 

But  though  religion  is  not  to  be  regarded  as  a  science,  the 
various  ideas  and  emotions  which  prompt  to  religious  belief  and 
which  govern  or  regulate  its  manipulations  are  very  properly 
the  subject  of  scientific  inquiry;  and  the  laws  which  throughout 
the  historic  period  of  man's  development  have  controlled  the 
progress  of  the  religious  sentiment,  are  capable  of  being  system- 
atized into  something,  which  if  not  an  actual  science,  is  at  any 
rate  akin  thereto.  Hence  the  distinction  should  be  clearly 
drawn  between  the  thing  itself,  which  is  not  a  science,  and  the 
various  accessories,  material  and  immaterial,  which  are  not  be- 
yond the  range  of  positive  knowledge.  In  other  words,  there 
is  a  science  of  the  religious  sentiment  but  none  of  religion. 

It  appears  to  us  therefore,  that  Dr.  Brinton,  in  the  opening 
sentence  of  the  book  before  us,  somewhat  confounds  these  two 
very  distinct  things.  "  The  science  of  religion,"  he  says,  "  is  one 
of  the  branches  of  general  historical  science.  It  embraces  as  the 
domain  of  its  investigation  all  recorded  facts  relating  to  the 
display  of  the  religious  sentiment.  Its  limits  are  defined  by 
those  facts  and  the  legitimate  inference  from  them.  Its  aim  is 
to  ascertain  the  constitutive  laws  of  the  origin  and  spread  of 
religions,  and  to  depict  the  influence  they  have  exerted  on  the 
general  life  of  mankind." 

But  this  is  no  very  important  matter,  especially  as  it  is  the 
religious  sentiment,  and  not  religion,  to  which  Dr.  Brinton's 
remarkable  little  book  is  devoted. 

In  the  first  chapter  he  discusses  with  great  clearness  the 
bearing  of  the  laws  of  mind  upon  religion.     He   declares  that 
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all  religions  are  the  products  of  human  thought  "commenced 
and  continued  in  accordance  with  the  laws  of  the  human  mind, 
and  therefore  comprehensible  to  the  extent  to  which  these  laws 
are  known.  No  one  disputes  this  except  in  reference  to  his 
own  religion.  This  he  is  apt  to  assert  had  something  super- 
natural about  its  origin."  This  is  true  not  only  of  those  great 
faiths — Brahminism,  Buddhism,  Christianity  and  Mohammedan- 
ism— venerable  for  their  age  and  for  the  beneficial  results  which 
have  followed  their  evolution  as  well  as  of  those  more  recent 
phases  of  religious  faith,  such  as  Shakerism  and  Mormonism, 
which  are  crude  and  contemptible,  because  the  offspring  of  crude 
and  contemptible  minds. 

The  question  of  Pilate,  "  what  is  truth,"  is  one  which  we 
agree  with  Dr.  Brinton,  it  is  difficult  if  not  impossible  to  answer. 
ik  What  is  true?"  man  has  answered  for  himself  by  declaring 
that  what  is  good  for  him  is  true,  what  is  injurious  is  untrue. 
There  can  be  no  absolute  standard;  for  what  is  good  for  one 
man  or  set  of  men  may  be  bad  for  another  man  or  set  of  men. 
Applying  this  to  the  religious  sentiment,  and  we  see  how  impos- 
sible it  is  that  there  can  even  be  any  great  degree  of  accord  in 
the  matter  of  religious  faith. 

But  perhaps  the  most  interesting  part  of  Dr.  Brinton's  book 
is  chapter  second,  which  treats  of  the  emotional  elements  of  the 
religious  sentiment.  In  this  section  the  author  shows  that 
under  one  or  another  form,  love  has  always  been  the  burden  of 
religion  and  that  of  all  the  various  manifestations  of  this  passion, 
sex-love  has  always  predominated.  Hsitory,  as  well  as  the 
experience  of  physicians  of  the  present  day,  teaches  us  that  in 
certain  highly  emotional  women,  that  religious  sentiment  and 
venereal  desires  are  convertible  passions.  Religious  sexual 
delusions  are  common  occurrences  and  even  certain  diseases, 
such  as  epilepsy  and  hysteria,  predispose  to  abnormal  religious 
fervor. 

In  the  third  chapter  the  author  discusses  the  rational  postu- 
lates of  the  religious  sentiment,  and  in  the  fourth  treats  of 
prayer  and  its  answer. 

After  quoting  the  definition  from  a  theological  dictionary 
that  "  prayer  is  a  petition  for  spiritual  or  physical  benefits, 
which  [we  believe]  we  cannot  obtain  without  divine  co-opera- 
tion," Dr.  Brinton  gives  examples  of  the  various  original  forms 
of  prayer  peculiar  to  different  branches  of  the  human  family. 

k'  Widely  various  are  the  things  wished  for;  their  character 
is  the  test  of  religions.  In  primitive  faiths,  and  in  uncultivated 
minds,  prayers  are  confined  to  the  nearest  material  advantages; 
they  are  directed  to  the  attainment  of  food,  of  victory  in  combat, 
of  safety  in  danger,  of  pursued  prosperity.  They  may  be  all 
summed  up  in  a  line  of  one  which  occurs  in  the  Rig  Veda:  '0, 
Lord  Varuna !  Grant  that  we  may  prosper  in  getting  and 
keeping.'1 " 

That  prayer  is  ever  a  direct   response  of  the  Deity,  either 
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negatively  or  affirmatively,  Dr.  Brinton  does  not  believe— and 
we  presume  not  many  enlightened  theologians  will  venture  to 
disagree  with  him.  The  benefits  of  prayer  are  entirely  subjec- 
tive. The  resignation  to  the  Divine  Will,  which  humble  and 
sincere  prayer  so  frequently  brings,  is  not  the  best  of  its  bless- 
ings, either  as  regards  the  submission  of  the  mind  to  misfortune, 
or  the  strengthening  of  the  resolution  to  overcome  impending 
disasters.  The  faculty  of  expectant  attention  is  most  generally 
excited  by  earnest  prayer,  and  hence  it  is  not  surprising  that 
the  fervant  petition  which  relates  entirely  to  intrinsic  circum- 
stances should  often  be  granted  so  promptly  as  to  suggest  the 
idea  of  immediate  divine  interference,  and  further  as  Dr.  Brinton 
says:  *  The  prayer  of  faith  finds  its  only  objective  answer  in 
itself,  in  accepting  whatever  befalls  as  the  revelation  of  the  will 
of  God  as  to  what  is  best.  This  temper  of  mind  as  to  the  real 
answering  of  prayer,  was  beautifully  set  forth  by  St.  John:  'If 
we  know  that  he  hears  us,  whatever  we  ask  we  know  that  we 
have  the  petitions  that  we  desired  of  him.' " 

The  three  following  and  last  chapters,  are  devoted  to  the 
myth  and  the  mythical  cycles,  the  culk,  its  symbols  and  rites, 
and  the  momenta  of  religious  thought.  In  all  of  these  Dr. 
Brinton  displays  a  thorough  acquaintance  with  the  subjects 
considered,  and  a  remarkable  faculty  for  expressing  his  ideas 
with  clearness  and  directness.  Throughout,  his  little  book  is 
most  admirable,  and  cannot  fail  to  add  to  the  reputation  of  its 
author  as  a  scholar,  and  to  the  status  of  American  literary  and 
scientific  research.  W.  A.  H. 
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I.  Lectures  on  Orthopedic  Surgery  and   Diseases  of  the 

Joints.  Delivered  at  Bellevue  Hospital  Medical  College. 
During  the  winter  session  of  1874-1875.  By  Lewis  A. 
Sayre,  M.  D.  Illustrated  by  274  wood-engravings.  New 
York:  D.  Appleton  &  Co.,  1876.  476  pages.  Chicago: 
Jansen,  McClurg  &  Co. 

II.  Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring.  Part  1. 
Eczema  (erythematosum),  Psoriasis,  Lupus  Erythematosus, 
Syphiloderma  (pustulosum).  Philadelphia:  J.  P.  Lippin- 
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III.  Medical  Diagnosis  with  Special  Reference  to  Practi- 
cal Medicine.  A  Guide  to  the  Knowledge  and  Discrimina- 
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IV.  A  Treatise  on  Surgery,  its  Principles  and  Practice. 
By  T.  Holmes,  M.  A.  Cantab.  With  four  hundred  and 
eleven  illustrations,  chiefly  by  Dr.  Westmacott.     Philadel- 

Khia,  1876.    Henry  C.  Lea.     960  pages.     Chicago:   Jansen, 
[cClurg  &  Co. 

V.  The  Pathology  and  Treatment  of  Childbed.  A  Trea- 
tise for  Physicians  and  Students.  By  Dr.  P.  Winckel. 
From  the  Second  German  Edition,  with  many  additional 
notes  by  the  author.  Transl.  by  James  R.  Chadwick,  M.  D., 
Clinical  Lecturer  on  Diseases  of  Women,  Harvard  College. 
Philadelphia,  1876.  Henry  C.  Lea.  484  pages.  Chicago: 
W.  B.  Keen,  Cooke  &  Co. 

VI.  Mortuary  Experience  of  the  Mutual  Life  Insurance 
Company  of  New  York.  From  1843  to  1874.  Medical 
and  Actuarial  Statistics.  72  pages,  4to.  With  Tables  and 
13  colored  Diagrams.  Published  by  order  of  the  Board  of 
Trustees.     New  York:  1875. 

VII.  Specimen  Fasciculus  of  a  Catalogue  of  the  National 
Medical  Library,  Under  the  Direction  of  the  Surgeon 
General,  United  States  Army,  at  Washington,  D.  C. 
Washington  Government  Printing  Office,  1876.  72  pages, 
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I.  This  work  contains  some  twenty-nine  lectures  on  the  treat- 
ment of  talipes,  coxitis  and  other  diseases  and  deformities,  which 
serve  as  a  useful  supplement  to  the  more  general  works  on  sur- 
gery. The  well  known  reputation  of  the  author  in  this  depart- 
ment of  surgery  is  of  itself  enough  to  attract  attention  to  the 
work,  and  it  will  be  well  repaid  to  the  reader.  The  descriptions 
of  the  operations  and  appliances  are  full  and  clear,  and  the  style 
of  the  book,  though  it  has  all  the  freedom  and  lack  of  absolute 
literary  finish  of  the  lecture  room,  is  still  very  readable  and  plain. 
The  very  numerous  illustrations  in  many  cases  are  a  decided  aid 
to  the  reader  in  understanding  the  cases  and  appliances  de- 
scribed. 

In  the  last  lecture,  Dr.  Sayre  includes  under  the  class  of  de- 
formities of  which  he  treats,  one  that  we  should  hardly  expect 
to  meet  with  in  his  book,  that  of  "wrist  drop1'  from  lead  poison- 
ing, which  he  treats,  in  addition  to  the  usual  methods,  by  an  ex- 
tension apparatus  which  keeps  the  hand  in  a  natural  position 
and  allows  a  greater  amount  of  exercise  than  would  be  other- 
wise possible.  The  idea  seems  to  be  an  excellent  one,  and  might 
be  applied  with  advantage  in  many  kinds  of  paralysis  and  con- 
tractures not  mentioned  by  the  author. 

We  can  cordially  recommend  this  book  as  an  addition  to  the 
surgical  literature  of  the  day. 

II.  Dr.  Louis  A.  Duhring  furnishes  in  this  Atlas  of  Skin  Dis- 
eases, a  series  of  illustrations  which  will  be  exceedingly  valuable 
to  those  who  have  felt  the  difficulties  attending  the  study  of  this 
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special  class  of  affections.  Such  a  work  is,  in  effect,  a  clinic  al- 
ways at  hand  and  accessible,  the  usefulness  of  which  in  the 
recognition  of  many  of  the  more  obscure  and  rarer  forms  of  skin 
disorder  will  be  readily  appreciated.  It  will  also,  we  trust,  serve 
to  clear  up,  to  some  extent,  much  of  the  confusion  that  now  ap- 
pears to  exist  in  regard  to  this  class  of  affections,  or,  at  least,  af- 
ford a  reasonable  standard  for  comparison  for  practical  medical 
men  who  are  not  specialists  in  this  department. 

The  subjects  presented  in  this  first  part  are  eczema,  (erythe- 
matosum),  psoriasis,  lupus  erythematosus,  and  syphiloderma 
(pustulosum).  The  illustrations  are  very  handsomely  executed, 
and  the  make  up  of  the  part  as  a  whole  is  very  fine.  We  wish 
the  enterprise  a  generous  support. 

III.  It  seems  hardly  necessary  to  say  much  in  introduction 
of  a  new  edition  of  so  well  known  a  work  as  Da  Costa's  Medical 
Diagnosis,  and  one  that  has  deservedly  held  so  high  a  position 
in  the  estimation  of  the  profession.  We  can  only  offer  general 
remarks  in  regard  to  its  merits,  and  the  additions  which  have 
been  made  in  the  present  edition.  These  are  found,  as  the  author 
states,  chiefly  in  the  portions  of  the  book  on  nervous  diseases 
and  on  fevers.  Still,  we  find  from  the  notes  and  references  that 
a  thorough  revision  has  been  made  in  other  portions  of  the  work. 
In  that  part  specially  devoted  to  the  diagnosis  of  diseases  of  the 
nervous  system,  the  alterations  are  quite  numerous,  and  bring 
the  work  much  more  nearly  up  to  the  present  state  of  our 
knowledge  than  before. 

We  can  cordially  recommend  the  work  to  students  and  prac- 
titioners, and  feel  confident  that  it  will  retain  its  position  in  the 
favor  of  the  medical  profession. 

IV.  This  work,  coming  from  the  well  known  editor  of  the 
most  comprehensive  and  extensive  surgical  cyclopedia  in  our  lan- 
guage, will  naturally  be  expected  to  be  a  complete  and  thorough 
manual  of  its  subject.  And  it  appears  to  be  such;  to  represent 
very  satisfactorily  the  most  recent  state  of  our  knowledge,  and 
to  afford  in  a  convenient  form  the  chief  practical  data  needed  by 
the  busy  practitioner.  We  regret  that  the  scope  of  our  Jouknal, 
and  the  lack  of  the  requisite  space,  debars  us  from  giving  a  more 
detailed  notice  here  of  this  work.  There  are  several  points  in 
regard  to  which  a  closer  criticism  would  be  desirable.  It  has 
many  merits  and  some  defects;  these  latter,  indeed,  are  easy  to 
find  in  any  work  of  its  size. 

A  welcome  feature  in  a  book  of  this  kind,  is  the  originality  of 
its  illustrations  which  are  throughout  new,  and  not  the  old  cuts 
that  often  do  duty  in  entirely  different  associations.  The  book 
is  a  valuable  addition  to  the  list  of  surgical  text-books. 

V.  This  work,  as  the  translator  states  in  his  preface  is,  in 
Germany,  the  standard  authority  on  this  branch  of  medicine, 
and  he  presents  it  to  the  medical  public  of  this  country  with  the 
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hope  that  it  will  prove  a  "valuable  addition  to  American  medi- 
cal literature,  in  that  it  presents  in  the  most  impartial  manner 
the  views  of  all  the  distinguished  men  who  have  contributed  to  a 
better  appreciation  of  the  pathology  and  treatment  of  the 
diseases  of  childbed."  The  translation  of  a  standard  work 
from  a  tongue  so  much  the  language  of  science  as  the  German, 
could  hardly  fail  to  be  a  service  to  the  English  speaking  public, 
and  in  the  present  case  the  work  in  a  great  measure  occupies  a 
field  that  is  not  so  especially  filled  by  works  of  its  class  in  our 
language.  Though  the  diseases  of  the  puerperal  condition  are 
more  or  less  fully  treated  of  in  the  works  on  obstetrics,  and  the 
periodical  medical  literature  is  full  of  the  subject,  still  we  have 
not  many  text-books  specially  devoted  to  these  subjects.  The 
usefulness  of  of  such  a  text-book  will  hardlv  be  questioned. 

One  feature  of  this  work  is  noticeable;  it  is  a  defect  which 
might  be  made  up  by  editorial  labor  on  the  part  of  the  transla- 
tor. The  author  gives  a  bibliography  of  the  principle  European 
memoirs  upon  each  subject,  but  the  American  references  are 
confined  to  a  very  few  titles,  generally  taken  at  second  hand  from 
the  year  books  or  from  English  authors.  The  amount  of  litera- 
ture, much  of  it  valuable,  that  has  appeared  in  this  country  upon 
these  subjects  is  very  great,  and  it  would  have  added  somewhat 
to  the  value  of  the  work  to  have  had  some  recent  English  and 
American  contributions  noticed,  in  editorial  annotations  at 
least.     We  trust  this  will  be  done  in  future  editions. 

We  think  Dr.  Chadwick  lias  rendered  his  countrymen  a 
service  in  the  translation  of  this  book. 

VI.  This  elegant  volume  is  divided  into  two  parts;  the  mortality 
statistics,  by  Drs.  G.  S.  Winston  and  E.  J.  Marsh,  of  the  medi- 
cal department,  and  the  report  of  the  actuary,  W.  H.  C.  Bart- 
lett,  on  the  mortuary  experience  of  the  company,  both  of  these 
reports  covering  a  period  of  some  thirty  years,  from  1843  to 
1874.  Both  of  these  contain  matter  of  interest,  but  especially 
the  first.  Thus  we  have  tables  and  diagrams  giving  the  analy- 
sis of  fifty-two  hundred  and  twenty-four  cases  of  death,  the 
percentages  from  each  special  cause  at  different  ages,  in  the 
various  sections  of  the  country,  among  foreign  and  native  born, 
and  according  to  the  different  nationalities,  and  the  proportions 
of  deaths  from  each  cause  in  the  different  years  of  insurance. 
Thus  we  find  for  example  the  deaths  attributed  to  nervous 
diseases  amounting  to  a  little  oversixteen  per  cent,  of  the  whole; 
that  they  increase  with  age,  are  most  common  in  the  eastern 
portion  of  the  country,  and  proportionally  so  among  foreigners, 
the  Scotch  taking  the  lead  in  this  respect.  On  the  other  hand 
the  Americans  lead  the  list  in  the  mortality  from  some  other 
diseases,  such  as  typhoid  fevers,  etc.  The  statistics  are  interest- 
ing and  valuable,  always  bearing  in  mind,  of  course,  the  facts 
that  they  refer  only  to  the  mortality,  and  not  the  actual  fre- 
quency of  disease,  and  that  in  the  selected  class  of  the  popula- 
tion who  are  accepted  as  insurable. 
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The  actuary's  report  bears  out  the  assertion  that  has  recently 
been  made,  that  the  mortality  experience  of  American  companies 
is  more  favorable  than  that  of  the  English  tables.  No  reasons 
for  this  are  offered,  and  as  far  as  we  know,  none  have  been  given 
elsewhere.  It  is  not  probable  that  the  average  expectation  of 
life  is  much  greater  in  this  country  than  elsewhere,  under  the 
same  circumstances,  though  it  is  undoubtedly  as  good.  It  may 
be  that  the  habits  of  living  of  the  class  of  insured  persons  in 
this  country  are  more  favorable  in  some  respects  than  those  of 
the  same  class  in  Great  Britain,  where  the  use  of  fermented 
drinks,  for  example,  is  certainly  much  more  general  in  respect- 
able society  than  it  is  here.  There  may,  however,  be  other 
reasons,  and  it  is  possible,  indeed,  that  Americans  have  greater 
stamina  and  vitality  than  Englishmen. 

If  the  other  great  insurance  companies  of  the  country,  the 
Connecticut  Mutual  or  the  Mutual  Benefit  of  New  Jersey,  for 
instance,  as  well  as  others,  would  also  publish  and  discuss 
their  medical  and  actuarial  statistics,  a  very  valuable  mass  of 
information  might  be  obtained,  and  many  interesting  questions 
solved  that  are  at  present  in  the  dark. 

VII.  The  specimen  fasciculus  of  the  catalogue  of  the  National 
Medical  Library,  at  Washington,  gives  us  about  one-third  of  the 
letter  A,  and  indicates  very  plainly  the  richness  of  the  collec- 
tion, and  the  industry  of  its  custodian,  Dr.  Billings.  We  have 
no  criticism  to  offer,  but  would  like  to  see  the  completed  cata- 
logue upon  the  plan  here  indicated.  With  frequent  sup- 
plemental lists  it  will  form  the  most  complete  medical  biblio- 
graphical record  in  our  knowledge. 

We  like  the  name  "National"  given  in  this  catalogue,  and  hope 
that  the  like  change  may  be  made  in  the  title  of  the  Medical 
Museum  at  Washington,  so  as  to  relieve  it  from  even  the 
appearance  of  exclusiveness,  indicated  by  its  present  designation. 


Editorial,    Dejxirtment.  497 


j^diiarml  department 


THE  feeling  which  might  be  entertained  by  some,  that  the 
discussion  of  such  a  topic  is  foreign  to  the  scope  of  our 
Journal,  will  not  prevent  us  from  giving  expression  in  its 
pages  to  our  individual  opinions,  in  respect  to  the  subject  of 
medical  education,  which  is  now  attracting  renewed  attention. 
That  the  fullness  of  time  has  come  for  a  practical  advance 
on  the  part  of  the  medical  colleges  in  this  country,  instead  of 
simply  meeting  in  convention,  making  speeches  and  reports, 
and  passing  resolutions,  it  seems  to  us  there  can  be  no  doubt. 
However  much  the  present  system  may  have  been  the  off- 
spring of  necessity  in  earlier  and  cruder  times,  it  would  seem 
that  to  refuse  now,  in  obedience  to  the  plain  demands  of  the 
profession,  and  of  common  sense,  to  raise  the  standard  of  med- 
ical education  higher,  will  be  something  worse  than  unreason- 
able on  the  part  of  all  who  are  reputably  engaged  in  medical 
teaching.  To  continue  to  maintain  in  our  colleges  two  ses- 
sions, of  four  or  even  six  months  each,  practically  as  the  whole 
of  college  instruction,  preliminary  to  graduation,  and  thus  to 
foster  the  miserable  superficiality  which  has  been  and  is  yet, 
so  common  in  this  country,  and  hence  to  crowd  to  a 
still  greater  plethora,  the  profession  with  incompetent  mem- 
bers, is  simply  criminal,  in  view  of  precious  public  and  profes- 
sional interests.  Before  two  years  shall  pass,  there  ought  not 
to  be  a  reputable  college  in  the  land,  which  shall  not  have  in- 
creased its  period  of  study  to  three  years,  with  sessions  for  in- 
struction of  from  six  to  nine  months  each,  and  with  liberal  re- 
quirements as  to  preliminary  study.  This  step  on  the  part  of 
the  colleges  would  most  likely  lead  to  a  great  temporary  diminu- 
tion in  the  size  of  classes,  especially  graduating  classes,  and  it 
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ought  to  have  this  effect.  Jt  is  a  burning  shame  that  so  many 
young  "doctors"  continue  to  go  out  from  all  our  colleges,  a 
large  majority  of  whom  cannot  pass  a  respectable  examination 
in  the  leading  branches  in  medicine.  These  are  the  facts  and 
not  caricatures  of  the  situation.  We  have  no  fear  that  any 
one  will  or  can,  succsssfully  contradict  them.  Have  the  col- 
leges no  responsibility  in  tii is  matter?  Is  it  not  possible  lor 
them  to  take  at  once  a  higher  position?  Most  certainly.  Back 
of  all  pleas,  assertions,  subterfuges,  and  neglect,  is  the  plain 
possibility  of,  and  crying  necessity  for,  taking  such  a  step. 
And  it  will  be  to  their  shame  if  the  colleges  do  not  take  it. 

The  supply  of  incompetent  practitioners,  of  the  present  pe- 
riod is  quite  large  enough  for  some  time  to  come,  and  the  col- 
leges need  not  make  haste  to  add  to  their  number  in  view  of 
the  real  interests  of  the  public,  and  honor  of  the  profession. 
For  our  own  part  we  would  rather  lecture  to  a  half  dozen 
thoroughly  competent  students,  who  have  chosen  to  be  reason- 
ably thorough  in  their  preparation  for  assuming  the  duties  of 
a  responsible  profession,  than  to  one  hundred  who  have  been 
gathered  together,  not  with  an  intelligent  purpose,  to  become 
properly  qualified  at  ali  hazards,  but  with  no  well  defined  ob- 
ject except  that  of  "getting  through  "  in  some  way.  By  all 
means  let  the  annual  spectacle  soon  cease,  of  beholding  those 
who  hold  the  position  of  teachers,  virtually  abetting  this  mere 
bread  and  butter  inspiration,  which  leads  so  many  who  are 
alike  incompetent  by  nature  and  education,  to  enter  its  ranks. 
Until  this  is  done,  the  line  will  continue  to  be  as  it  is,  a  doubt- 
ful one,  between  the  hosts  lying  within  the  outskirts  of  the 
professional  camp  and  the  hordes  of  unscrupulous  quacks 
which  invest  it. 

Henceforth  let  the  distinction  be  broad  and  clear  in  fact,  and 
not  simply  in  name  or  tradition,  as  between  intelligence  and 
thorough  culture  on  the  one  hand,  and  ignorance  and  incom- 
petency on  the  other. 


We  have,  in  the  various  issues  of  the  Journal,  fully  discussed 
the  subject  of  "localization"  in  cerebral  physiology  and  pa- 
thology, and  have  expressed  ourselves  as  in  the  main,   believ- 
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ing  in  the  doctrines  of  Ilitzig,  Ferrier,  Charcot  and  others,  es- 
pecially in  opposition  to  the    views   of  Dr.   Brown-Sequard. 

Our  readers  were  treated  in  our  April  number,  to  an  ex- 
tended account  of  the  lengthy  and  remarkable  discussion, 
which  took  place  early  in  this  year  in  the  Biological  Society  in 
Paris,  between  Dr.  Brown-Sequard,  and  MM.  Charcot,  Luys 
and  others,  in  respect  to  this  subject.  In  a  recent  number  of 
the  Progres  Medical,  (July  8,  1876,  p.  506)  we  find  a  portion 
of  the  first  of  a  series  of  lectures,  by  M.  Charcot,  on  the  subject 
of  "localization  in  cerebral  diseases,"  in  which  he  re-affirms 
the  doctrine  in  the  following  terms: — 

"In  these  lectures,  I  propose,"  says  M.  Charcot,  "to  give 
the  facts  of  anatomy  and  cerebral  physiology  which,  in  the 
present  state  of  the  science,  serve  for  the  basis  of  the  doc- 
trine of  cerebral  localization.  These  facts  have  been  already, 
as  you  are  aware,  the  subject  of  lengthy  remarks  in  my  course 
of  the  past  year.  If  I  return  to  them  to-day,  it  is  because 
the  signification  I  have  attributed  to  them,  has  been  lately 
severely  criticised  by  a  savant  especially  competent  to  deal 
with  the  subject,  one  of  the  founders  of  the  new  physiology 
of  the  nervous  system;  I  allude  to  my  distinguished  friend, 
Professor  Brown-Sequard. 

"In  the  presence  of  an  opposition  from  so  high  a  quarter, 
it  became  my  duty  to  submit  the  question  in  dispute  to  a 
complete  revision,  to  ascertain  whether  I  had  actually  fallen 
into  error  and  led  others  with  me.  In  case  I  had  found  my- 
self wrong,  I  would  have  been  here  to-day  to  resolutely  con- 
fess my  mistake  and  make  honorable  amends;  but  this  has 
not  been  the  case.  My  new  studies,  undertaken  in  the  same 
direction  as  those  stated  to  my  hearers  the  past  year,  have 
strengthened  my  previous  convictions." 

Few,  if  any,  have  had  such  opportunities  for  the  clinical 
study  of  this  subject,  as  M.  Charcot,  and  no  one  will  ques- 
tion his  honesty  or  ability,  in  interpreting  the  facts  which 
came  under  his  observation.  We  have  no  doubt  but  the 
views  of  M.  Charcot  and  others  who  stand  with  him,  will  be 
confirmed  by  future  research. 
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Since  our  last  issue  there  have  occurred  several  deaths  of 
eminent  medical  men,  more  or  less  known  in  connection  with 
researches  upon  the  nervous  system,  and  who  therefore,  call 
for  notice  in  our  pages.  Among  them  we  may  mention  An- 
dral,  of  France,  and  Traube,  of  Berlin,  who,  though  not 
strictly  a  neurologist,  is  yet  widely  known  from  his  discov- 
eries in  regard  to  the  functions  of  the  pneumogastric  nerve, 
and  the  nervous  mechanism  of  respiration,  as  well  as  in  con- 
nection with  researches  on  the  physiological  action  of  digi- 
talis. Dr.  E.  A.  Parkes  of  the  Military  Medical  School,  at 
Netley,  England,  who  had  made  extensive  researches  on  the 
physiological  action  of  alcohol,  and  Dr.  Ludovic  Hirschfeld, 
of  Prague,  the  author  of  the  well  known  Atlas  of  the  Ner- 
vous System,  are  also  among  the  eminent  medical  men  who 
have  died  during  the  quarter. 

In  our  own  country  we  have  to  record  the  death  of  the  dis- 
tinguished alienist,  Dr.  George  Cook,  of  Canandaigua,  N.  Y., 
who  was  killed  by  an  insane  patient,  who  had  not  been  re- 
garded as  dangerous,  and  had  therefore  been  allowed  consid- 
erable liberty.  Dr.  Cook  stood  high  in  his  department  of 
medicine,  and  his  death  is  a  loss  to  American  medical  science. 


In  the  April  issue  of  this  Journal,  there  were  unfortunately 
a  number  of  typographical  errors  which  we  greatly  regret. 
Dr.  Goodwillie's  article  on  facial  neuralgia  was  especially  un- 
fortunate, also  in  the  omissson  of  a  portion  which  in  some 
way  failed  to  reach  us.  We  think,  however,  it  is  hardly  any 
the  less  a  valuable  clinical  contribution,  though  the  cases 
omitted  would  doubtless  have  added  somewhat  to  its  interest. 

We  must  also  apologize  here  for  some  typographical  errors  in 
the  earlier  signatures  of  the  present  number  which  escaped  our 
notice  before  the  forms  were  sent  to  press.  These  occur 
mostly  in  the  spelling  of  foreign  words,  and  names  with 
which  the  printers  were  unacquainted,  and  in  which,  conse- 
quently, mistakes  were  most  likely  to  occur. 
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a— ANATOMY  AND    PHYSIOLOGY    OF   THE 
NERVOUS    SYSTEM. 


The  Terminations  op  the  Nekves  in  the  Striated  Muscles  of 
Vertebrates.— E.  Fischer,  Centralbl.  f.  d.  Med.  Wissensch,  No.  20,  in  a 
preliminary  communication,  gives  the  results  of  investigations  made  by 
himself  in  the  laboratory  of  Prof.  Kollmann,  on  all  classes  of  the  verte- 
brates, by  means  of  the  gold  method  discovered  by  Loewit  (Sitzungsber.  d. 
Wien.  Akad.  LXXXI,  Abth.  I.  s.  1). 

He  finds  that  in  the  three  first  classes  of  vertebrates  (mammals,  birds 
and  reptiles),  the  motor  nerves  invariably  end  in  a  terminal  plate.  In  the 
amphibia,  he  found  the  terminal  system  of  fibres  described  by  Kuehne, 
and  after  him,  by  many  other  authors;  in  fishes,  he  was,  unfortunately, 
unable  to  come  to  any  perfectly  certain  conclusions  as  regards  the  nervous 
terminations.  As  to  the  structure  of  the  terminal  plate,  he  confirms 
Kuehne's  view,  that  the  special  terminal  plate,  t\  «.,  the  outer  homogene- 
ous part  of  the  nerve  mass,  is  formed  of  a  ramified  extension  of  the  axis 
cylinder.  The  terminal  fibres  formed  by  the  division  of  the  axis  cylinder 
end,  as  W.  Krause  has  already  shown,  in  variously  shaped  enlargements, 
and  do  not  continue  in  finer  ramifications  into  the  muscular  substance. 
The  fibres  also  that  form  the  terminal  motor  extensions  in  frogs,  according 
to  the  methods  of  Loewit,  Cohnheim  and  Gerlach  alike,  always  exhibit 
free  ends  and  never  terminate  in  finer  processes.  Hence  Fischer  denies 
the  existence  of  any  intravaginal,  nervous  net  work  in  the  striated  fibres  of 
vertebrates,  and  he  thinks  that  Gerlach  must  have  confounded  the  elements 
of  contractile  substance,  which  are  similarly  stained  by  gold,  and  which 
in  other  respects,  sometimes  resemble  nervous  tissue,  with  nerve  fibres. 

The  comparison  of  the  facts  regarding  the  nerve  terminations  in  the  first 
four  classes  of  vertebrates  with  each  other,  and  with  certain  known  data 
in  regard  to  the  same  in  the  invertebrata,  gave,  as  a  general  law  of  motor 
nerve  terminations,  that  it  is  by  an  enlargement  or  dilatation  of  the  axis 
cylinder  that  it  communicates  with  the  contractile  substance,  and  second, 
that  the  terminal  expansions  of  the  motor  nerves  in  the  higher  vertebrates 
consist  only  in  a  combination  of  these  simple  dilatations  of  the  fibres. 

As  regards  the  nerve  terminations  in  the  heart,  Fischer  only  found  the 
presence  of  reticulated  fibres  in  the  heart  of  the  dog  (ventricles),  which 
as  observed   always  laid   between  the  muscular  fibres.    Any  penetra- 
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tion  into  these  latter  could  not  be  definitely  proved,  and  on  this  account, 
and  also  because  no  other  kind  of  terminal  arrangement  could  be  discov- 
ered, he  thinks  that  this  nervous  net-work  in  the  heart  may  have  the  sig- 
nification of  a  terminal  net-work. 

A  fuller  report  of  these  investigations  is  promised  to  appear  in  Schullze's 
Archiv.  f.  mikr.  Anatomic 

Dr.  Aug.  Ewald,  Pflueger's  Archiv.  XII,  11  and  12,  has  also  investi- 
gated the  subject,  making  very  careful  histological  examinations  with 
various  methods,  the  gold  preparations,  osmic  acid,  etc,  and  comes  to  the 
conclusion  that  the  theory  of  Gerlach  as  to  the  continuity  of  the  nerve 
and  muscle  substance,  is  untenable  and  that  the  terminal  plate  represents 
the  actual  termination  of  the  nerve  fibre  in  the  striated  muscle.  He 
maintains  also,  the  theory  is  unsupportable  on  physiological  grounds, 
and  he  expresses  surprise  that  Gerlach,  who  speculates  in  his  paper  on  its 
physiological  bearings,  should  have  paid  no  attention  to  the  proofs  of  this, 
by  experimental  investigations. 


Distribution  op  the  Nerves  in  the  Cuticle. — Dr.  Ditlefsen  con- 
tributes the  result  of  his  observations  upon  the  skin  of  the  frog,  from 
which  it  appears  that  bundles  of  nerve  fibres  ascend  directly  to  the  very 
base  of  the  horny  layer,  where  they  sub-divide,  and  are  distributed  to 
ramify  singly  among  its  cells,  and  to  reach  even  the  free  outer-surface  of 
the  skin.    Centralbl.f.  d.  Med.  Wissensch.    (Boston  Med.  and  Surg.  Journal). 


Duration  of  the  Muscular  Contractility  and  the  Nervous  Ex- 
citability after  Death  by  Anaesthetics. — M.  Petit  communicated  to 
the  Soc.  de  Biologie,  at  its  session  of  Feb.  12  (rep.  in  Gaz.  des  Hopitaux, 
No.  20),  the  results  of  some  experiments  he  had  undertaken  on  this  sub- 
ject, in  the  laboratory  of  Prof.  Vulpian.  From  these,  it  appeared  that  the 
nervous  excitability  and  muscular  contractility  persist  longer  after  death 
caused  by  anaesthetics  (sub-cutaneous  or  intra-venous  injections  of  chloral, 
ether  or  chloroform),  than  after  death  by  arrest  of  the  heart  or  hemorrhage. 
There  is  a  complete  analogy  between  these  facts  which  we  observe  after 
death  by  anaesthetics,  and  those  observed  after  death  from  carbonic  oxide. 


The  Thermic  Influence  of  the  Cerebral  Hemispheres. — Eulen- 
berg  and  Landois  in  a  preliminary  communication,  Centralbl.f.  d.  med. 
Wi88ensch.  No.  15,  report  the  results  of  experiments  on  the  vaso-motor 
apparatus  of  the  cerebral  cortex.  The  temperature  measurements  were 
made  with  a  thermo-electric  apparatus  for  the  most  part ;  the  brain  was 
irritated,  in  some  experiments,  by  cauterization  with  a  heated  copper  wire, 
in  others,  by  an  induction  current,  the  animals  being  for  the  most  part 
curarized  and  artificial  respiration  maintained.  The  apparent  results  are 
given  as  follows : 
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1.  Destruction  of  certain  portions  of  the  anterior  brain  of  dogs  in  the 
parietal  region  caused  immediately,  a  notable  rise  of  temperature  in  both 
contra-lateral  extremities.  This  increase  of  temperature  took  place 
directly  after  the  destruction  of  the  cortex,  frequently  before  the  awaken- 
ing of  the  animal  from  the  chloroform  narcosis,  or  before  any  voluntary 
movements  were  perceived.  The  rise,  in  some  cases,  was  as  much  as 
5 °  to  7°  Ont.  (=  9 °  —  13.6 °  F.),  in  others,  it  amounted  to  only 
\%°  to  2°  Cent.,  and  it  was  sometimes  more  pronounced  in  the 
anterior,  sometimes  in  the  posterior  extremity,  and  this  was  evidently 
dependent  on  the  position  and  extent  of  the  lesion,  and  also,  on  the  pro- 
portionately greater  or  lesser  degree  of  intensity  of  the  lesion,  with  a 
correspondingly  limited  area  of  the  latter,  and  an  accompanying  irritation 
of  adjoining  portions  of  the  cortex ;  a  slight  and  transient  cooling  of  the 
hinder  limb,  may  be  produced  with  the  rise  of  temperature  in  the  anterior 
one,  and  vice  versa. 

2.  The  special  cortical  tract  in  question,  is  bounded  anteriorly,  very 
nearly  by  the  sulcus  cruciatus;  it  comprises,  particularly  the  posterior 
and  lateral  part  of  a  convolution,  which  seems  to  correspond  to  the  an- 
terior central  convolution  in  man,  and  the  ape,  (fourth  convolution,  the 
gyrus  postfrontalis  of  Owen).  The  heat  influencing  regions  for  the  ante- 
rior and  posterior  members  are  separate  from  each  other;  that  for  the  fore- 
limb  lies  more  anteriorly  and  outwardly,  than  the  other,  and  close  to  the 
lateral  end  of  the  sulcus  cruciatus.  Injury  of  the  supra  sylvian  gyrus,  or 
another  region  of  the  cortex,  still  back  and  outwards,  is,  when  sufficiently 
isolated,  without  thermic  effect. 

3.  In  cases  in  which  the  experiments  were  successful,  disorders  of  mo- 
tility and  of  the  muscular  sense  were  noticed  in  the  contra-lateral  ex- 
tremities, according  as  the  motor  centres,  pointed  out  by  Hitzig  and 
Fritsch,  are  more  or  less  implicated.  Usually,  after  the  operation,  the 
progression  is  somewhat  embarrassed,  through  uncertain  or  improper 
management  of  the  affected  limbs,  sometimes  also  a  tendency  to  fall 
toward  the  uninjured  side,  by  reason  of  slipping  of  the  feet,  etc.,  an  indica- 
tion that  the  cortical  thermic  centres  must  be  in  the  neighborhood  of  the 
corresponding  motor  points  of  the  cerebral  cortex. 

4.  This  increase  of  temperature  is,  in  almost  all  cases,  perceptible  for  a 
considerable  time  after  the  injury,  though  gradually  disappearing.  In 
some  cases,  it  is  almost  as  marked  the  third  week,  as  immediately  after 
the  operation.  Generally,  however,  it  gradually  disappears  the  second  or 
third  day,  so  that  indeed,  a  slight,  transient  difference  in  the  opposite 
sense,  may  be  detected.  The  accompanying  disturbances  of  motility  and 
of  the  muscular  sense,  are  usually,  still  observable  though  to  a  less 
degree,  for  some  days  following  the  operation. 

5.  Localized  electrical  irritation  of  these  cortical  points,  if  undertaken 
with  sufficiently  weak  currents,  causes  a  slight  and  transitory  diminution 
of  temperature  in  the  contralateral  extremities,  which  can  be  detected  by 
the  thermo-electric  apparatus.  This  occurs  alike  in  curarized  and  un- 
curarized  animals.  If  the  irritation  is  made  with  stronger  currents,  or 
kept  up  for  a  longer  period,  a  constant  decrease  of  temperature  is  not  pro- 
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duced,  but  instead,  we  have  either  irregular  oscillations,  or  a  slight  rise 
which,  according  to  circumstances,  outlasts  the  irritation  itself,  for  a 
longer  or  shorter  time.  Irritation  of  other  superficial  cerebral  regions, 
either  before,  behind,  or  external  to  the  ones  described,  has  no  effect  on 
the  temperature. 

6.  Irritation  or  injury  of  the  lumbar  cord,  and  likewise,  of  the  peri- 
pheral nerve  trunks  (sciatic)  has,  when  it  is  performed  along  with  the 
injury  to  these  cortical  regions,  and  the  comparison  of  temperatures,  still 
the  usual  thermic  alterations  in  the  posterior  members  as  a  consequence. 

The  authors  reserve  a  full  discussion  of  the  signification  of  these  experi- 
mental results  for  the  present.  Still,  they  feel  justified  in  inferring  the 
existence  of  cortical,  vaso-motor  centres,  which  serve  in  part,  as  central 
terminations  to  the  fibres  in  the  cerebral  peduncles,  and  which  perhaps, 
serve  as  a  route  of  transmission  of  psychic  influences  over  the  vaso-motor 
routes,  and  on  the  other  hand,  serve  to  produce  the  consciousness  of  local 
alterations  of  the  temperature,  and  the  circulation  through  the  mediation 
of  the  associated  cortical  system. 


Dr.  E.  Hitzig,  Gentralbl.  f.  d.  med.  Wissensch.  No.  18,  recalls  the  fact, 
that  he  had  observed,  and  reported  in  (Reichert  u.  DuBois  Reymond'a  Archiv. 
1874.  Hft.  4),  a  unilateral  warming  of  the  body  after  injury  of  the  brain, 
to  such  a  degree  that  it  was  perceptible  without  instrumental  aid.  He, 
therefore,  confirms  the  two  most  important  points  in  the  communication 
of  Eulenberg  and  Landois,  (1.)  that  superficial  injury  to  the  cerebrum, 
causes  notable  alterations  of  temperature  in  the  limbs  of  the  side 
opposite  to  the  lesion  ;  and  (2)  that  in  this  relation,  the  same  law  of  locali- 
zation prevails,  as  in  the  case  of  motor  phenomena  starting  from  the 
cerebral  cortex. 


The  Thermic  Action  of  Peripheral  Irritation  and  Division  of 
the  Nerve  Trunks.  In  Virehow's  Archiv.,  LXVI.,  14. — April,  1876 
Drs.  Eulenberg  and  Landois  report  experiments  on  the  subject  of  the 
thermic  effects  of  peripheral  irritation  and  section  of  the  nerve  trunks. 
After  a  detailed  statement  of  their  methods  and  apparatus,  the  principal 
point  in  which  was  the  use  of  the  Meissner-Meyerstein  galvanometer  with 
thermo-electric  appliances,  they  give  their  experiments  in  detail.  The 
subjects  were  rabbits  and  dogs,  and  the  nerves  experimented  upon  were 
the  cervical  sympathetic  and  the  sciatic.  They  found  that  irritation  of 
the  cervical  sympathetic  in  its  continuity  caused  a  direct  decrease  of 
temperature  of  the  ear  of  the  corresponding  side,  which  lasted  some 
fifteen  or  twenty  seconds  after  the  cessation  of  the  irritation,  and  gave 
place  to  a  rise  of  temperature  above  the  normal. 

Section  of  the  sympathetic  caused  after  a  very  slight  and  transient  fall, 
(0.1°  to  0.2 °C,  10  seconds  in  duration,)  a  steady  and  rapid  rise  of  tem- 
perature of  the  corresponding  ear.  Irritation  of  its  peripheral  end  gave 
very  much  the  same  results  as  irritation  of  its  continuity. 
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The  results  of  experiments  on  the  sciatic  in  dogs  and  rabbits  were  as 
follows : 

Section  of  the  sciatic  caused  immediately  a  slow,  but  steadily  increasing 
rise  of  temperature  of  the  foot  of  the  corresponding  side.  Strong  irrita- 
tion of  the  peripheral  portion  caused,  after  a  short  latent  period,  (fifteen 
seconds)  a  steady  increase  of  temperature  of  the  foot.  After  very  pro- 
longed irritation,  a  slight  increase  takes  place  after  the  diminution  has 
reached  its  maximum.  If  at  this  stage,  while  the  temperature  is  still  on 
the  rise,  the  peripheral  end  of  the  sciatic  is  again  irritated,  the  tempera- 
ture again  falls,  but  after  a  longer  latent  period,  (30  seconds)  and  to  a 
less  degree  than  during  the  former  irritation. 

Further  investigations  are  promised  by  the  authors  on  this,  and  related 
phenomena. 

Section  of  the  Posterior  Roots  op  the  Spinal  Nerve. — M.  Couty 
has  divided  in  frogs  the  posterior  roots  of  the  spinal  nerves,  and  then 
compared  the  members  thus  rendered  anaesthetic,  with  the  normal  ones. 
Although  the  movements  of  these  anaesthetized  members  were  considerably 
embarrassed,  there  was  no  diminution  of  contractility  revealed  by 
electrical  examination. 

We  scarcely  ever  observe  any  appreciable  trouble  in  the  nutrition  of 
other  parts  of  the  anaesthetized  members,  the  skin,  cellular  tissue,  etc., 
and  this,  notwithstanding  the  fact  that  some  of  the  animals  experimented 
upon  had  survived  two,  and  even  six,  months  after  the  operation.  Hence 
we  may  conclude  from  these  experiments,  that  division  of  the  posterior 
roots  and  interruption  of  centripetal  conduction  has  no  influence  on  the 
nutrition,  at  least,  not  in  frogs. 

Twice,  only,  in  more  than  forty  experiments,  there  followed  an  arthrop- 
athy of  the  knee  of  the  leg  anaesthetized,  with  swelling  of  the  corres- 
ponding osseous  terminations,  and  oedema  of  the  whole  member;  in  a 
third  frog  there  was  cedema  without  the  arthropathy.  These  disorders, 
true  complications,  were  not  due  to  any  consecutive  myelitis,  since  the 
symptoms  of  this  were  not  present,  and  it  is  probable  that  they  had  their 
cause  in  a  contusion  or  alteration  of  the  posterior  sensitive  ganglion. 
0.  B.  Soc.  de  Biologit  session  of  April  9th.    Qaz.  des  Hopitaux. 


The  Ophthalmic  Ganglion. — M.  Keichart,  in  a  memoir  published  in 
Munich,  1875,  abstr.  in  Gentralbl.  f.  d.  med.  Wissensch.  No.  8,  gives  the 
results  of  an  investigation  on  the  anatomy  of  the  ophthalmic  ganglion, 
undertaken  by  himself  under  the  direction  of  Bischoff  and  Rudinger. 
He  first  gives  a  historical  sketch  of  the  subject,  and  description  of  his 
method,  the  principal  point  in  which  was  the  employment  of  optical 
appliances  in  the  aid  of  observations  on  objects  that  had  been  preserved 
in  spirits  of  wine.  He  then  gives  a  description  of  the  ganglion,  and 
notices  the  following  facts:  the  presence  of  a  single  long  root  is  to  be  con- 
sidered as  exceptional ;  there  are,  on  the  other  hand,  several  sensory 
roots;  there  is  usually  not  a  single  vaso-motor  root,  but  a  small  number 
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of  fine  filaments  pass  from  the  angle  of  the  carotid,  bend  between  the 
oculo-motor  nerve  and  the  long  root  of  the  ganglion  to  its  posterior 
angle,  but  the  ganglion  receives  the  majority  of  its  sympathetic  fibres  by 
way  of  the  path  of  the  oculo-motor,  with,  as  a  still  further  source,  the 
long  root  of  the  ganglion.  There  are,  besides,  some  fine  sympathetic  fibres 
that  pass  over  the  ganglion,  without  entering  it,  and  join  the  ciliary 
nerves.  In  these  last  are  to  be  seen  here  and  there  in  the  vicinity  of  the 
ganglion,  collections  of  ganglion  cells.  In  all  the  cases  observed,  (some 
30),  there  was  to  be  observed  a  regressive  anastomosis,  there  were  con- 
stantly present,  going  from  the  ganglion,  two  or  three  nerve  fibres  which 
wound  around  one  of  the  adjacent  posterior  ciliary  arteries,  and  return- 
ing toward  the  centre,  were  lost  in  one  of  the  thicker  ciliary  nerves,  or  in 
the  ganglion  itself.  Nerve  fibres  penetrating,  but  not  joining,  the  ganglion 
were  not  observed. 


The  Division  Processes  in  the  Nerve  Cells.  Dietl,  Sitzungb. 
der  k.  Akad.  des  Wissensch.  (absir.  in  Rev.  des  Science  Medicates). — While 
Koelliker,  Beale,  Henle,  etc,  admit  the  proliferation  of  the  nerve  cells  in  the 
adult  by  division  of  the  mother  cells,  Mayer,  and  following  him,  Dietl, 
consider  these  processes  as  improbable.  Mayer  considers  the  nerve  cells 
of  the  sympathetic  a>  a  reserve  material  for  the  reproduction  of  the 
nerve  fibres  that  had  become  unsuitable  for  the  transmission  of  the 
nervous  influence.  For  their  development,  the  nerve  cells  utilize  the 
figured  elements  of  the  blood,  notably  the  red  globules.  We  find  in  the 
sympathetic,  in  the  vicinity  of  the  vessels,  special  elements  formed  of  a 
fundamental  substance,  and  numerous  nuclei,  analogous  as  regards  form 
and  micro-chemical  reactions  to  the  blood  globules.  The  fundamental 
substance  closing  gradually  around  these  nuclei,  forms  masses  of  proto- 
plasm, which  slowly  take  on  the  appearance  of  nerve  cells.  These, 
apolar  at  first,  later  present  a  prolongation,  which,  uniting  itself  with 
one  or  another  cell,  forms  a  nerve  fibre.  Dietl,  from  his  researches  in  the 
gasserian  ganglion  of  the  frog,  concludes  that  the  opinion  of  Mayer  is 
well  founded,  and  that  the  same  process  takes  place,  not  only  in  the  sym- 
pathetic, but  also  in  other  ganglia  of  the  body. 


The  Unipolar  Electric  Excitation  op  the  Nerves.  Cliauveau,  G. 
R.  Acad,  de  Sci.,  Nov.,  1875  (abstr.  by  Math.  Duval,  in  Rev.  des  Sciences  Medi- 
cates).— In  order  to  realize  the  condition  of  unipolar  excitation,  we  place 
one  electrode  on  one  nerve,  and  the  other  on  another,  separated  from  the 
first  by  a  portion  of  the  body  of  sufficient  volume  to  represent  a  con- 
ductor of  enormous  section,  in  relation  to  the  reduced  section  of  the 
animal  circuit  at  the  level  of  the  electrodes:  we  place,  for  example,  in 
man  and  the  mammals,  the  electrodes  on  the  two  facial  nerves,  one  on 
the  right  and  the  other  on  the  left;  in  the  frog  we  apply  one  to  the  sciatic 
of  one  side,  and  the  other  to  that  of  the  other  limb.  We  have  then  two 
simultaneous  unipolar  excitations,  one  positive  and  the  other  negative. 

One  of  the  more  important  advantages  of  this  unipolar  excitation  is 
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that  it  may  be  practiced  under  strictly  physiological  conditions,  imprac- 
ticable under  other  conditions.  If  a  superficial  nerve  is  selected,  it  is  not 
even  necessary  that  it  should  be  exposed:  the  application  of  the  electrode 
may  be  made  through  the  intermediate  skin  and  subjacent  parts. 

We  observe  in  these  cases,  1,  that  an  electric  value  exists,  variable 
according  to  the  subjects,  which  gives  to  the  two  poles  the  same  degree 
of  activity  in  the  unipolar  excitation  of  the  nervo-motor  fibres ;  2,  that 
below  this  intensity,  equal  currents  produce  unlike  effects  (the  negative 
pole  having  the  predominance);  3,  that  above  this  intensity  the  positive 
pole  exhibits  the  greatest  activity,  and  the  difference  increases  regularly 
with  the  intensity  of  the  current,  if  it  does  not  exceed  the  limits  beyond 
which  alterations  or  exhaustion  of  the  nerves  take  place. 

It  is  only  needful  to  compare  these  results  which  the  author  now  lays 
down  as  laws,  to  see  what  profound  transformations  the  study  of  unipolar 
excitations  of  the  nerves  is  destined  to  make,  in  the  general  theories  of 
electrotonus  and  electric  excitation. 


The  following  are  the  titles  of  some  of  the  recent  articles  on  the  anat- 
omy and  physiology  of  the  nervous  system : 

Goltz,  On  the  functions  of  the  Cerebrum,  Pfluegers  Archiv,  XII,  I,  1 ; 
Gekgens,  On  local  vaso-motor  centres,  Ibid.  44;  Experiments  on  reflex 
action  with  the  influence  apparatus,  Ibid.  01 ;  Tiegel,  Muscular  Contrac- 
ture as  opposed  to  Contraction,  Ibid.,  71;  Kohts  and  Tiegel,  The  Influ- 
ence of  Section  of  the  Vagus  on  the  Pulse  and  Respiration,  Ibid.,  84; 
Stirling,  Note  on  the  effects  of  Division  of  the  Sympathetic  Nerve  of  the 
neck  in  young  animals,  Jour,  of  Anat.  and  Phys.,  X,  III.,  April,  1876; 
Beiihy  and  Kutherfokd,  Note  on  Pflueger's  Law  of  Contraction,  Ibid. ; 
Boeiitling,  Note  on  the  vaso-motor  nerves,  Strieker's  Jahrb.,  1876,  I.  89; 
Beknstein,  Automatic  Excitation  of  the  Heart,'  Centralbl.  f.  d.  med.  Wis- 
sensch,  No.  25;  Automatic  Excitation  of  the  Frog's  Heart,  Ibid.,  No.  22; 
Notiinagel,  Irritation  and  Extirpation  of  the  Cerebellum,  Ibid.,  No.  21. 
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h—  PATHOLOGY  OF  THE  NERVOUS  SYSTEM 

AND  MIND  AND  PATHOLOGICAL 

ANATOMY. 


The  Mental  State  op  Inebriates.  M.  Leudet,  Gaz.  hebd.,  1875,  p. 
643-677.    (Abstr.  by  Chouppe  in  Bee.  des.  Sciences  Medicalcs.) 

The  author  commences  by  observing  that  the  knowledge  of  intemperate 
antecedents  of  a  patient,  is  not  enough  to  establish  that  a  special  psychic 
disorder  is  due  to  alcoholic  intoxication,  but  he  thinks  that  what  will 
clear  the  diagnosis  in  such  a  case,  is  the  simultaneous  existence  of  other 
morbid  phenomena  due  to  the  abuse  of  alcohol.  Without  pretending 
that  we  do  not  meet  with  psychic  troubles  of  alcoholic  origin  in  the  ab- 
sence of  other  symptoms  of  intoxication,  he  believes  that  in  the  great 
majority  of  cases  these  troubles  are  accompanied,  or  more  frequently 
preceded  by  symptoms  of  alcoholic  gastritis. 

M.  Leudet  has  collected  full  observations  of  many  hundred  of  cases 
in  all  grades  of  social  standing.  He  believes,  after  an  attentive  study, 
that  many  of  those  who  give  themselves  up  to  alcoholic  excesses  have 
already  in  their  antecedents  a  predisposition  to  mental  disorders..  He  is 
unable  to  say  whether  the  nature  of  the  liquors  has  any  influence  on  the 
production  of  the  symptoms,  the  mental  ones  more  particularly,  but  bad 
qualities  of  brandy  seem  to  be  most  rapid  in  poisoning  the  system. 

The  continuity  of  the  absorption  of  alcohol  is  one  of  the  most  active 
causes  in  producing  psychic  accidents;  it  is  in  those  individuals  satu- 
rated by  frequent  excesses,  that  doses  a  little  stronger  than  usual  cannot 
be  tolerated  without  inducing  intellectual  disorders.  M.  Leudet  believes 
that  the  next  cause  of  these  accidents  is  an  alteration  of  the  cerebral  ves- 
sels due  to  circulatory  modifications. 

After  this  interesting  etiological  discussion  he  commences  upon  the  dis- 
cussion of  the  clinical  phenomena;  these  vary  from  simple  alterations  of 
character,  hardly  noticed  by  those  about,  to  mania,  lypemania,  demen- 
tia, and  idiocy 

In  the  well-to-do  classes  we  observe  especially  depressive  forms  of  in- 
sanity, terror,  suicidal  ideas,  etc.  In  the  milder  cases  depression  is  the 
dominating  symptom.  In  general  these  patients  do  not  have  hallucina- 
tions. It  is  only  in  exceptional  cases  that  the  delirium  becomes  violent, 
the  patient*  are  then  in  the  highest  degree  irascible.  This  delirium  is 
essentially  transitory.  It  is  characterized  by  a  great  activity  of  ideas;  the 
patient  changes  every  instant  in  his  delirious  ideas,  and  the  state,  as  we 
see,  is  very  closely  allied  to  delirium  tremens;  in  this  subacute  form  it 
may  appear  in  the  course  of  chronic  alcoholisms;   it  is  always  apyretic. 
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The  impulse  to  suicide  appertains  to  the  rapid  form  of  alcoholic  intel- 
lectual troubles;  it  is  to  be  remarked  that  those  insane  do  not  even  delib- 
erately make  the  attempt.  Nevertheless,  we  find  some  cases  of  prolonged 
and  persistent  mania;  these  are  generally  the  most  dangerous  to  society, 
and  this  rare  form  may  be  designated  under  the  name  of  ebrious  ferocity. 
The  author  quotes  in  relation  to  this  some  experiments  of  M.  Magnan. 
These  are  the  forms  appertaining  to  subacule  alcoholism,  before  there 
exist  any  profound  visceral  alterations. 

M.  Leudet  terminates  his  memoir  with  a  study  of  the  mental  condition 
in  chronic  alcoholism.  The  patient  who  has  reached  the  cachectic 
period  often  presents  intellectual  troubles  that  are  little  distinguishable 
from  those  observed  in  other  mental  disorders ;  nevertheless  we  may  note 
more  particularly  among  them  certain  hallucinations,  and  especially  a  great 
tendency  to  melancholy;  they  are  only  exceptionally  the  characteristics  of 
exalted  delirium  (delire  ambitieuse).  Arrived  at  the  last  degrees  of  ca- 
chexia the  alcoholic  aliens  finish  in  idiocy. 

In  general,  the  mental  disorders  of  subacute  alcoholism  recover, 
but  those  of  the  cachectic  period  often  become  permanent. 


Apoplectiform  Bulbar  Paralysis.  At  the  session  of  the  medical 
section  of  the  Schlesische  Gesellschaft  of  Vaterlaendische  Cultur,  Feb.  4, 
1876,  (reported  in  the  Berliner  klin.  Wochenschr.  No.  12.)  Dr.  Lichtheim 
spoke  of  bulbar  paralysis  and  its  relations  to  disorders  of  the  lateral  col- 
umns of  the  cord.  He  mentioned  a  case  in  which  he  had  demonstrated 
the  simultaneous  occurrence  of  three  separate  affections.  (1)  bulbar  par- 
alysis ;  (2)  muscular  atrophy,  of  the  ball  of  the  thumb  and  the  interossei 
of  both  hands,  and  (3)  sclerosis  of  the  lateral  column  of  the  spinal  cord, 
paralysis  and  stiffness  of  the  muscles  of  the  extremities,  with  intact  sensi- 
bility and  a  remarkable  exaggeration  of  the  sinew  reflex.  He  remarked 
on  the  great  similarity  of  this  combination  to  that  described  by  Charcot 
under  the  name  of  amyotrophic  lateral  sclerosis,  but  suggested  still  on 
the  other  hand,  that  this  case  probably  differed  from  those  described  by 
Charcot  in  the  development  and  grouping  of  the  symptoms.  In  the  case 
of  a  lady  there  was,  many  years  before,  a  right  cerebral  hemiplegia  with 
aphasia  coming  on  without  any  apoplectic  attack,  but  which  gradually 
disappeared  almost  completely.  Six  years  ago  she  was  suddenly  taken 
with  symptoms  of  bulbar  paralysis,  to  which,  in  a  few  hours  there  was 
added  a  complete  paralysis,  first  of  the  left  then  of  the  right  side.  She 
was  perfectly  motionless,  speechless,  and  almost  incapable  of  swallowing. 
Her  condition  gradually  improved  more  and  more,  but  has  been  almost 
stationary  the  last  two  years.  The  patient  is  remarkable  at  present  on 
account  of  the  muscular  rigidity  which  is  especially  marked  in  the  lower 
extremities,  and  the  sinew-reflex,  which  can  be  demonstrated  in  the  most 
insignificant  superficial  sinews.  In  this  case  also,  the  disease  com- 
menced at  once  with  all  its  symptoms,  then  gradually  improved  for  a  long 
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time,  and  has  lately  been  stationary.  The  disease  described  by  Charcot, 
on  the  other  hand,  spread  gradually  from  the  upper  to  the  lower  extrem- 
ities and  ended  with  bulbar  paralysis;  its  progress  was  steady  and  it  is  of 
relatively  short  duration,  in  the  rule  not  exceeding  two  years.  After  re- 
viewing the  anatomical  facts  of  bulbar  paralysis,  Dr.  Lichtheim  asked 
the  question  whether  the  affection  of  the  lateral  columns  was  primary,  or 
whether  it  is  to  be  considered  as  due  to  a  descending  secondary  degenera- 
tion, proceeding  from  the  original  point  of  lesion  in  the  medulla.  The 
atrophy  of  the  hand  is  not  a  fact  against  the  theory  of  a  secondary 
degeneration,  since  this  might  affect  also  the  motor  ganglion  cells  of  the 
anterior  horns.  On  the  other  hand,  the  fact  that  the  lower  extremities  were 
much  more  seriously  affected  than  the  upper,  is  of  weight  as  against  the 
probability  of  any  secondary  degeneration. 


Athetosis  and  Post-Hemiplegic  Disokders  op  Movement. — At  the 
session  of  the  Royal  Medical  and  Chirurgical  Society,  May  9th,  (rep. 
in  Brit.  Med.  Journal,  May  13.)  Dr.  W.  It.  Gowers  read  a  paper  on  athe- 
tosis and  the  motor  disorders  following  hemiplegia,  lie  presented  two 
cases  of  the  first  named  affection  and  discussed  its  relations  with  other 
unilateral  motor  symptoms.  One  of  his  cases  presented  slow  involun- 
tary movements  leading  to  various  distortions  of  the  hand,  and  a  similar 
although  less  striking,  condition  in  the  foot.  The  movement  had  super- 
vened on  a  slight  attack  of  hemiplegia;  under  electrical  treatment  the 
spontaneous  movements,  after  existing  two  years  ceased,  only  inco- 
ordination of  voluntary  movement  remaining.  In  the  other  case,  the 
movements  were  slight,  and  only  characteristic  when  the  hand  was  ex- 
tended. They  had  been  preceded  for  some  time  by  unilateral  numbness. 
It  was  pointed  out  that  neither  the  clinical  history,  nor  the  supposed  pa- 
thology of  athetosis,  afforded  grounds  for  separating  it  from  other  forms 
of  disordered  movement  commonly  seen  after  hemiplegia,  but  any  one 
of  which  might  occur  as  a  primary  affection.  The  essential  element  in 
athetosis  was  a  slow,  remitting,  mobile  spasm,  and  it  differed  from  the 
common  post-hemiplegic  contracture  chiefly  in  the  absence  of  fixed 
spasm.  The  varieties  of  quick  intermitting  spasm,  regular  and  irregular, 
were  then  described,  and  its  effect  in  producing  incoordination,  both 
choreiform  and  violent.  In  a  case  of  extreme  inco-ordination  of  the  arm 
after  hemiplegia,  the  necropsy  showed  a  cicatricial  induration  extending 
through  the  middle  of  the  optic  thalamus.  There  was  no  secondary  de- 
generation of  the  spinal  cord.  In  "late  rigidity"  it  was  pointed  out,  two 
elements  might  be  discovered;  one  varying,  ceasing  during  sleep,  in- 
creased by  an  attempt  at  movement;  the  other  unvarying.  The  latter 
only  was  to  be  referred  to  changes  in  the  cord  and  muscle ;  the  former 
possessed  many  features  in  common  with  mobile  spasm,  and  was  proba- 
bly to  be  referred  to  brain  changes.  Several  illustrative  cases  were  shown, 
and  a  table  was  exhibited,  grouping  the  various  disorders  of  movement 
under  the  three  heads  of  "intermitting,"  "remitting,"  and  "fixed  spasm." 
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Muscular  Contractility  iN  Catalepsy  and  Tetany. — At  the  session 
of  the  Socie'te'  de  Biologie,  March  11,  M.  Onimus  made  the  following 
communication,  as  reported  in  the  Oaz.  dei  Hopitaux,  No.  31. 

We  have  observed,  said  he,  in  a  case  of  catalepsy  and  in  a  case  of 
tetany,  certain  electro-muscular  phenomena  which  may  afford  important 
indications  as  to  the  nature  of  these  affections. 

In  the  cataleptic  patient  who  was  in  the  care  of  the  surgeon,  M.  Des- 
pris,  we  observed  that  the  contractility  to  induced  currents  was  feebler 
than  normal,  but  that  it  was  present  in  all  the  muscles.  Movements  pro- 
voked by  the  induced  current  did  not  maintain  the  members  in  the  posi- 
tion so  obtained,  only  after  the  contraction  had  lasted  a  certain  time, 
while  they  retook  their  old  positions  at  once  if  the  current  had  only  been 
passing  a  few  seconds. 

The  position  of  the  members  caused  by  the  artificial  contraction 
therefore  remains  permanent  only  after  the  muscles  have  been  held  in  a 
tetanic  condition  for  some  time  by  the  induced  current. 

The  application  of  continuous  currents  applied  directly  to  the  muscles 
causes  them  to  contract  only  with  difficulty,  and  in  electrising  the  mus- 
cular nerves  with  these  currents,  while  we  obtain  contractions  a  little 
more  easily,  they  are  always  feeble  and  insignificant.  There  is  therefore 
in  catalepsy  a  very  well  marked  diminution  of  the  excitability  of  the 
nervous  system,  and,  moreover,  when  we  compare  these  phenomena  with 
those  observed  in  the  striated  muscles  in  peripheral  paralysis,  in  which 
the  muscular  contractility  to  the  constant  current  is  augmented,  proving 
that  these  muscles  approach  then  the  condition  of  the  unstriated  fibres 
and  the  contractile  protoplasmic  substance,  we  see  that  the  phenomena 
are  directly  opposed  to  each  other.  We  may,  therefore,  conclude  that  the 
modification  undergone  by  the  muscles  in  catalepsy,  is  not  in  the  direction 
of  the  retrogressive  phenomena,  but  that  it  rather  has  much  analogy  with 
the  state  of  contracture,  or  rather  of  rigidity.  It  is,  in  fact,  in  cases  of  this 
kind  that  we  meet  with  this  diminution  of  the  electro-muscular  contrac- 
tility and  under  the  same  relations.  But  the  most  manifest  peculiarity  of 
catalepsy  is  the  slight  excitability  of  the  nervous  system. 

When  we  cause  to  pass  through  a  member  for  a  considerable  time  a 
a  current  of  thirty  or  forty  elements  the  muscles  become  slightly  more 
supple.  Electrization  of  the  upper  cord  by  these  same  currents  increases 
both  the  rapidity  and  force  of  the  pulse. 

We  have  observed  a  considerable  excitability  of  the  motor  nerves  and 
of  these  alone,  in  a  young  girl  affected  with  an  essential  contraction  of 
the  extremities.  With  a  very  feeble  descending  current  of  eight  elements, 
not  at  all  felt  by  the  patient,  we  obtained  a  marked  contraction,  and  the 
contraction  of  the  fingers  sensibly  increased  during  the  time  of  the  pas- 
sage of  the  current;  the  galvano-tonic  contractility  was  in  this  case  ex- 
ceedingly easy  to  produce.  With  induced  currents  the  contractility  was 
a  little  exaggerated,  but  otherwise  presented  nothing  in  particular. 

With  an  ascending  current,  on  the  other  hand,  there  was  no  contraction ; 
at  the  moment  of  the  closing  of  the  current  and  during  its  passage,  the 
contracted  muscles  instead  of  becoming  more  contracted  show  a  rather 
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pronounced  relaxation.  Only  at  the  moment  of  interrupting  the  current 
was  there  a  contraction  and  a  slight  exaggeration  of  the  contracture. 

But,  the  cessation  of  the  ascending  current  having  taken  place,  there 
is  as  we  have  long  since  tried  to  show,  a  descending  current  of  polariza- 
tion; it  is  always  hy  this  descending  current  that  the  exaggeration  of  the 
excitability  occurs.  In  this  case  this  influence  of  the  descending  current 
was  more  evident  and  more  easy  to  produce,  than  in  any  physiological 
experiment  we  have  ever  observed. 

The  results  thus  obtained  with  constant  currents,  permit  us  to  affirm 
that  in  the  essential  contractures  of  the  extremities,  it  is  not  the  muscles 
that  are  primarily  affected,  nor  even  the  nervous  system  in  general,  but 
that  the  pathological  change  is  in  the  motor  nerves,  for  it  is  on  these 
nerves  that  the  descending  current  acts. 

The  contractures  in  this  affection  do  not  appear  to  us  to  be  due  to  a 
reflex  action,  since  the  excitability  is  even  diminished  for  the  sensory 
nerves;  they  are  caused  only  by  an  abnormal  excitability  of  the  motor 
nerves. 

These  observations  in  this  case  of  tetany  coincide  in  great  measure 
with  those  made  by  M.  Erb,  who  has  also  seen  the  attack  of  tetany  cease 
under  the  influence  of  the  ascending  current. 

Electricity,  may,  therefore,  not  only  aid  us  in  the  diagnosis,  but,  as  we 
see  by  these  examples,  it  can  even  show  us  the  nature  of  certain  obscure 
disorders. 


General  Progressive  Paralysis  in  its  Relation  to  Syphilis. — 
A  posthumous  paper  on  this  subject,  by  Dr.  Jespersen  has  recently  been 
published,  and  embodies  some  very  interesting  statistics. 

The  author  refers  briefly  to  the  impressions  prevailing  among  investi- 
gators concerning  the  syphilitic  origin  of  paresis.  Before  1837,  when 
Esmarch  and  Jessen  brought  forward  their  well-known  hypothesis,  no 
one  had  definitely  affirmed  that  syphilis  was  the  cause.  Several  recent 
authors  have  published  histories  of  a  few  cases  where  syphilis  had  been 
present,  but,  in  reality,  Steenberg,  Kjellberg,  and  Sandberg  are  the  first 
who  investigated  the  question  with  thoroughness.  The  author  had  the 
opportunity  of  examining  all  that  could  be  ascertained  with  regard  to  a 
syphilitic  history  in  123  paralytic  patients  treated  at  the  St.  Han's  Hos- 
pital between  January,  18G3  and  May,  1872.  Among  them,  constitutional 
syphilis  was  found  to  be  present  in  83;  chronic  in  6;  "syphilis  in  the 
highest  degree  probable"  in  6;  in  13  had  been  "a  genital  affection,  gon- 
orrhoea, or  the  like,  which  might  possibly  indicate  syphilis;"  and  in  15 
there  was  nothing  indicative  of  syphilis. 

Of  59  the  author  could  state  pretty  accurately  how  long  after  the  acqui- 
sition of  syphilis  the  paresis  commenced;  5  to  9  years  in  34;  10  to  14  in 
15;  15  to  19  in  13;  20  to  28  years  in  7.  In  a  considerable  number  of 
cases  he  ascertained  what  form  of  syphilis  had  preceded  the  paresis. 
Generally  they  had  been  mild  cases,  and  not  the  rarer  destructive  forms 
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The  paresis  usually  did  not  become  developed  until  after  several  years 
(at  least  four  years)  after  the  last  symptoms  of  syphilis.  Only  in  a  single 
case  did  he  find  characteristic  symptoms  of  syphilis  occurring  during 
the  course  of  paralysis;  doubtful  eruptions  (unclean  ulcers)  occasion- 
ally presented  themselves,  however  toward  the  close  of  the  patient's  life. 
Of  the  whole  number  there  were  only  10  females,  the  remaining  113  were 
males,  generally  at  the  most  vigorous  period  of  life.  The  author  finds 
that  the  prognosis  is  far  more  unfavorable  in  the  form  of  paralysis  than 
in  syphilitic  brain  diseases.  The  treatment  involves  the  use  of  anti- 
syphilitic  remedies  at  the  earliest  possible  period.  (Hospitals  Tidende 
No.  34)  N.  T.  Med.  Record. 


Syphilitic  Epilepsy.  Dr.  Alfred  Fournier  published  in  DTJnion 
Medicate  during  the  past  year  an  interesting  series  of  lectures  on  tertiary 
syphilitic  epilepsy,  which  contain  pretty  nearly  a  complete  summary  of 
all  that  is  at  present  known  in  regard  to  the  subject.  We  only  extract  the 
final  practical  conclusions  in  reference  to  the  diagnosis  and  treatment 
of  doubtful  cases  of  epilepsy.     M.  Fournier  says : 

1.  Every  case  of  epilepsy  appearing  for  the  first  time  in  an  adult  sub- 
ject of  known  syphilitic  antecedents,  should  be  attacked  with  specific  treat- 
ment. 

2.  Every  case  of  epilepsy,  happening  under  the  same  conditions  in  a 
person  of  uncertain  or  denied  syphilitic  antecedents,  should  still,  at  least 
if  not  plainly  explicable  by  some  other  cause,  be  submitted  empirically  to 
the  specific  treatment.  In  obeying  these  two  precepts,  marvellous  suc- 
cesses may  be  sometimes  obtained. 


Insanity  in  France.  The  following  curious  statistics  are  taken  from 
the  Journal  des  Debats  by  the  Revue  Scientifique,  from  which  latter  journal 
we  transfer  them  to  our  pages  : 

Since  the  beginning  of  the  century  the  public  service  of  the  insane  of 
the  Department  of  the  Seine  has  had  the  care  of  about  100,000  individuals. 
The  number  of  admissions,  in  fact,  from  the  first  of  January,  1801,  to  the 
thirty-first  of  December,  1874,  was  93,766. 

There  were  only  946  insane  in  the  asylums  in  1801 ;  there  are  now  7,072, 
their  population  has  therefore  sextupled. 

In  the  ten  first  years  the  annual  increase  of  admissions  over  deaths  and 
departures  was  only  63 ;  since  1870  it  is  157. 

Of  the  93,766  insane  treated  in  these  seventy-four  years,  44,640  were 
males  and  49,126  females. 

Up  to  1860  more  females  were  admitted  than  males,  since  then  the  re- 
veise  has  been  the  case. 

The  insane  population  has  increased  one-fifth  for  all  France  since  1850 ; 
for  Paris  alone  the  increase  has  been  two-fifths. 
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The  highest  number  admitted  in  a  single  year  was  2,748  in  1873. 

At  the  close  of  1874  the  population  of  the  asylums  was  7,072,  of  which 
4,184  were  women ;  of  this  number  3,119  were  treated  in  the  Department 
of  the  Seine,  and  3,953  in  the  other  Departments. 

In  1874  the  majority  of  those  admitted  were  between  the  ages  of  forty 
and  fifty. 

We  can  estimate  for  the  year  1874  one  insane  person  in  the  city  of  Paris 
for  every  946  inhabitants. 

The  greatest  number  of  admissions  into  the  asylums  takes  place  in  the 
spring  and  in  the  month  of  July. 

The  care  of  the  insane  cost  the  Department  of  the  Seine  in  the  year  1874, 
4,187,028  fr.  96  centimes,  (=$837,405.73)  of  which  2,513,138  fr.  08  cent. 
(=$502,627.62)  were  for  the  hospitals  specially  appertaining  to  it,  (Ste. 
Anne,  Ville-Evrard,  Vaucluse,  Bice'tre,  la  Saltpetri<5re.) 


The  Perception  op  Colors.  Dr.  Landolt,  La  France  Medicate,  Dec. 
25,  calls  attention  to  default  in  the  perception  of  colors  in  certain  nervous 
disorders.  The  general  diseases  in  which  this  deficit  is  more  especially 
observed  are,  according  to  him,  locomotor  ataxia,  chronic  alcoholism,  and 
the  chronic  intoxication  produced  by  the  abuse  of  tobacco.  And  the  state 
of  this  sensation,  he  says,  is  probably  the  most  delicate  symptom  for  the 
prognosis  and  diagnosis  of  the  disease.  It  is  in  all  cases  more  important 
than  the  ophthalmoscopic  examination  or  that  of  the  acuteness  of  vision. 
In  fact,  the  visual  acuteness  may  be  good,  and  the  ophthalmoscope  may 
not  show  any  very  pronounced  changes,  while  the  failure  of  perception  of 
red  and  green  already  predict  a  bad  result,  and  warn  us  to  be  cautious  in 
our  diagnosis.  On  the  other  hand,  although  the  acuteness  of  vision  may 
suffer  considerably,  the  diagnosis  is  not  unfavorable  while  the  perception 
of  colors  is  retained. 

Daltonism  is  rather  rare  as  a  congenital  peculiarity.  It  often  develops, 
however,  in  the  course  of  nervous  disorders,  and  in  these  cases  it  begins  as 
dyschromatopsia. 

The  subject  of  this  derangement  distinguishes  all  colors,  but  the  im- 
pressions they  produce  on  his  retina  are  not  as  intense  as  on  the  normal 
eye.  While  he  still  recognizes  all  the  lively  colors,  he  fails  on  the  finer 
shades  or  on  some  special  ones. 

It  is  in  regard  to  this  point  that  M.  Landolt  bases  his  method  of  ex- 
amination. He  ascertains  the  minimum  tint  of  any  color  added  to  white 
to  enable  it  to  be  perceived  by  the  patient,  by  placing  sections  of  colored 
paper  over  white.    By  this  method  he  obtains  very  excellent  results. 

Dyschromatopsia  is  a  very  common  affection,  either  congenital  or  ap- 
pearing in  disease.  In  this  latter  case  it  begins  generally  by  a  defect  of 
perception  of  the  co.ors  red  or  green.  Blue  and  yellow  are  more  persist- 
ent, and  their  perception  may  be  nearly  intact,  while  that  of  red  and  green 
is  completely  destroyed. 

M.  Landolt  has  also  investigated  the  visual  field  of  colors,  and  found 


Pathology  and  Pathological  Anatomy.  515 

that  of  blue  and  yellow  to  be  much  more  extensive  than  that  of  red  and 
green.  The  observations  relative  to  this  part  of  the  subject  were  published 
in  the  Annales  de  Ophthalmologic  in  the  year  1872. 


Alterations  of  the  Brain  and  Cord  in  Tetanus.  The  following 
post  mortem  observations  are  taken  from  a  recent  article  by  Dr.  Julius 
Elischer,  Virchow's  Archiv.  LXVI.,  Jan.  21, 1876,  p.  61,  on  the  alterations  of 
the  brain  and  spinal  cord  in  tetanus.  He  reports  a  case  in  which  the  most 
careful  microscopic  examination  was  made  of  all  parts  of  the  central  ner- 
vous system. 

/.  Macroscopic  appearances.  Gray  degeneration  of  the  cervical  and 
upper  dorsal  cord  in  the  posterior  columns,  also  in  the  lateral  columns  in 
the  cervical  region,  loosened  cavities  in  the  thickened  (at  this  point)  dura- 
mater,  with  slight  extravasations.  Hyperemia  of  the  vessels  of  the  cord 
and  the  basal  part  of  the  cerebrum. 

II.    Microscopic  appearances. 

1.  Thickening  of  the  ependyma  of  the  lateral  ventricles  and  the  "rauten- 
grube"  distortion,  together  with  roughened  proliferation  of  tissue  and 
granular  cell  formation,  in  the  sub-epithelial  connective  tissue. 

2.  General  hyperplasia  of  the  connective  tissue  in  the  medullary  bun- 
dles of  the  cerebral  ganglia,  in  the  middle  cerebellar  peduncle,  the  funU 
cuius  cuneatus,  and  the  nerve  twigs  passing  out  from  the  regions  of  the 
fifth  and  seventh  nerves,  in  the  olivary  body,  and  finally,  in  the  central 
gray  tube.  Swelling  of  the  spongy  intermediate  connective  tissue  of  the 
lateral  and  anterior  columns  of  the  cervical  and  upper  dorsal  regions,  with 
partial  wasting  of  the  medullary  substance  and  axis  cylinder. 

3.  Softening  of  the  peripheral  white  nerve  substance  from  the  lumbar 
enlargement  downward  to  the  fllum  terminale,  with  nuclear  proliferation 
in  the  pia  mater  surrounding  these  parts. 

4.  Amyloid  degeneration  of  the  nerve  cells  in  the  regions  of  the  fifth 
and  seventh  nerves,  of  the  olivary  bodies  and  cervical  cord,  progressive  de  - 
generative  processes,  swelling  of  the  cells  and  crumpling  of  their  nuclei, 
the  processes  being  apparently  intact, — nuclear  proliferation  in  the  latter. 

5.  Differentiation  of  the  ganglion  cell  protoplasm  into  two  layers,  one 
reacting  strongly  with  carmine,  red  and  striated,  and  the  other  a  finely 
granular  yellow  mass,  not  taking  up  carmine;  coagulation  of  the  proto- 
plasm into  concentrically  arranged  masses :  finally  granular  decomposition 
of  certain  ganglion  cells  of  the  posterior  cornua,  cloudy  appearance  of  the 
latter  with  proliferation  of  epitheliaform  cells  between  the  coarser  fila- 
ments of  the  neuroglia. 

6.  Increase  of  epithelial  (lymphperithel)  cells  around  the  central  canal, 
and  also  in  the  sub-epithelial  stratum  and  in  the  ependymal  tissue  itself. 
Presence  of  similar  cellular  forms  under  the  lining  of  the  lateral  ventri- 
cles, and  division  of  cells  in  the  corpus  striatum. 

These  appearances  indicate  plainly  an  irritative  process  affecting  the 
nerve  centres,  such  as  might  well  be  produced  by  nervous  irritation  either 
peripheral  or  even  central,  but,  as  the  author  says,  they  afford  no  ground 
for  the  theory  of  an  infectious  or  zymotic  cause  of  the  disease. 
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Lesions  op  the  Primitive  Fibrils  op  the  Voluntary  Muscles  in 
Progressive  Muscular  Atrophy  and  in  Lead  Paralysis.  The  follow- 
ing is  the  report  of  a  communication  made  to  the  Soc.  de  Biologie,  Feb. 
19,  by  MM.  Renaut  and  Debove,  as  given  in  the  Oaz.  des  Hopitaux,  No.  22. 

It  has  long  been  clinically  known  that  voluntary  muscles  affected  with 
progressive  atrophy  preserve  their  sensibility  and  electro-contractility 
to  the  last.  Their  voluntary  contractility  likewise  continues,  though 
unable,  it  is  true,  to  produce  movement  through  the  weakness  of  the 
muscle.  It  persists,  nevertheless,  in  its  integrity  in  so  far  as  we  consider 
it  as  a  physiological  act,  independent  of  the  useful  effect  produced  by  its 
contraction. 

In  the  paralysis  from  chronic  lead  poisoning,  on  the  other  hand,  the 
muscular  atrophy  is  quickly  accompanied  by  loss  of  contractility  and 
of  electric  sensibility.  Consequently  the  muscle  ceases  to  contract  under 
the  influence  of  the  will,  ( Vulpian  and  Reymond).  We  propose  to  demon- 
strate in  this  communication  the  anatomical  differences  between  these  two 
kinds  of  muscular  atrophy,  and  to  explain  by  them  the  diversity  of  the 
symptoms  observed. 

When  we  isolate  and  color  by  puro-carminate  of  ammonia  or  purpurine 
the  primitive  bundles  of  the  voluntary  muscles  affected  with  simple  pro- 
gressive muscular  atrophy,  we  observe  (1)  that  the  muscular  substance  has 
only  diminished  its  volume  so  that  its  bundles,  compared  with  healthy 
■muscles,  become  slender  and  sometimes  filiform.  The  sarcolemma  is  pre- 
served in  its  integrity,  and  lies  closely  on  the  surface  of  the  bundle. 
Under  it  we  see  numerous  nuclei,  many  of  which  are  arranged  in  twos 
and  threes,  and  one  lodged  in  the  crossed  fibres  of  the  muscular  sub- 
stance. 

This  last,  though  diminished  in  volume,  is  nowhere  interrupted.  In 
specimens  properly  prepared,  the  longitudinal  and  transverse  striae  are 
perfectly  preserved.  On  the  fibres  closely  observed,  however  attenuated 
they  may  be,  we  recognize  with  the  greatest  clearness  the  thick  disk,  the 
clear  space  which  separates  it  from  its  adjoining  one,  and  the  smooth  disk 
which  traverses  it. 

From  this  it  followsthat  the  inflammatory  processes  of  which  the  primi 
tive  fibre  is  the  seat,  lead  generally  in  the  atrophied  muscles  to  the  seg- 
mentation and  multiplication  of  nuclei  on  the  one  hand,  and  on  the  other 
to  diminution  of  the  contractile  substance  in  volume,  leaving  its  structure 
intact.  This  last  substance  may  be  reduced  in  the  atrophied  primitive 
bundle  to  a  few  juxtaposed  fibres,  unable,  therefore,  to  perform  any  appre- 
ciable work,  but  still  ready  to  contract  singly  under  the  influence  of  differ 
ent  muscular  excitants,  natural  or  otherwise. 

The  histological  changes  in  muscles  met  with  in  progressive  muscular 
atrophy  afford  us,  therefore,  an  exact  account  of  the  phenomena  observed 
in  the  living  patient,  that  is,  the  preservation  of  the  voluntary  contract- 
ility, the  electric  sensibility  and  contractility,  which  subsist  up  to  the 
•exact  moment  when  the  muscular  substance  has  disappeared  in  the  primi- 
tive bundles. 

We  have  both  successfully  noted  the  multiplication  of  muscular  nuclei 
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in  progressive  muscular  atrophy  and  the  lesions  of  the  muscles  in  lead 
paralysis.  We  cannot  here  enter  into  the  history  of  this  question.  We 
propose  to  do  this  completely  in  a  future  work.  But  if  we  compare  the 
primitive  bundles  of  voluntary  muscles  affected  with  progressive  atrophy, 
and  by  the  atrophic  paralysis  due  to  the  slow  action  of  lead  on  the  organ- 
ism, it  is  easy  to  recognize  that  in  this  last  the  lesions  are  altogether  dif- 
ferent from  those  that  characterize  progressive  muscular  atrophy.  The 
extensor  muscles  under  the  influence  of  lead,  offer  all  the  characters  of  a 
sub-acute  myositis,  such  as  is  produced  by  introducing  and  leaving  a 
seton  in  the  flesh.  The  primitive  bundles  are  no  longer  cylindrical  but 
moniliform.  Here  and  there  the  nuclei  are  proliferated  and  accumulate 
under  the  sarcolemma,  swelling  it  out  in  a  lump.  At  this  point  the  mus- 
cular substance  is  strangulated  or  completely  cut  off  in  such  a  way  that 
the  nuclei  distend  the  tube  of  sarcolemma,  and  above  and  below  them 
there  is  seen  a  fragment  of  contractile  substance.  This  vegetation  of  the 
muscular  nuclei  occurs  here  and  there,  in  such  a  way  that  the  muscular 
substance  is  divided  into  segments  and  the  continuity  of  the  bundles  is  in- 
terrupted. 

Hence  we  can  understand  how  a  muscle  so  injured  is  incapable  of  con- 
traction, either  under  the  influence  of  the  will,  or  from  the  application  of 
different  physiological  excitants,  since  it  is  made  up  of  disconnected  frag- 
ments having  no  action  on  the  tendinous  extremities. 

We  will  not  here  review  the  different  methods  in  which  this  fragmenta- 
tion is  effected,  this  disassociation  and  resorption  of  the  muscular  sub- 
stance in  primitive  bundles  in  lead  paralysis.  These  details  formed  the 
subject,  in  fact,  of  a  memoir  presented  to  the  Soc.  de  Biologie  the  past 
year  by  one  of  us.  We  have  intended  only  to  show  in  this  communica- 
tion that  the  physiological  differences  observed  in  the  living  person,  in 
the  muscles  affected  with  progressive  atrophy  or  lead  paralysis,  have  their 
raison  d'etre  in  relatively  considerable  anatomical  lesions,  and  result  from 
two  different  modes  of  degeneration. 


The  Symptomatic  Impoutance  of  Deviation  of  the  Head.  At  the 
meeting  of  the  Soc.  de  Biologie,  Feb.  8,  (rep.  in  Oaz.  de  Hopitaux,)  M.  Lepine 
related  the  case  of  a  woman,  suffering  from  Bright's  disease,  brought  to 
the  hospital  in  a  state  of  coma,  hemiplegic  with  contracture  of  the  left 
side  and  with  the  face  also  turned  to  that  side—  Usually  in  hemiplegias 
the  face  is  turned  toward  the  side  of  the  cerebral  lesion,  the  unparalyzed 
side  of  the  body.  In  this  case  the  reverse  was  the  case,  which  led  M. 
Lepine  to  think  that  the  lesion  would  be  found  in  the  protuberance  or 
pons. 

The  autopsy  confirmed  this  supposition;  there  was  found  a  very  small 
hemorrhagic  clot  of  the  size  of  a  bean,  a  little  to  the  right  of  the  middle 
line  of  ihe  pons.  Beside  this  was  found  a  minute  point,  appearing  at  first 
sight  like  a  miliary  aneurism,  but  which  turned  out,  on  microscopic  ex- 
amination, to  be  an  old  sanguine  extravasation.  In  spite  of  the  most 
minute  examination  M.  Lepine  could  discover  no  trace  of  miliary  aneu- 
risms.   The  capillaries  were  atheromatous. 
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This  case  shows  that  .in  lesions  of  the  pons  the  face  may  be  turned  toward 
the  side  opposite  that  of  the  cerebral  lesion.  Only  three  or  four  cases  of 
the  kind  have  been  reported. 


Ophthalmoscopic  Appearances  in  Traumatic  Injuries  op  the 
Head.  We  copy  from  IS  Union  Medicale  the  following  conclusions  of  a 
memoir  by  M.  Panas,  read  before  the  Paris  Academie  de  Medicine,  Feb. 
22,  1876. 

1.  The  stasis  papilla  is  often  met  with  following  various  traumatic 
lesions  of  the  encephalon,  (commotions,  contusions,  wounds,  fractures  of 
the  cranium,  etc.) 

2.  The  stasis  in  question  is  not  always  accompanied  with  visual  dis- 
orders. We  should  therefore  examine  the  fundus  of  the  eye  in  all  cases  of 
wound  of  the  head,  whether  the  patient  complains  of  a  defect  of  vision  or 
not. 

3.  According  to  our  own  autopsies  this  stasis  seems  to  depend,  as- 
Schwalbe  held,  on  an  infiltration  of  blood  or  serum  in  the  optic  envelope 
and  not  on  the  cerebral  lesion  itself. 

4.  The  stasis  papilla  cannot  be  considered  as  connected  with  any  one 
variety  of  traumatism  of  the  head  rather  than  with  another,  nor  can  we 
form  an  opinion,  any  more  from  it  than  other  symptoms,  of  the 
seriousness  of  the  injury. 

5.  All  that  we  can  affirm,  in  the  present  state  of  our  knowledge,  is  that 
stasis  papilla  indicates  the  presence  of  a  liquid  diffused  in  the  meninges. 


The  Prevalence  of  Nervous  Diseases. — The  following  is  taken 
from  the  report  of  a  paper  read  by  Dr.  Althaus  before  the  Royal  Medical 
and  Chirurgical  Society  of  London,  January  25,  as  given  in  the  Medical 
Times  and  Gazette,  February  12.  The  paper  was  based  on  an  analysis  of 
the  vital  statistics  contained  in  the  British  Registrar  General's  reports^ 
from  1838  to  1871.  The  points  studied  by  the  author  were  the  frequency 
of  nervous  diseases,  whether  or  not  they  are  on  the  increase,  their  re- 
lations as  to  race,  sex,  age,  and  locality.  As  to  the  first  of  these,  he  found 
that  for  six  successive  periods  of  five  years  each,  the  death  rate  from  all 
forms  of  nervous  diseases  had  varied  only  between  26  and  28  to  each 
10,000  of  the  population.  Taking,  however,  the  number  of  deaths  from 
nervous  diseases  as  compared  with  those  from  all  other  causes,  we  find  a 
still  more  constant  ratio,  the  average  for  thirty  years  being  12.26  of  the 
whole. 

As  compared  with  the  relative  mortality  from  other  disorders,  he  found 
that  nervous  diseases  occupied  a  fourth  place  among  the  maladies  de- 
structive to  human  life;  zymotic  affections  heading  the  list  with  22.90  per 
cent. ;  next,  tubercular  disorders,  with  15.94  per  cent.,  followed  closely  by 
respiratory  troubles  with  14.16. 

As  regards  the  constancy  of  the  ratio  of  nervous  diseases  to  other  af- 
fections, and  their  relative  ratio  one  to  another,  it  was  found  that  there 
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had  been  an  increase  in  all  diseases  of  the  brain  and  spinal  cord,. and 
their  membranes,  with  the  exception  of  hydrocephalus,  and  also  of  apo- 
plexy and  paralysis.  Delirium  tremens  appeared  to  be  decreasing,  while 
an  increase  was  perceptible  for  chorea  and  tetanus.  Epilepsy  had  de- 
cidedly diminished  for  the  past  ten  years,  while  the  mortality  from  in- 
sanity was  increasing.  Infantile  eclampsia  showed  the  greatest  decrease, 
its  mortality  having  diminished  18  per  cent,  in  thirty  years,  but  the  in- 
crease in  other  nervous  diseases  occurring  at  the  same  time,  had  left  their 
proportion  of  the  whole  mortality  unchanged.  They  could  be  ranged, 
according  to  iheir  fatality,  as  follows:  convulsions,  48.70;  apoplexy, 
16.19;  paralysis,  15.96;  disease,  etc.,  6.98;  cephalitis,  (including  all  in- 
flammatory diseases  of  the  brain  and  cord  and  their  membranes,)  6.64; 
epilepsy,  3.79;  insanity,  1.00;  delirium,  0.83;  tetanus,  0.26;  and 
chorea,  0.10. 

The  investigations  seemed  to  show  that  the  common  idea,  that  these 
affections  are  more  common  among  inhabitants  of  towns  than  among 
dwellers  in  rural  districts,  is  erroneous.  The  extraordinary  prevalence 
of  nervous  diseases  in  Wales  could  not  well  be  explained.  Dr.  Althaus 
suggests  that  the  Celtic  race  is  less  resistant  to  such  influences  than  the 
Saxon. 

As  regards  the  influence  of  sex,  it  was  found  that  the  mortality  from 
these  disorders  was  always  greatest  among  males,  the  ratio  for  a  quarter 
of  a  century  being  12.94  against  11.62.  The  males  died  more  from  cepha- 
litis, delirium  tremens,  infantile  convulsions,  tetanus,  epilepsy  and  disease 
of  the  brain,  while  chorea  and  insanity  were  more  frequent  in  females, 
and  apoplexy  and  paralysis  were  about  equally  fatal  to  both  sexes.  The 
entire  percentages  of  deaths  amounted  to  54  for  males,  and  46  for  fe- 
males; thus  showing  an  excess  of  8  per  cent,  for  males. 

The  relation  of  age  to  the  prevalence  of  these  affections  is  as  follows: 
there  is  an  immense  maximum  in  the  first  year  of  lift ;  then  a  rapid  de- 
scent until  four  years  of  age,  but  still  the  mortality  in  the  first  lustrum  is 
greater  than  that  of  all  other  periods  taken  together.  From  five  to  thirty 
years  of  age  the  fatality  from  nervous  disease  is  slight;  at  thirty-five  there 
is  a  rise,  which  becomes  large  at  sixty,  and  reaches  its  maximum  at 
seventy.  This  maximum  is,  however,  only  one-tenth  as  great  as  that  of 
infancy.  The  first  maximum  is  due  to  convulsions,  the  second  to  apo- 
plexy and  paralysis. 

The  relative  mortality  to  frequency  of  the  different  diseases  was  dis- 
cussed with  the  following  results:  of  insanity  there  were  eighty-eight 
living  cases  to  one  death;  the  prevalence  of  cephalitis  Dr.  P.  thought 
only  slightly  higher  than  its  mortality;  in  paralysis  the  deaths  were 
about  one  to  twelve;  chorea  was  fatal  in  about  one  per  cent.;  delirium 
tremens  about  twenty-five  per  cent. ;  in  tetanus  about  one  in  three  re- 
covered ;  in  epilepsy  about  two  per  cent,  of  cases  were  fatal.  Hysteria, 
though  very  prevalent,  was  hardly  ever  fatal. 

Dr.  Althaus  closed  his  paper  with  some  remarks  on  the  progress  and 
prospects  of  therapeutics.  He  thought  that  we  will  be  able  in  the  future 
to  considerably  reduce  the  mortality  of  such  diseases  as  convulsions, 
epilepsy,  and  tetanus. 
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Headaches  from  Eye-Strain. — Dr.  S.  Weir  Mitchell,  American  Jour, 
of  Medical  Sciences,  April,  1876,  calls  attention  to  &  class  of  cases  which 
have  been  largely  overlooked,  in  -which  very  prominent  and  disturbing 
cerebral  symptoms,  especially  headaches,  are  produced  by  ocular  disorders 
and  defects.    He  lays  down  the  following  propositions: 

1.  That  there  are  many  headaches  which  are  due  indirectly  to  dis- 
orders of  the  refractive  or  accommodative  apparatus  of  the  eyes. 

2.  That  in  these  instances  the  brain  symptom  is  often  the  most  promi- 
nent, and  sometimes  the  sole  prominent  symptom  of  the  eye  troubles,  so 
that  while  there  may  be  no  pain  or  sense  of  fatigue  in  the  eye,  the  strain 
with  which  it  is  used  may  be  interpreted  solely  by  occipital  or  frontal 
pain. 

3.  That  long  continuance  of  eye  troubles  may  be  the  unsuspected 
source  of  insomnia,  vertigo,  nausea,  and  general  failure  of  health. 

4.  That  in  many  cases  the  eye  trouble  becomes  suddenly  mischievous 
owing  to  some  failure  of  the  general  health,  or  to  increased  sensitiveness 
of  brain  from  moral  or  mental  causes. 

Dr.  Mitchell  gives  accounts  of  nine  cases  in  which  headache,  vertigo, 
and  other  symptoms  of  cerebral  disturbance  were  plainly  due  to  ocular 
defects,  and  the  consequent  strain  of  the  eyes  in  their  use,  and  were  re- 
lieved by  proper  appliances,  glasses,  etc.,  after  the  correct  diagnosis  had 
been  made. 


The  Aetiology  of  Angina  Pectoris. — According  to  G.  SCe,  (La 
France  Medicate,  November  26,  et.  seqr.,  1876)  angina  pectoris  is  not  a 
simple  neurosis,  but  an  affection  depending  upon  ischsemia  of  the  heart. 
As  direct  causes,  we  have  especially  mechanical  alterations  of  the  coro- 
nary arteries,  next  degeneration  of  the  cardiac  muscles,  and  in  conse- 
quence dilatation  of  its  cavities,  inducing  insufficient  blood  supply  to  the 
coronary  arteries,  and  consequently  to  the  heart.  In  a  second  series  we 
have — but  much  more  rarely — purely  functional  disturbances  in  the  cor- 
onary arteries,  as  in  smokers,  hysterical  patients,  etc.  It  should  be  kept 
in  mind  that  the  majority  of  cases  depend  on  an  actual  organic  lesion. 
M.  Se"e  explains  all  the  phenomena  of  the  attack,  and  the  cause  of  death 
by  this  cardiac  ischaemia.  When  the  myocardium  and  the  included  ter- 
minations of  the  vagi  suffer  from  an  imperfect  blood  supply,  pain  will  be 
produced,  likewise  the  feeling  of  anguish  experienced  in  this  affection. 
This  irritation  of  the  sensory  nerves  causes,  in  a  reflex  way,  an  excitation 
of  the  motor  branches  of  the  vagus,  which  has  as  a  result  slowing  of  the 
pulse  at  the  end  of  the  attack,  and  the  interruption  of  the  cardiac  con- 
tractions; an  exhaustion  of  the  vagus  follows  later,  and  we  then  have  the 
final  quickening  of  the  pulsations.  The  painful  irradiations  in  the 
shoulders,  the  arms,  and  other  parts  of  the  body,  are  explained  by  M.  86e 
by  central  propagation  from  the  originally  irritated  nerves  to  various 
other  sensory  nerves.  As  regards  therapeutics,  he  recommends  subcu. 
taneous  injections  of  morphia  during  the  attack,  or  clysters  of  two  or 
three  grammes  (=36—45    grs.)    of     chloral    hydrate    Sp.    Mindererus 
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diluted  with  an  equal  portion  of  water,  6 — 8  grammes,  have  been  of  service 
in  some  cases.  He  has  had  no  experience  with  amyl  nitrite.  In  the  in- 
tervals between  the  attacks,  M.  SC'e  directs  the  use  of  bromide  of  potas- 
sium and  digitalis,  prescribes  quiet,  and  a  temperate  mode  of  life, 
forbids  the  use  of  tea,  cotfee,  and  tobacco,  and  of  alcoholic  drinks 
allows  only  a  small  quantity  of  wine. 


The  Pathological  Influences  op  the  Fifth  Nerve.  At  the  meet- 
ing of  the  Aberdeen  Branch  of  the  Brit.  Med.  Association,  Mar.  1.  (rep 
in  Brit.  Med.  Journal,  May  13)  Dr.  Davidson,  of  Aberdeen,  read  a  com- 
munication in  which  he  S'tid  he  brought  the  subject  under  the  notice  of 
the  members  in  the  hope  that,  by  suggestions  or  analogous  cases  being 
brought  forward,  a  proper  estimate  might  be  formed  of  a  curious  factor 
in  many  pathological  processes.  The  cases  noted  were  those  of  mor- 
bid changes,  occurring  in  the  area  of  the  fifth  nerve,  which  seemed  di- 
rectly attributable  to  irritation  of  its  terminal  branches,  causing  various 
changes  in  nutrition,  sensation  and  motility  of  the  parts  thus  influenced. 
Case  I.  A  woman  aged  34,  breaking  wood  with  an  axe  three  years  ago, 
received  a  blow  on  the  left  side  of  the  forehead  from  a  splinter,  which 
cut  and  bruised  it  considerably ;  almost  immediately  after  vision  began 
to  fail,  and  when  first  seen,  eighteen  months  afterwards,  ophthalmoscopic 
examination  discovered  inflammation  of  the  left  optic  nerve,  and  the 
light  was  only  one-sixth  normal.  Treatment  removed  the  inflammation, 
but  optic  atrophy  remained,  and  she  was  practically  blind  on  that  side. 

Case  II.  A  woman,  aged  40,  struck  her  right  forehead  against  a  gas- 
bracket in  the  dark,  wounding  herself  about  an  inch  above  the  eyebrow. 
Almost  immediately  after  this,  the  sight  of  the  right  eye  began  to  de- 
cline, and,  on  being  seen  six  weeks  after  the  injury,  the  eye  was  found 
glaucomatous,  with  the  tension  increased ;  the  pupil  seemed  dilated  and 
fixed ;  accommodation  was  impaired  and  the  anterior  chamber  was 
dimmed.  Iridectomy  was  performed,  and  the  sight  improved  from  one- 
eighth  to  one-third. 

Case  III.  A  boilermaker,  by  falling  into  the  ship's  hold  three  years 
and  a  half  ago,  received  a  very  severe  and  deep  wound  in  the  right  eye- 
brow. The  supra-orbital  nerve  must  have  been  wounded,  for  he  had  a 
curious  feeling  from  the  brain  to  the  crown  of  the  head,  "as  if  he  had 
struck  on  the  funny-bone;"  and  this  increased  on  exposure  to  cold. 
Soon  after,  retino-choroiditis  was  discovered  in  the  right  eye,  with  the 
sight  reduced  to  %.  Six  months  ago,  he  was  again  seen  and  the  sight 
was  found  quite  lost.  These  three  cases  were  similar  in  this,  that  irrita- 
tion of  the  supra-orbital  nerve,  or  its  branches,  by  injuries,  causes  trophic 
changes  in  the  textures  within  the  eyeball ;  and  there  was  reason  to  be- 
lieve these  arose  from  the  reason  above  slated,  and  might  involve  the 
optic  nerve  and  the  choroid,  aud  produce  changes  in  the  intra-ocular 
pressure  with  its  destructive  results — in  short,  the  nutrition  of  the  whole 
globe.    Besides  these  trophic  changes,  the  wounding  of  the  first  division 
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of  the  fifth  pair  might  entail  other  consequences,  such  as  the  influencing 
of  the  motor  seventh-pair,  as  in  the  following  case.  J.  S.,  aged  40,  a 
school-mistress,  received,  fourteen  years  before  being  seen,  a  blow  from  a 
stone  on  the  left  temple,  which  caused  a  cicatrix,  which  was  constantly 
painful  for  four  or  five  months  after  the  injury,  and  then,  after  this,  pain- 
ful only  on  exposure  to  wind  and  cold,  and  gradually  subsiding  till  twelve 
years  after  the  accident  when  the  left  side  of  the  face  became  affected 
with  spasm,  occurring  occasionally  during  the  day,  difficulty  of  swal- 
ing,  and  regurgitation  of  fluids  through  the  nose. 

Herpes  frontalis  which  occurred  where  the  skin  was  supplied  bjr  the 
supra-orbital  nerve,  together  with  a  very  dangerous  ulceration  of  the 
cornea,  often  entailing  the  loss  of  the  eye,  had  been  found  on  post  mortem 
examination  to  have  the  gasserian  ganglion  very  seriously  altered.  In 
regard  to  the  second  division  of  the  fifth-pair,  the  author  had  not  so 
many  cases  to  adduce,  but  he  mentioned  one  of  a  delicate  girl,  aged  8, 
who  became  affected  with  almost  total  blindness,  which  was  cured  in  a 
day  or  two  by  the  removal  of  some  carious  upper  back  teeth;  and  another 
of  a  lady,  aged  50,  who  suffered  excruciatingly  from  neuralgia  in  the 
right  side  of  the  forehead  and  temple,  whenever  an  ulcer  of  a  chronic 
nature  in  the  roof  and  septum  of  the  right  nostril  broke  out,  and  which 
was  at  once  cured  by  healing  the  ulcer  by  mitigated  nitrate  of  silver,  and 
by  quinine  and  iron.  In  regard  to  the  third  division  he  would  not  make 
any  lengthened  remarks,  as  he  had  no  illustrative  cases.  He  was  inclined 
to  think  that  irritation  of  its  peripheral  twigs  was  not  so  provocative  of 
morbid  disturbances  as  that  of  the  first  two  divisions,  owing  perhaps,  to 
its  being  a  mixed  motor  and  sensory  nerve  and  one  of  special  sense  also. 
As  to  explanation,  some  supposed  that  the  primary  irritation  of  the  in- 
flammation of  the  injured  periphery  of  the  nerves  tends  to  travel  backwards 
to  the  nervous  centres,  or  influence  the  irritation  of  those  centres.  This 
was,  no  doubt,  seen  in  the  acute  injuries,  producing  tetanus,  for  example, 
but  could  not  be  accepted  as  explaining  the  chronic  cases  given  above. 

Neither  could  it  be  supposed  that  an  ill-developed  myelitis  was  the 
cause,  although  this  view  had  been  recently  held  as  an  explanation  of  "the 
frequent  occurrence  of  double  neuro-retinitis  in  diphtheria,  but  as  this  so 
called  neuro-retinitis  presented,  when  examined  by  the  ophthalmoscope, 
the  same  appearances  as  were  seen  in  sensory  and  in  other  conditions 
where  the  blood  was  poor,  it  was  more  likely  simply  anaemia,  one  of  the 
most  frequent  sequelae  of  diphtheria,  and,  therefore,  could  not  be  consid- 
ered as  being  really  inflammatory  at  all.  There  was  an  analogy  between 
the  condition  under  notice,  and  "spinal  irritation,"  where  there  was  great 
hyperaestheria  of  a  certain  area  of  sensory  nerves  whose  irritation  led  to 
many  curious  motor  and  sensory  disturbances.  This  spinal  irritation  was 
supposed  by  Hammond  to  be  caused  by  anaemia  of  the  cord  from  irrita- 
tion of  the  vaso-motor  nerves ;  while  another  observer  thought  that  hy- 
peraemia  of  the  blood-vessels  at  the  origin  of  the  spinal  nerves  was  the 
cause,  and  noted,  in  confirmation  of  his  view,  that  leeches  and  counter- 
irritants  were  the  best  remedies.  All  that  could  be  said  at  present  he 
thought  was,  that  these  nervous  complications   must  depend  on  some 
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changes  in  the  nervous  centres — be  it  hyperemia,  anaemia,  or  real  texture 
lesion  not  yet  perhaps  recognized.  How  to  discriminate  between  these 
varied  causes  was  difficult,  but  valuable  indications  were  to  be  obtained 
from  the  general  condition  of  the  patient.  Each  case  must  be  impartially 
judged  on  its  own  merits;  and  the  eccentric  irritation  must  be  carefully 
sought  for,  and  judiciously  treated  with  special  reference  to  the  patient's 
general  health. 


Glosso-Labio-Laryngeal  Paralysis.  Two  cases  of  cure  of  this  for- 
midable disease  have  lately  been  reported,  one  in  Vienna  by  Dr.  Wilhelm, 
and  one  in  England  by  Dr.  Dowse,  before  the  clinical  society  of  Lon- 
don, (rep.  in  Brit.  Med.  Jour.,  March  11).  The  patient  was  exhibited  be- 
fore the  society  and  the  following  history  given. 

The  patient's  history  was  essentially  neurotic.  The  mother,  previously 
healthy,  had  died  only  a  fortnight  since  from  an  attack  of  apoplexy, 
of  twelve  hours  duration.  The  patient,  when  about  twelve  months  old, 
suffered  from  convulsions,  but  grew  out  of  them,  went  to  school  and  was 
fairly  intelligent.  At  the  age  of  sixteen,  he  had  a  series  of  well-marked 
epileptic  seizures  of  great  severity,  resulting  in  the  paralysis  of  the 
whole  body  save  those  parts  supplied  by  first,  second,  third,  fourth  and 
sixth  nerves.  The  paralysis  was  complete  of  both  motion  and  sensation. 
There  was  trismus  of  the  jaw,  from  palsy  of  the  pterygoids;  also  of 
the  lips.  He  could  neither  bring  them  together  nor  perform  the  act  of 
whistling.  The  saliva  was  constantly  making  its  way  from  the  mouth. 
The  pillar  of  the  soft  fauces  and  palate  were  immovable.  He  was  fed 
with  fluids  which  often  returned  through  the  nostrils,  and  at  times  he  was 
nearly  asphyxiated  by  these  passing  into  the  larynx.  Upon  admission 
into  the  Central  London  Sick  Asylum,  at  the  age  of  twenty,  most  of  the 
above  signs  and  symptoms  were  well  marked;  but  the  paralysis  of  the 
upper  extremities  was  gradually  diminishing.  He  was  of  stunted  growth 
and  dark  complexion,  and  was  quite  intelligent,  though  absolutely 
dumb,  and  had  the  greatest  trouble  in  getting  food  into  the  pharynx.  His 
best  mode  of  procedure  was  that  common  in  such  cases — to  fill  the  mouth, 
and  with  the  fingers  to  push  the  food  over  the  epiglottis  into  the  bag  of 
the  pharynx.  The  tongue  lay  flaccid,  wrinkled  and  immovable  behind 
the  lower  row  of  teeth.  Upon  ophthalmoscope  examination,  the  right 
eye  showed  cupping  of  the  disk,  with  enlarged  vessels.  The  left  was  sim- 
ilar, but  the  appearance  less  marked.  The  teeth  were  well  defined,  and 
gave  no  evidence  of  congenital  syphilis.  The  vocal  chords  moved  freely. 
The  only  sound  he  could  make  was  a  sort  of  grunt.  The  lower  extremi- 
ties were  rigidly  extended  and  absolutely  devoid  of  both  motion  and  sen- 
sation. The  heels  were  well  drawn  up  as  in  talipes-equino-valgus.  Dr. 
Dowse  then  narrated  the  progressive  return  of  voluntary  power.  So  far 
as  bulbar  palsy  was  concerned,  it  first  made  itself  evident  in  the  motor  di- 
vision of  the  fifth  by  movement  of  the  jaw;  the  lips  could  then  be  opprox- 
imated;  the  saliva  ceased  to  flow  from  the  mouth;  he  could  feed  him- 
self with  slowness  and  some  difficulty,  but  the  tongue  remained   immova- 
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ble.  He  continued  in  this  state  for  nearly  twelve  months  neither  im- 
proving nor  retrograding. 

He  was  taking  cod-liver  oil,  quinine,  and  phosphorus.  The  paralysed 
parts  were  now  brought  under  the  influence  of  galvanism,  and  injec 
tions  of  1-6  grain  strychnia  and  1  20  of  a  grain  of  atropia  were  daily 
used  to  the  lower  extremities.  At  first  the  induced  current  from  a  two 
celled  Stohrer's  battery  was  several  times  applied  to  the  tongue  without 
any  results;  after  this,  the  continuous  current  from  a  six  celled  Stohrer's 
battery  was  applied,  and  with  the  best  results  for  the  tongue  was  quickly 
protruded,  and  as  sharply  retracted.  For  some  days,  he  had,  however,  no 
voluntary  power  over  it,  but  the  use  of  daily  galvanic  stimulus  shortly 
ensured  this,  and  articulation  soon  became  perfect.  It  was  for  some  time 
almost  inaudible,  and  the  letter  R  was  the  most  inarticulate  of  all  the 
consonants.  With  this,  the  power  of  swallowing  soon  returned,  so  that 
he  had  complete  co-ordinate  voluntary  power  over  those  parts  supplied 
by  the  bulbar  nerves.  The  last  to  gain  power  and  sensation  were  the 
lower  limbs.  The  muscular  atrophy  here  was  so  extreme,  that  nothing 
but  the  tibiae  and  integuments  appeared  left,  but  the  galvanism,  friction 
and  injections  gave  the  excellent  result  now  seen.  For  instead  of  his 
being  a  mute,  helpless  and  emaciated  creature,  he  had  complete  voluntary 
power  over  every  part  of  the  body.  In  reference  to  the  nature  of  the 
lesion  in  the  medulla,  Dr.  Dowse  thought  that  it  existed  within,  rather 
than  without  this  part  of  the  cerebro-spina)  system ;  it  might,  most 
probably,  be  due  to  venous  extravasation  during  one  of  the  severe  epilep- 
tic seizures. 

Dr.  Hughlings  Jackson  thought  the  case  of  great  value.  He  knew  of 
none  other  which,  with  the  same  symptoms  had  recovered.  He  had 
tested  the  patient's  palate  which  acted  tolerably  well.  He  thought  Dr. 
Dowse  was  to  be  congratulated  upon  his  good  report  of  the  case,  and  its 
good  issue  in  his  hands. 


Convulsions  and  Paralysis  due  to  Fronto- Parietal  Meningoen- 
cephalitis. The  following  are  the  conclusions  of  a  recent  memoir  by 
Dr.  L.  Landouzy,  as  given  in  the  Oaz.  des  Hopitaux,  No.  55. 

For  the  theory  of  reflex  excitation  accepted  generally  by  authors  to  ac- 
count for  the  motor  troubles  from  tuberculous  meningitis,  we  think  we 
are  correct  as  regards  the  partial  disorders  of  this  kind  at  least,  in  sub- 
stituting the  theory  of  local  excitation. 

To  the  reflex  excitations,  or  those  at  a  distance  we  oppose: 

1.  Clinical  experience;  with  its  limited  convulsions  and  paralysis,  its 
dissociations  symptomatiques  infinitely  varying  (myoplegias,  monople- 
gias, facial  convulsions,  rotation  of  the  head,  etc.),  its  habitual  convul- 
sive or  paralytic  hemiplegias,  all  symptomatic  modalities  which,  escap- 
ing entirely  from  the  action  of  the  centres  (ganglia,  medulla,  cord),  can 
only  be  attributed  to  these  dissociations  anatomiques  (motor  points),  the 
existence  of  which  is  affirmed  by  human  pathology,  in  accord  with 
experimental  physiology. 
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2.  Pathological  anatomy  with  its  predominating  lesions  in  those  re- 
gions of  which  these  motor  attributes  seem  well  demonstrated. 

3.  Pathological  physiology  with  its  degenerations  invading  the  parts  of 
the  body  otherwise  affected  by  these  motor  troubles. 

4.  Pathology  as  a  whole,  which,  bearing  witness  to  a  common  symp- 
tomatology whenever  the  lesions  invade  the  motor  regions,  shows  that,  as 
the  lesions  they  produce  are  cortical,  the  tubercular  fronto-parietal  men- 
ingites  are  also  cortical  in  their  convulsive  and  paralytic  symptomatology. 


The  following  articles,  among  others,  have  also  recently  appeared  on 
subjects  related  to  the  Pathology  of  the  Nervous  System  and  Mind  and 
Pathological  Anatomy: 

Key  and  Retzius,  A  case  of  Hemorrhage  in  the  ventricles,  bearing  on 
the  question  of  their  communication  with  the  sub-arachnoid  spaces, 
Nord.  Med.  Arkiv.,  VIII.,  No.  5,  III. ;  Savage,  Cases  of  insanity  relieved 
by  acute  disease,  Practitioner,  May ;  Ballinger,  Note  on  the  Remissions 
in  the  Maniacal  form  of  General  Paralysis,  Ann.  Mid.  Psychologiques,  May, 
1876;  Sander,  On  Premonitory  Symptoms  of  Paralytic  Insanity,  Berliner 
klin.  Wochenschr.,  No,  21 ;  Krafft-Ebing,  On  Epileptoid  Reverie  and 
Dream  States,  Allz.  Zeitsch.f.  Psych,  XXXIII.,  II;  Koehler,  On  Idiocy 
and  Idiot  Asylums,  Ibid. ;  Rosenthal,  On  Nervous  Affections  from  the 
use  of  lead  or  mercurial  cosmetics,  Wiener  med.  Presse.  (cont.  art.); 
Riva,  Cephalalgia  from  sub-paresis  of  the  Superior  Cervical  Ganglion, 
Bivista  Glinica,  May ;  Risel,  On  the  Pathology  of  Herpes  Zoster,  Deutsche 
med.  Wochenschr.,  No.  23;  Clouston,  Disorders  of  Speech  in  Insanity, 
Edinburgh  Med.  Journal,  April. 
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c— THERAPEUTICS  OF  THE  NERVOUS  SYS- 
TEM AND  MIND. 


The  Physiological  Action  op  the  Sulphate  of  Guanidin.  F.  Put- 
zeys  and  Aug.  Swum  Pfluegers  Archiv.  XII.,  11  and  12  Hft.,  May,  1876, 
publish  the  results  of  a  series  of  experiments  performed  by  them  on 
the  physiological  action  of  guanidin. 

The  preparation  they  used  in  these  experiments  was  synthetically  pre- 
pared, by  heating  in  a  soldered  tube  chlorate  of  picrin  for  some  hours 
in  alkaline  solution  of  ammonia;  the  chlorate  was  changed  into  the  sul- 
phate by  means  of  silver  sulphate;  a  watery  solution  of  4. — 10  was  em- 
ployed, and  the.  animals  for  the  most  part  were  frogs  of  the  species 
Rana  temporaria. 

The  following  are  the  conclusions  reached  by  these  investigators: 

Sulphate  of  guanidin  acts  as  follows  on  the  cord,  the  motor  nerves,  the 
smooth  and  striated  muscular  fibres,  the  heart  and  also  the  lymphatic 
heart  • 

On  the  cord,  it, diminishes  its  irritability  and  finally  produces  paralysis. 

On  the  motor  nerves,  it  first  irritates  their  terminal  peripheral  extensions 
in  the  striated  muscles,  causing  fibrillary,  fascicular,  and  clonic  contrac- 
tions. Later  and  especially  when  large  doses  are  used,  it  diminishes  the 
irritability  of  the  nerve  fibres. 

On  the  striated  muscular  fibres :  After  the  clonic  contraction  of  the  last 
period  of  the  poisoning  has  been  brought  about,  guanidin  diminishes  the 
irritability  of  the  muscular  fibres.  This  diminution  must  be  attributed 
in  part  to  the  muscular  fatigue  but  partly  to  the  action  of  the  poison. 

On  the  smooth  muscular  fibres  of  the  iris  it  acts  so  far  as  to  cause  dila- 
tation of  the  iris. 

On  the  heart:  Sulphate  of  guanidin  causes  first  acceleration  of  the  pul- 
sations in  that  it  irritates  the  intra-muscular  or  cardio-motor  centres  or 
the  accelerating  fibres  of  the  vagus.  The  succeeding  slowing  of  the 
heart  stroke  comes  from  the  diminished  action  of  the  poison,  musculo- 
motor,  or  quickening  intra-cardial  centres,  as  well  as  from  probable 
diminution  of  the  irritability  of  the  accelerating  fibres  of  the  vagus. 

On  the  lymph  heart  it  acts  just  the  same  as  on  the  central  organ  of  the 
circulation. 

All  paralytic  phenomena  of  the  second  period  of  the  poisoning, 
would  for  the  most  part  be  ascribed  to  the  direct  action  of  the  poison, 
although  partly  to  the  alteration  of  the  blood,  which  becomes  black. 
This  depends  apparently  on  the  extraordinary  consumption  of  oxgyen 
during  the  clonic  convulsions. 
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Amyl-nitrite,  its  Therapeutic  Value  in  Nervous  and  Mental 
Diseases.    Dr.  Rob.  Pick,  lrrenfreund  2,  1876. 

As  to  the  physiological  effect  of  amyl-nitrite,  there  are  three  points  proven 
by  the  experiments :  viz.,  the  dilatation  of  the  arteries,  especially  those  of 
the  upper  half  of  the  body;  the  diminution  of  the  arterial  pressure,  and 
the  acceleration  of  the  heart's  action. 

The  dilatation  is  not  limited  to  the  extra-cranial  arteries,  but  it  takes 
place  also  in  the  arteries  of  the  pia  mater,  as  shown  in  rabbits  by  Schuel- 
ler  and  Schramm.  These  arteries  expand  to  the  threefold  caliber  after 
an  inhalation  of  amyl-nitrite. 

The  effect  of  amyl-nitrite  on  men  is  somewhat  varying.  A  constant 
symptom  is  a  marked  redness  of  the  face,  the  ears  and  the  conjunctiva. 
Other  symptoms  are:  a  visible  pulsation  of  the  carotid  arteries;  a  de- 
crease in  the  power  of  the  volition  over  the  motor  nerves  manifested  by 
an  unsteady  gait,  by  a  muscular  relaxation  of  the  arms  and  by  a  droop- 
ing of  the  eyelids ;  an  easier  and  deeper  respiration. 

The  psychological  influence  of  the  remedy  is  manifested  in  the  patient 
feeling  unusually  well;  persons  who  are  habitually  silent  and  melan- 
cholic, become  quite  hilarious  and  laugh  and  talk  freely. 

These  symptoms  last  but  a  few  minutes  and  no  evil  consequences,  *'. «., 
dizziness,  headache,  etc.,  follow  the  inhalation  of  amyl-nitrite  unless  an 
impure  preparation  has  been  used. 

Two  theories  have  been  advanced  on  the  action  of  amyl-nitrite;  one 
opinion  is  that  it  directly  paralyses  the  muscle  of  the  arteries,  while  others 
hold  that  primarily  it  affects  the  centre  of  innervation  of  the  arteries 
and  of  the  heart.  The  first  theory  has  the  most  supporters  and  has,  of 
late,  been  sustained  again  by  the  experiments  of  Mayer  and  Friedrich 
(Ueber  einige  physiol.  Wirkungendes  Amyl-nitrits,  Arch.  f.  experiment. 
Patlwl,  and  Pharmacol,  v.  1.  and  2).  The  result  of  their  experiments  may 
be  summed  up  as  follows  :  The  exceedingly  increased  frequency  of  the 
pulse  is  due  to  the  diminished,  or  entirely  abolished,  influence  of  the 
pneumogastric  on  the  heart ;  the  dilatation  of  the  vessels  is  occasioned 
by  the  direct  influence  of  the  amyl-nitrite  in  the  blood  upon  the  muscular 
tunic  of  the  vessels.  The  respiratory  movements  become  accelerated  and 
deeper;  only  after  a  continued  inhalation  the  respiration  becomes  slow 
and  superficial  without  though  being  irregular.  If  large  doses  are  in- 
haled tetanic  convulsions  like  those  of  a  strychnia-intoxication,  occur. 

As  a  therapeutic  agent  amyl-nitrite  has  been  successfully  employed 
in  all  those  nervous  affections  which  are  essentially  caused  by  a  spasm 
of  the  muscles  of  the  arteries,  or  by  an  excessive  arterial  pressure. 

Hemicrania  with  pulsating,  hard,  temporal  arteries,  and  palenessof  the 
face,  (symptoms  indicative  of  a  spasmodic  contraction  of  the  arteries)  has 
been  quickly  relieved  by  amyl-nitrite  (cases  by  Berger  and  Hoist.)  And 
a  complete  recovery  from  this  angio-spastic  form  of  migraine  has  fol- 
lowed the  use  of  amyl-nitrite  in  cases  reported  by  Bresgen,  Haun, 
Behrendt,  Maurer  and  others. 

In  Epilepsy  a  favorable  result  was  obtained  from  the  use  of  amyl-nitrite 
if  the  epileptic  convulsions  were  caused   by  a  cerebral  anaemia  subse- 
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quent  to  a  vascular  spasm.  If  in  such  cases  there  is  an  "aura"  the  out- 
break of  the  convulsions  can  almost  always,  be  prevented  by  the  inhala- 
tion of  amyl-nitrite,  and  if  the  atUck  has  begun  it  can  be  curtailed  by 
such  inhalations  (Mitchell,  Brown,  Kuhlmann,  Schroeter,  etc.) 

For  Angina  pectoris  the  amyl-nitrite  was  first  recommended  by 
Brunton  (Lancet  iv..  vol.  11),  and  its  favorable  effect  was  confirmed  by 
Leishmann  (Glasgow  Med.  Jour.,  1869).  Sanderson  and  Anstie  (Am.  Jour. 
Med.  Ac,  1871)  Madden  (Practitioner  IX.)  Schroeter  and  R.  Pick,  (1874.) 

As  to  the  therapeutic  value  of  amyl-nitrite  in  Melancholia  the  state- 
ments are  rather  conflicting.  Meynert  used  it  on  the  strength  of  the 
theory  that  this  malady  was  chiefly  caused  by  anaemia  of  the  brain.  And 
several  of  his  cases  seem  to  have  been  benefited  by  the  amyl-nitrite.  But 
others  have  not  obtained  any  good  result  from  its  use.  F.  C.  H. 


The  Action  op  Tartar  Emetic.  Dr.  Angelo  Mosso,  Lo  Sperimentale, 
Dec ,  1875,  publishes  a  lengthy  paper  on  the  action  of  tartar  emetic,  the 
conclusions  of  which  as  abstracted  in  the  Revue  de»  Science  Medicaid  are 
as  follows: 

I.  It  is  a  rather  general  law  that  medicines  injected  into  the  veins,  or 
under  the  skin,  act  more  promptly  than  when  given  by  the  stomach. 
This  is  not  the  case  with  tartar  emetic;  while  a  dose  of  3  or  4  centi- 
grammes given  by  the  mouth  is  sure  to  produce  emesis  in  the  dog,  an  in- 
tra-venous  injection  to  produce  the  same  result  must  be  as  much  as  15 — 25 
centigrammes.  The  condition  of  the  stomach  as  to  fullness  or  emptiness, 
the  acid,  or  neutral  condition  of  the  gastric  fluids,  have  no  influence  on 
the  greater  or  less  emetic  action  of  tartar  emetic.  The  emetic  causes  vom- 
iting in  two  different  ways,  sometimes  by  exciting  the  terminal  ramifica- 
tions of  the  pneumogastrics,  sometimes  by  acting  on  the  nervous  centres 
by  the  intermediation  of  a  general  altered  state  of  the  blood ;  and  it  is 
because  of  this  dilution  in  the  mass  of  the  blood  that  it  is  necessary  to  in- 
ject into  the  veins  a  comparatively  large  dose  in  order  to  cause  vomiting. 
If  these  views  are  correct,  it  is  clear  that  a  small  dose  administered  by  the 
mouth  to  animals  whose  vagi  have  been  cut,  should  be  ineffectual  since 
in  these  experimental  conditions  the  medicine  can  only  act  by  absorp- 
tion and  central  irritation.  To  confirm  this  induction  the  author  divided 
the  sub-diaphragmatic  filaments  of  two  young  clogs,  and  when  they  had 
recovered  from  the  operation,  he  gave  each  of  them  4  centigrammes  of 
tartarized  antimony  without  results.  He  had  to  give  8  10  centigrammes 
to  produce  slight  vomiting.  Another  corollary  to  this  theory  is,  that  an 
emetic  injected  into  the  veins,  in  sufficient  quantity,  ought  to  act  more 
promptly  than  when  introduced  into  the  stomach.  Experiments  showed, 
in  fact,  that  an  intra-venous  injection  of  15 — 30  centigrammes  caused 
emesis  within  the  first  five  minutes,  while  a  much  longer  time  was  re- 
quired when  it  was  administered  by  the  mouth. 

II.  Among  the  symptoms  of  tartar  emetic  poisoning,  the  cardiac  trou- 
bles play  an  important  part.  The  pulse  preserves  for  a  time  its  rhythm  and 
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normal  frequency,  then  it  becomes  accelerated  and  the  arterial  pressure  is 
reduced.  A  little  later  the  pulse  becomes  irregular,  and  presents  now 
and  then  periods  of  slowing,  which  correspond  with  attacks  of  epilepti- 
form convulsions.  This  intermittent  slowing  of  the  cardiac  pulsations 
seems  to  be  dependent  upon  a  strong  irritation  of  the  vagi,  for  if  we  divide 
the  vagi  during  an  attack  the  pulse  becomes  at  once  very  rapid  and  pre- 
serves its  frequency  till  death.  Other  experiments  also  show  that  it  is 
through  the  vagi  that  the  influence  of  the  emetic  is  transmitted  to  the 
heart.  We  know  that  atropine  suspends  the  action  of  the  pneumogas- 
trics  on  the  heart,  and  therefore  in  atropinized  animals  which  we  subse- 
quently put  under  the  influence  of  the  emetic,  we  find  no  modification 
of  the  cardiac  rhythm. 

III.  When  we  open,  soon  after  death,  the  animals  that  have  succumbed 
to  poisoning  by  tartar  emetic,  we  find  the  mucous  membrane  of  the 
stomach,  the  duodenum  and  the  liver  strongly  congested.  These  organs 
often  present  a  violaceous  tint  like  that  of  wine  lees,  and  the  cavities  of 
the  stomach  and  the  intestine  contain  a  great  quantity  of  mucous  and 
serous  liquid.  The  author  thinks  that  these  phenomena  of  congestion  and 
hypersecretion  are  the  result  of  the  irritation  of  the  vasodilator  filaments 
of  the  pneumogastric,  In  fact,  in  dogs,  in  which  he  previously  divided 
the  vagi,  poisoning  by  tartar  emetic  did  not  cause  this  considerable  hyper- 
emia of  the  abdominal  organs.  In  these  animals  the  mucous  mem- 
brane of  the  stomach  aud  the  intestines  were  pale  or  slightly  rosy,  and  the 
secretion  of  mucous  and  serosity  either  was  wanting  or  existed  only  in 
a  very  slight  degree. 


Cyclamin.  Dr.  Vincenzo  Chirone  La  Olinica,  Nov.,  1875.  (Abstr.  in 
Revue  des  Sciences  Medicates.) 

The  most  important  symptom  and  the  most  constant  one  produced 
by  cyclamin,  is  stupor.  The  animal  affected  by  this  substance  is  not  par- 
alyzed, but  is  rendered  stupid ;  it  remains  immovable,  the  head  pendant 
and  resting  on  the  soil,  respiration  and  circulation  normal,  sensibility 
preserved,  often  even  exaggerated ;  sometimes  we  observe  an  attack  of 
tremor  of  the  members.  Cyclamin  seems  to  act  first  on  the  cerebral 
centres  (stupor),  then  on  the  spinal  centres  (exaggeration  of  reflex  action, 
hyperajsthesia,  convulsions).  Its  action  on  the  nervous  system  is  proba- 
bly secondary  to  a  rapid  and  profound  alteration  of  the  blood. 


Active  Principles  of  Mais  Avaria.  M.  Lombroso  gives  the  chemi- 
cal detail  of  the  mode  of  extraction  of  certain  poisonous  principles  he 
has  obtained  from  the  Mais  Avaria.  One  was  a  bitter  red  substance 
obtained  from  tincture,  soluble  in  potash  and  ether;  it  caused  death  when 
administered  to  frogs  and  pigeons,  by  producing  convulsions  and  clonic 
spasms.    Another  mode  of  preparing  the  tincture  gave  a  substance  that 
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either  caused  tetanus  in  the  course  of  four  to  seven  hours,  the  animals  pre- 
viously exhibiting  hyperesthesia,  or  sometimes  a  kind  of  ataxia,  which 
appeared  to  be  due  to  another  substance. 

When  administered  to  fowls  in  doses  of  4  to  12  grammes,  for  three 
months,  it  caused  clonic  movements.  On  treating  the  maize  that  had 
already  been  exhausted  by  alcohol,  a  third  substance  was  obtained,  which 
in  its  general  odor,  aspect  and  taste,  resembled  ergotin.  This  third  sub- 
stance when  injected  into  frogs,  caused  dyschromia,  narcotism,  and  par- 
alysis of  the  legs,  especially  of  the  right  side.  The  frogs  could  still  swim 
but  they  could  not  preserve  their  horizontal  position ;  when  placed  on  the 
table  they  could  not  recover  themselves.  Chronic  convulsion  of  tho 
posterior  limbs  then  occur.  The  pulsations  of  the  heart  are  slowed,  and 
death  follows  in  four  hours.  When  given  to  cats  it  causes  vomiting,  then 
paralysis  with  clonic  spasms  of  the  feet  and  muzzle.  Death  takes  place 
in  an  hour,  or  an  hour  and  a  half.  In  dogs,  when  administered  by  the 
stomach,  paresis  of  the  feet  is  produced.  The  animal  is  unable  to  leap, 
and  when  irritated  it  falls  forward  on  the  nose,  at  a  later  period  spasms 
occur  in  the  hind  feet;  if  compelled  to  walk  about  it  falls  on  one  side;  it 
cannot  support  itself  on  its  forepaws,  Mydriasis  exists.  The  tempera- 
ture falls  to  31°  C.  and  the  respiration  is  rendered  slower.  These  symp- 
toms, M.  Lombroso  thinks,  explain  the  different  phenomena  of  pellagra, 
and  especialty  that  form  to  which  belongs  trismus,  opisthotonos,  paralysis 
of  the  legs,  with  clonic  convulsions,  and  disorders  of  sensation, 
as  that  of  a  chord  passing  around  the  medulla,  occur.  He  has  employed 
the  extract  in  solution  in  oil,  in  various  inveterate  diseases  of  the  skin, 
as  eczema,  and  psoriasis.     Oat.  Med  de  Paris  (Practitioner,  March,  1876.) 


The  Hypodermic  Injection  op  Morphia  in  Insanity. — Dr.  Jno.  M. 
Diarmid,  Jour,  of  Mental  Science,  April,  1876,  at  the  close  of  a  rather 
lengthy  article,  offers  the  following  conclusions,  as  the  result  of  his  ob- 
servations and  experiments: 

1.  Of  all  single  drugs,  opium,  or  its  alkaloid  morphia,  is  the  most 
potent  and  reliable  hypnotic  and  sedative  in  the  treatment  of  insanity. 

2.  Morphia,  administered  sub-cutaneously,  is  more  rapid  in  its  action 
and  more  powerful  in  its  effects,  than  when  given  by  the  mouth. 

3.  By  hypodermic  injection,  not  only  irregularity  in  action  dependent 
on  gastric  conditions,  but  digestive  disorders  incident  to  the  stomachic 
exhibition  of  morphia,  are  avoided. 

4.  The  sub-cutaneous,  is  the  easiest  method  of  giving  opiates  where  a 
patient  refuses  to  take  medicine,  and  always  the  most  exact. 

5.  Of  various  adjuncts  to  opiates,  warm  baths  are  the  most  useful. 

6.  Attacks  of  acute  and  recurrent  mania,  and  paroxysms  of  excitement 
in  chronic  mania  and  dementiee,  may  be  cut  short  in  the  outset,  or  benefi- 
cially controlled,  by  morphia  sub-cutaneously  administered. 
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7.  In  such  cases  (i.  e.,  acute  mania,  etc.),  the  tongue  becomes  clearer, 
and  the  appetite,  as  a  rule,  improved  by  this  treatment. 

8.  Morphia,  so  administered,  has  no  marked  tendency  to  cause  consti- 
pation; and  even  in  melancholia,  by  alleviating  the  misery,  and  thus 
lessening  the  waste  of  nervous  force,  it  predisposes  to  improvement  in 
appetite  and  digestion. 

9.  Vomiting,  the  only  unpleasant  symptom  apt  to  occur  with  the  hypo- 
dermic treatment,  is  generally  due  to  over-eating,  or  digestive  disorders 
existing  previous  to  injection,  and  may,  by  care  as  to  the  time  of  adminis- 
tration, be  avoided ;  and  when  it  happens,  is  frequently  beneficial,  rather 
than  otherwise. 

It  must,  however,  be  borne  in  mind,  that  many  of  the  phenomena  re- 
ferred to  are  still  sub  judice,  and  that  the  opinions  enunciated,  may  require 
considerable  modification,  as  the  result  of  further  inquiries. 


Lactic  Acid  as  a  Hypnotic. — Dr.  E.  Mendel,  Deutsche  Med.  Wochen- 
schrift.  No.  17,  April  29,  1875,  gives  the  results  of  two  month's  experi- 
ments with  lactic  acid  as  a  hypnotic,  both  in  his  private  practice  and  in 
the  Irrenanstalt  at  Pankow,  of  which  he  was  the  directing  physician. 
Preyer,  Gentralbl.  f.  d.  Med.  Wissensch.  No.  35,  1875,  had  previously 
recommended  the  lactate  of  soda  for  the  production  of  sleep,  and  Lothar 
Meyer  had  experimented,  both  with  this  substance  and  lactic  acid,  and 
had  come  to  the  conclusion,  that  they  only  exceptionally  served  as  a  suffi- 
cient substitute  for  the  more  usual  remedies  of  this  class,  and  that  they 
frequently  produced  disturbances  in  the  digestive  apparatus. 

The  lactic  acid  used  by  Mendel  was  administered,  for  the  most  part,  by 
injection,  diluted  with  water  and  sufficient  carbonate  of  soda  added  to 
make  the  mixture  neutral,  and  avoid  severe  rectal  irritation.  The  dose 
was  between  five  and  twenty  grammes  (=—  from  75 — 300  grs). 

Dr.  Mendel  concludes  from  his  experience,  that  lactic  acid  is  an  effi- 
cient, sleep-producing  agent  in  many  cases,  though  not  in  all,  and  this 
last,  may  also  be  said  of  morphia  and  chloral.  In  cases  where  pain  is 
the  cause,  or  accompaniment  of  sleeplessness,  lactic  acid  is  not  indicated. 
It  is  recommended,  on  the  other  hand : 

(1)  In  insomnia,  occurring  in  the  course  of  general  asthenic,  diseased 
conditions,  such  as  commonly  occurs  during  convalescence  of  serious 
disease. 

(2)  For  the  quieting  or  calming  of  the  insanity,  especially  the  painfully 
irritating  forms. 

(3)  Experimentally,  its  methodic  employment  is  recommended  in  cer- 
tain psychic  disorders,  in  which  the  exact  indications  for  future  treatment 
are  still  in  reserve. 


Sub-cutaneous  Injections  of  Digitaline— Witkowsky,  Deutsch.  Arch, 
f.  klin.  Medicin.  (abstr.  in  Revue  des  Set.  Medicates)  practiced  the  sub- 
cutaneous administration  of  digitaline  on  four  insane  patients,  using  a 
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solution  in  water  and  glycerine,  and  a  dose  of  about  L.  of  a  grain.  No 
results  were  obtained  on  temperature,  pulse,  or  quantity  of  urine;  the 
results  were  completely  negative.  Some  inconveniences  were  experi- 
enced, however,  from  the  injections,  painful  inflammations  and  tedious, 
lasting  abcesses. 

These  results  are  quite  different  from  those  reported  by  Otto  in  a  previ- 
ous number  of  the  same  journal,  who  obtained  positive  results  from  digi- 
taline  injections,  on  the  pulse,  temperature,  etc. 


The  Effects  of  Strychnia  on  the  Healthy  and  the  Diseased 
Eye. — By  Dr.  Hippel.  The  experiments  of  the  author  made  upon  him- 
self, had  for  an  end  the  knowledge,  whether  strychnia  produced  an  aug- 
mentation of  visual  sensibility,  and  whether  it  developed  any  subjective 
visual  phenomena  of  light  and  color.  Strychnia  was  administered  by 
sub-cutaneous  injections,  six  of  which  were  made  in  the  temporal  region, 
and  one  in  the  fore  arm.  The  doses  varied  from  two  to  four  milligrammes, 
and  the  phenomena  observed,  were  as  follows: 

1.  Augmentation  of  the  peripheral  sensibility  to  the  color  blue. 

2.  Temporary  increase  of  the  visual  power. 

3.  A  clearer  perception  of  peripheral  points. 

4.  Durable  enlargement  of  the  visual  field. 

The  result  of  the  author's  experiments  on  the  diseased  eye,  is  that 
strychnia  produces  on  the  optic  nerve,  the  same  effects  as  those  attributed 
to  the  constant  electric  current  on  the  other  nerves.  Strychnia  may  still 
have  a  very  powerful  effect  on  the  atrophied  optic  nerve,  even  in  cases 
where  other  means  are  inefficacious.  (Gaz.  Med.  Ital.  Lombard)  La  France 
Medicate,  No.  81. 


The  Combined  Use  of  Morphia  and  Atropia  in  Spasmodic  Asthma. 
— Dr.  G.  Oliver  in  the  Practitioner  for  February,  gives  his  experience  in 
the  use  of  the  combination  of  morphia  and  atropia,  by  sub-cutaneous  in- 
jection in  spasmodic  asthma.  He  maintains  that  they  are  superior  to 
morphia  alone,  in  that  their  good  effect  is  more  speedy  and  complete,  and 
that  they  produce  no  gastric  disturbance,  that  they  can  be  safely  used, 
very  frequently  without  injury  to  the  general  health,  both  as  a  prophylac- 
tic and  as  a  curative  means,  and  that  the  injections  are  followed  by  very 
speedy  relief,  five,  and  at  the  farthest  twenty  minutes  being  sufficient  to 
produce  relief. 


Pupillary  Modifications  Produced  by  Therapeutic  Agents. — Dr. 
Fernand  Leblanc  passes  in  review  the  medicines  that  act  on  the  pupil ;  he 
shows  that  in  certain  cases,  these  modifications  may  guide  the  physician 
in  the  administration  of  certain  drugs:  morphia,  as  has  been  shown  by 
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Dr.  Vibert,  and  chloroform  as  has  been  observed  by  MM.  Budin  and 
Coyne.    M.  Leblanc  classes  as  follows,  the  drugs  that  act  on  the  pupil : 

The  one  kind  modify  the  pupil,  so  to  speak,  directly,  by  a  special  and 
characteristic  action  on  the  iris,  or  at  least,  on  the  extremities  of  its 
nerves;  of  these  are  the  majority  of  the  solanaceae  and  the  ordeal  bean  of 
•Calabar. 

Another  kind  affect  it  only  secondarily,  and  by  the  mediation  of  various 
phenomena;  of  this  kind  are  the  re-constituents, the  emetics, the dyscrasic 
alteratives,  and  also  the  vermifuges.  These  substances,  whose  effect  on 
the  pupil  may  be  stated  as  an  indirect  rebound,  act  sometimes  by  remov- 
ing the  causes  which  retain  the  iris  in  a  pathological  condition,  usually 
of  abnormal  dilatation,  sometimes  in  producing  a  condition  generally 
susceptible  to  being  physiologically  accompanied,  whatever  may  be  its 
direct  origin,  by  mydriasis  or  myosis.  The  pupil  is  influenced  in 
the  sense  of  being  enlarged,  by  states  of  depression,  anaemia,  neuras- 
thenia, nausea,  vomiting,  gastric  and  intestinal  irritations,  asphyxia, 
syncope,  spasm,  etc.  They  are  contracted,  on  the  other  hand,  in  cases 
of  sthenic  stimulation,  non-comatose  slumber,  encephalic  hyperemia,  etc. 

Finally, other  drugs  act  on  the  whole  nervous  system,  either  the  cerebro- 
spinal, or  sympathetic,  and  here  we  find  the  third  and  last  mechanism 
controlling  the  muscular  fibres  of  the  iris;  whose  modifications  then  cor- 
respond almost  exactly  to  those  of  the  circulation.  (These  de  Paris  Dec.  27, 
1875).    Bull.  Gen.  de  Therapeutique. 


New  Poisonous  Products  from  Damaged  Maize. — Prof.  C.  Lombroso, 
•Centralbl.  f.  d.  Med.  Wissenscliaften.  No.  13,  Mar.  25,  reports  that  Prof. 
Brugnatelli  has  been  able  to  isolate  from  damaged  Indian  corn,  a  product 
having  all  the  chemical,  and  nearly  all  the  physiological  properties  of 
strychnia.  He  tested  it  on  frogs,  fowls,  insects,  fish  and  mammals,  with 
results  that  left  him  no  doubt  that  he  had  to  do  with  a  similar  substance 
to  strychnia,  and  moreover,  by  additional  experiments  on  these  animals 
with  an  aid  derived  from  this  damaged  maize,  he  observed  other  phe- 
nomena of  poisoning,  different  from  those  of  strychnia,  which  led  him  to 
believe  that  still  another  narcotic  and  paralyzing  poison  existed.  By 
careful  labor  he  succeeded  in  isolating  another  substance  which  he  calls  a 
watery  extract,  which,  without  producing  any  symptoms  like  those  of 
strychnia,  caused  narcosis  or  death  with  clonic  convulsions.  Both  sub- 
stances were  corrosive  to  the  tissues. 


Apomoui'IIINE. — Paszkowski,  Przeglad  lekarski.  34-36,  1875,  (Abstr.  in 
{Jentralbl.  No.  3)  details  the  results  of  experiments  performed  by  himself 
on  the  action  of  chloride  of  apomorphine  on  healthy  persons.  He  found 
that  too  small  doses  of  the  drug  acted  injuriously,  and  that  this  was  due, 
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especially  to  the  non-occurrence  of  vomiting.  He  explained  this  by  the 
antagonistic  conditions  in  which  the  centre  for  emesis,  was  to  those  for 
general  motor  purposes  and  respiration;  the  act  of  vomiting,  the  result  of 
irritation  of  the  centre  for  emesis,  acted  in  a  tranquilizing  manner  on  the 
likewise  irritated  motor  and  respiratory  centres. 

With  small,  non-emetic  doses,  dilatation  of  the  pupil  was  always 
observed,  whence  Prof.  Korczynski,  in  whose  clinic  the  experiments  were 
performed,  was  inclined  to  refer  the  primary  action  of  apomorphine  to 
the  sympathetic,  and  he  explained  the  secondary  action  on  the  centre  for 
vomiting  and  the  vagus  by  the  circulatory  disturbances. 


Chloral  in  Sea-Sickness. — Dr.  Obert  has  practiced  with  great  success 
on  the  transatlantic  packets,  the  treatment  first  recommended  by  M. 
Giraldez. 

Chloral,  taken  in  the  form  of  syrup  in  doses  of  one  gramme,  a  gramme 
and  a  half  or  two  grammes  (=  15  to  30  grains)  procures  for  the  patient  a 
calm  and  tranquil  sleep,  on  awakening  from  which  he  finds  himself,  if 
not  cured,  at  least,  relatively  better. 

"So,  from  the  first  day,  we  administer  chloral  in  the  quantity  of  one 
gramme,  given  all  at  once,  so  as  to  produce  in  the  patient  a  restorative 
sleep,  by  which  he  avoids  much  of  his  sufferings;  the  following  day  we 
prescribe  according  to  the  case,  syrup  of  chloral,  in  quantity  varying  from 
the  same  as  above,  to  two  grammes,  a  teaspoonful  to  be  taken  every  hour. 

"  In  general,  under  the  influence  of  this  medication,  of  which  we  can 
say  nothing  but  good,  the  sick  passengers,  have  at  the  end  of  two  or  three 
days,  acquired  a  kind  of  habitude  to  the  sea,  and  can  even  come  to  the 
table  to  their  meals. 

"  In  pregnant  women  this  remedy  is  just  as  useful  in  its  results,  although, 
as  has  been  stated,  life  on  the  water  has  no  special  effect  on  this  physiologi- 
cal condition.  We  have  had  under  our  care  at  sea,  pregnant  women  ad- 
vanced two,  four,  five,  six,  seven  and  eight  months,  and  never,  not  even  in 
cases  of  the  most  severe  sea-sick uess,  have  we  had  an  abortion  or  prema- 
ture delivery." 

Dr.  Obert  adds  to  this  treatment,  sparkling  champagne  in  soup  spoonful 
doses  every  quarter  of  an  hour,  and  causes  to  be  taken  at  the  same  time, 
some  mouthfuls  of  bread  and  meat.  (Archives  de  Med.  Navale)  Bull.  Gen. 
de  Therapeutique. 

The  following  are  the  titles  of  some  of  the  articles  recently  published, 
bearing  on  the  Therapeutics  of  the  nervous  system  and  mind: 

Sidney  Ringer,  On  Gelsemium  sempervirens,  Lancet,  June;  B.  Neal, 
Notes  on  the  use  of  opium  and  its  alkaloid  morphia  in  the  treatment  of 
certain  forms  of  insanity,  Practitioner,  June;  Mourrut,  On  Crystallized 
Bromohydrate  of  Cicutine,  Bull.  Gen.  de  Therap.  May  30;  Aronowitz 
and  Wehner,  On  the  Physiological  action  of  Colchicine,  Pfluegers 
Archiv.  XII.  vi. 
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ART.    I.— PROGRESSIVE    FACIAL   HEMIATROPHY. 


Bv  Henky  M.  Bannister,  M.  D.,  Chicago. 


rT^HE  small  number  of  recorded  cases  of  the  interesting  af- 
-L  fection  known  as  progressive  facial  atrophy,  with  the 
consequent  incomplete  symtomatology  of  the  disease,  and  the 
obscurity  of  its  pathology  render  additional  observations  very 
desirable.  The  two  following  cases  which  have  come  under  my 
observation,  within  the  past  six  months,  are  apparently  instances 
of  this  disorder,  and  as  such  they  are  therefore  of  interest. 
They  present,  moreover,  certain  peculiarities  which,  if  they 
are  not  of  service  in  clearing  up  the  disputed  questions  in  re- 
gard to  this  affeetion,  are  at  least,  somewhat  suggestive  as  to 
some  of  the  hypotheses  that  have  been  proposed  in  respect  to 
its  pathology. 

Case  I.  The  first  of  the  two  cases  I  have  to  relate,  is  that  of 
Robert  Berger,  printer,  aged  twenty-two,  of  German  parent- 
age, five  feet,  five  inches  in  height,  weight  about  one  hundred 
and  twenty  pounds,  dark  complexion,  and  apparently  bilious 
temperament.  No  family  history  of  nervous  disease,  and  no  pre- 
vious illness  since  infancy,  when  he  was  said  to  have  had  typhoid 
fever.  My  attention  was  first  called  to  him  in  .Tune  last,  by  his 
employer,  who  noticed  that,  in  working  a  hand  printing  press 
in  hot  weather,  he  perspired  only  on  the  right  side  of  his  face, 
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the  left  side  remaining  perfectly  dry,  no  matter  how  warm  the 
temperature  or  hard  the  labor,  and  that  the  line  of  demarca- 
tion between  the  wet  and  dry  sides,  was  perfectly  plain,  and 
very  conspicuous  down  the  mesial  line  of  the  face.  On  my  ex- 
amination this  was  found  to  he  the  case,  the  perspiration  being 
confined  entirely  to  the  right  side  of  the  forehead,  the  right 
cheek  and  side  of  nose  and  lips,  on  the  chin,  however,  it  en- 
croached a  little  on  the  left,  though  not  to  any  extent.  Under 
the  chin  and  in  the  throat,  there  was,  he  thought,  a  difference  in 
the  amount  of  the  perspiration  in  favor  of  the  right  side,  but 
not  a  very  considerable  one.  On  other  portions  of  the  body, 
there  was  no  particular  difference  between  the  two  sides  in  this 
respect. 

At  first  sight,  this  looked  like  an  ordinary  case  of  facial  hemi- 
drosis,  which  is  not  so  absolutely  rare,  but  a  closer  examination 
showed  quite  a  marked  difference  in  the  two  sides  of  the  face, 
and  the  patient  voluntarily  mentioned  some  peculiarities  that 
could  be  observed  on  close  inspection,  and  which  he  had  him- 
self observed.  The  left  side  was  plainly  less  full  than  the 
other,  the  skin  appeared  tenser  and  more  shining,  the  subcuta- 
neous adipose  tissue  seemed  to  be  largely  lacking,  the  muscles 
did  not  seem  to  have  lost  any  of  their  volume,  but  the  hollows 
between  them  were  more  prominent, — noticeably  so  when  he 
smiled.  He  stated,  also,  that  a  cut  or  scratch  on  the  left  side 
was  longer  in  healing  than  one  on  the  right.  The  beard  as 
worn,  was  limited  to  a  small  moustache,  which,  though  formerly 
black,  was  now  reddish  brown,  with  numerous  gray  hairs,  which 
was  likewise  common  in  the  h air  of  the  scalp;  and  as  he  stated, 
had  always  been  so.  The  moustache,  so  far  as  there  was  any 
difference  in  the  two  sides,  was  thinnest  on  the  left,  the  hairs  were 
continually  falling  out.  The  cheeks  were  kept  closely  shaven, 
but  there  appeared  to  be  an  equal  growth  on  both  sides.  No 
paralysis,  twitchings,  or  any  disorder  of  molity  whatever. 

The  left  eye  was  a  little  less  prominent  than  the  other,  the 
degree  of  enophthalmus  though  very  slight,  had  already  at- 
tracted the  attention  of  the  young  man  himself. 

Careful  measurements  showed  no  appreciable  difference  be- 
tween the  two  sides,  none,  indeed,  could  be  expected  at  this  stage 
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when  the  affection  had  not  yet  advanced  sufficiently  to  involve 
the  muscles  or  bones. 

The  temperature  was  carefully  tested  in  both  ears,  and  a 
difference  of  six-tenths  of  a  degree  Fahrenheit,  in  favor  of  the 
right  ear  was  found  at  the  time  of  measurement,  that  of  the  left 
ear  being  1)7°  .6  and  that  of  the  right  98°  .2.  This  was  re- 
peated on  another  occasion,  and  with  nearly  the  same  result. 

The  secretions,  apart  from  that  of  the  perspi ration,  already 
mentioned,  were  examined  or  inquired  about  with  particularity. 
The  tears  were  said  to  be  secreted  normally  on  both  sides,  the 
same  was  the  case  with  the  secretion  of  the  mucous  membranes 
of  the  nostrils,  both  in  health  and  when  suffering  from  a  tem- 
porary catarrh.  The  salivary  secretion  was  also  undiminished 
on  the  left  side;  although  the  patient  habitually  chewed  tobacco 
on  that  side,  he  did  so  more  on  account  of  habit,  than,  as  he  said, 
any  convenience  afforded  by  the  lesser  quantity  of  saliva. 

Tactile  sensibility  of  the  two  sides  of  the  face  was  normal, 
or,  if  in  any  way  at  all  altered,  it  was  slightly  increased  on  the 
affected  side.  A  very  careful  use  of  the  aesthesiometer  devel- 
oped nothing  more.  The  special  senses  were  all  apparently 
normal,  except  that  of  taste,  which  was  diminished  or  lost  Oil  the 
left  posterior  third  of  the  tongue.  It  was  tested  with  aromatics 
(peppermint,  etc.)  and  with  quinine.  The  former  were  very 
quickly  appreciated  on  the  left  anterior  surface  of  the  tongue, 
and  on  the  whole  of  the  right  side,  but  neither  these  nor  the 
quinine  were  tasted  at  all,  when  placed  on  the  posterior  third 
of  the  left  side  until  by  dissolving  and  becoming  diffused, 
they  had  affected  the  right  half  also,  and  then  they 
were  likewise  tasted,  to  a  slight  extent,  on  the  ieft  side 
This  was  tried  several  times,  and  on  different  days, 
with  always  the  same  result.  Taste  did  not  seem  alto- 
gether gone,  but  much  Unpaired  and  retarded.  The  gen- 
eral sensibility  of  the  tongue  seemed  in  no  way  abnormal.  The 
tongue  was  protruded  in  a  straight  line,  and  presented  no 
atrophy,  the  palate  was  als<  >  norma] .  Electro-contractility  of  the 
muscles  normal. 

The  first  upper  molar  of  the  left  side,  was  complained  of  as 
sometimes  aching,  and  the  gum  was  so  wasted  and  the  bone 
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also,  as  to  expose  its  root  for  a  considerable  distance.  This 
was  the  only  abnormal  appearance  observed  within  the  month, 
and  it  had  been  noticed  by  the  patient,  only  about  four  years, 
and  the  toothache,  and  occasional  slight  frontal  headaches,  to 
which  he  had  been  subject  for  many  years,  were  the  only  pain- 
ful affections  co-existing  with  the  nutritive  trouble.  The  skin 
showed  brownish  freckle-like  blotches,  appearing,  however, 
alike  on  both  sides  of  the  face. 

The  history  of  the  case  as  far  as  could  be  learned  was  as  fol- 
lows: About  two  years  ago,  or  perhaps  a  little  more,  the  patient 
noticed  that  he  perspired  most  on  the  right  side  of  his  face, 
and  this  gradually  increased  till  at  the  present  time  the  herni- 
drosis  is  more  pronounced  than  ever  before;  it  is  in  fact  almost 
absolute,  a  small  tract  on  the  chin  only  being  excepted.  Lately, 
within  the  past  year,  he  has  noticed  the  slight  inequality  of  the 
two  sides,  and  the  sunken  eyeball.  No  injury  can  be  stated, 
dating  back  to  the  time  of  the  beginning  of  the  symptoms, 
that  can  be  reckoned  in  any  way  as  a  cause;  one  or  two  slight 
injuries  had  been  received  within  the  last  year  or  two,  but  the 
patient  was  confident  that  they  had  left  no  serious  effects,  and 
had  no  connection  with  his  facial  trouble.  Thus  within  four- 
teen or  eighteen  months,  he  had  received  a  blow  on  the  right 
side  of  the  head  with  a  club,  which  lacerated  the  ear  cartilage, 
and  left  its  scar,  but  produced  neither  at  the  time,  or  afterwards, 
any  serious  consequences.  At  another  time  within  two  years 
he  received  a  burn  on  the  left  cheek,  but  no  perceptible  scar 
remained.  A  possible  cause  may  perhaps  be  found  in  the  fact 
that,  before  taking  up  his  present  occupation,  he  had  been  en- 
gaged in  driving  an  express  wagon,  and  was  subjected  to  much 
exposure  in  cold  weather,  and  several  times  had  his  ears,  nose,  and 
cheeks,  more  or  less  frost-bitten.  He  was  not  inclined, however, 
to  consider  these  as  having  anything  to  do  with  the  symptoms 
he  presented.  He  gave  no  history  of  any  change  of  color  in 
the  skin  at  the  beginning,  and  when  questioned  particularly, 
was  positive  that  there  was  none. 

Pressure  on  the  cervical  ganglia  was  without  effect,  either  in 
producing  pain  or  otherwise.  The  pupils  were  symmetrical, 
and  presented  nothing  abnormal  in  their  appearance  at  different 
times. 
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( 'ask  II.  Mr.  E.,  merchant,  aged  forty-two,  married,  nervous 
temperament,  light  complexion,  medium  stature,  consulted  us 
in  July  last,  on  account  of  a  series  of  nervous  symptoms  from 
which  he  had  suffered  for  a  considerable  time  previous.  His 
health  had  been  generally  good,  though  not  robust,  and  there 
was  no  family  history  of  disease;  his  ancestors  had  been  healthy 
for  four  generations  back.     Habits  unexceptional. 

In  1S(>4  lie  was  thrown  from  a  stage-coach,  and  fell 
on  his  head,  uot  losing  consciousness  but  receiving  a  seal]) 
wound  over  the  coronal  suture,  a  little  to  the  left  of  the 
median  line,  which  bled  freely.  The  next  day,  however,  he 
lost  sensation  in  the  scalp,  and  had  occasional  blurred  vision, 
and  when  lie  fell  asleep  he  became  delirous,  and  remained  so 
for  about  a  month.  At  the  end  of  this  time  when  he  recovered 
consciousness,  he  had  a  dull  pain  in  the  top  of  his  head,  occa- 
sionally in  the  occiput,  which  he  had  experienced  more  or  less 
till  the  present  time.  There  was  also  a  feeling  of  confusion  of 
mind,  aggravated  by  any  mental  or  physical  exertion,  especially 
the  former.  These  symptoms  were  so  severe  that  for  two  years 
he  was  obliged  to  retire  from  active  business,  and  they  art; 
liable  to  recur  at  the  present  time,  in  case  of  unusual  men- 
tal worry  or  excitement,  or  loss  of  sleep. 

Uut  without  going  further  into  the  general  symptoms  of  the 
case,  which  indicated,  I  think,  a  considerable  circulatory  dis- 
turbance in  the  brain  combined  with  neurasthenia,  1  will 
pass  at  once  to  those  presented  on  the  side  of  the  face.  At 
first  glance  thelsymmetry  was  apparent,  the  left  side  being 
plainly  smaller  than  the  right,  the  atrophy  affecting  not  only 
the  soft  tissues  but  also  the  bones.  The  facial  muscles  were 
all  diminished  in  volume,  but  functionally  as  active  as  ever, 
those  of  mastication,  the  masseter  and  temporal,  seemed,  on 
the  other  hand,  to  be  unchanged.  The  adipose  tissue  was  also 
wasted.  The  skin  appeared  of  the  same  color  on  both  sides,  a 
little  thinner  perhaps  on  the  left. 

Careful  measurements  gave  the  following  results: 

From  outer  can  thus  of  eye  to  angle       k.  l. 

of  lower  jaw,  ...         5    in.     3^  in. 

From  insertion  of  ala  nasi  to  tragus,  4£  in.     3$  in. 
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This  narrowing  of  the  left  side  of  the  face,  gave  something 
of  an  appearance  that  the  face  was  drawn  to  that  side. 

The  beard  was  only  thinly  developed  on  the  left  as  compared 
to  the  right  side,  and  the  patient  stated  that  he  only  had  to 
shave  on  the  right  cheek,  the  left  producing  no  hair  at  all.  As 
far  as  could  be  learned  the  secretions  were  all  normal,  except 
that  he  did  not  ever  perspire  on  the  face  to  any  extent;  as  far 
as  he  knew  there  was  no  difference  between  the  two  Bides. 
The  temperature  of  the  two  sides  was  apparently  the  same. 
Nothing  abnormal  was  noticed  within  the  mouth,  the  teeth, 
palate,  etc.,  were  as  usual,  but  when  the  tongue  was  protruded 
it  seemed  to  deviate  a  little  toward  the  right,  perhaps  on 
account  also  of  the  narrowing  of  the  face  to  the  left. 

Several  peculiarities  of  sensibility  were  presented.  The  tac- 
tile sense  was  certainly  somewhat  affected  on  the  left  side  of 
the  face,  the  two  points  of  the  aesthesiometer  con  Id  not  be  dis- 
tinguished on  the  cheek  of  that  side,  when  separated  an  inch 
or  more.  Hearing  was  also  affected;  with  his  right  ear  he 
heard  the  not  very  loud  ticking  of  a  watch  at  two  feet,  with  his 
left  he  only  heard  it  from  twelve  to  fifteen  inches.  Taste  was 
decidedly  weakened  over  the  whole  left  half  of  the  tongue,  as 
tested  by  aromatics,  a  fact  that  the  patient  declared  he  had 
never  before  noticed.  The  eyesight  was  good,  it  was  not  tested 
systematically,  but  there  was  evidently  no  difference  between 
the  two  eyes.     There  was  no  enophthalmus. 

The  patient's  own  testimony,  and  that  of  several  of  his  ac- 
quaintances, who  had  known  him  from  boyhood,  is  that  this 
facial  inequality  had  all  appeared  within  the  last  ten  or  twelve 
years.  A  copy  of  an  old  photograph  also,  taken  twelve  or 
thirteen  years  ago,  rather  imperfect,  and  otherwise  unsatisfac- 
tory, being  a  quarter  face  view,  does  not  show  this  difference 
as  now  exhibited,  or  anything  approaching  it.  In  both  this 
and  the  other  case,  the  history  so  far  as  could  be  obtained,  ex- 
cluded all  possibility  of  any  congenital  malformation  or  acci- 
dental deformity;  they  both  appear  to  be  plainly  cases  of  the 
trophoneurotic  trouble  of  the  face  to  which  I  have  referred 
them. 

The  two  cases  I  have  related  present  quite  marked  differ- 


Hanntstkr — Progrexxive  facial  Hemiatrophy.       545 

ences,  and  arc  alike  mainly  in  the  general  symptoms  of  uni- 
lateral atrophy  of  the  face.  The  lirst  case  was  one  of  the  in- 
cipient stage  of  the  affection,  before  the  atrophy  had  become 
marked,  or  had  involved  more  than  the  adipose  tissues;  in  the 
second  the  trouble  was  of  ten  or  twelve  years  standing,  and 
not  only  the  adipose  tissue,  but  the  muscles  and  the  bones 
themselves  were  atrophied  :  in  one  case  we  have  no  apparent 
cause  tor  the  disorder,  the  senses  intact,  excepting  that  of  taste, 
and  unilateral  sweating  of  the  head  and  face;  in  the  other  we 
lind  a  traumatic  origin,  the  tactile,  auditory,  and  gustatory 
sense  impaired,  and  no  secretory  phenomena,  whatever.  Both 
present  peculiarities  that  distinguish  them  from  all  the  re- 
corded cases  as  far  as  known  to  me.  I  will  proceed  to  review 
the  principal  features  of  these  cases  in  more  of  detail. 

In  the  first  of  the  two  cases  no  positive  cause  could  be  ad 
duced  for  the  disorder,  unless  the  slight  frost-bites  from  which 
the  patient  had  repeatedly  suffered,  are  to  be  considered  as 
such.  They  are  sufficiently  common  in  this  climate  in  the 
winter  months  to  be  reckoned  of  very  little  consequence  by 
out  of  door  workers,  and  yet  they  may  have  had  a  part, 
at  least,  in  this  case  in  originating  the  morbid  process. 
Still  we  cannot  attribute  any  positive  share  to  them.  The 
case  i6,  also,  not  altogether  singular  in  having  no  direct  per- 
ceptible cause,  the  same  was  true  in  an  observation  of  Gutt- 
mann  (Archiv  f.  Psychmtrie  II.  1868.)  The  illness  in 
infancy,  seventeen  or  eighteen  years  or  more  previously,  is 
rather  too  remote  to  be  considered  in  this  connection.  In  the 
second  of  our  cases,  on  the  other  hand,  the  fall  on  the  head  in 
1864,  with  the  serious  symptoms  which  succeeded  it,  appears 
to  be  an  adequate  causal  moment,  and  as  such  has  its  prece- 
dents in  the  history  of  the  disease,  in  cases  reported  by  Rom- 
berg, Emminghaus,  and  others.  In  fact  other  traumatisms 
than  cranial  injuries,  seem  to  occasionally  cause  the  symp- 
toms known  as  progressive  facial  atrophy,  since  Panas  has  re- 
ported a  case  (Gas.  des  Hopitaux,  1869,)  in  which  the 
wasting  of  one  side  of  the  face,  followed  a  fracture  of  the 
lower  jaw.  In  our  case  the  injury  being  on  the  left  side  of  the 
head,  seemed  to  have  all  the  more  a  direct  connection  with  the 
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symptoms,  and  in  its  nature  and  location,  it  was  very  similar 
to  the  one  reported  by  Romberg  (Klin.  Wahmehmungen,  p. 
91,  1851,)  and  one  of  Schuchardt  given  by  Stilling,  (Spinal 
Irritation,  1840,  p.  325)  in  which  there  was  a  scar  on  the 
sight  parietal  bone,  an  inch  long,  and  a  cpiarter  of  an  inch 
deep,  caused  by  a  fall  in  infancy.  In  our  case  we  can  con- 
ceive the  intra-cerebral  lesion  of  the  atrophy,  to  be  a  direct,  and 
not  a  reflex  one,  as  in  the  case  of  more  peripheral  traumat- 
isms, or  lesions  of  disease,  such  as  syphilis  or  diptheria. 
The  very  serious  and  uncomfortable  cerebral  symptoms 
experienced  by  the  patient  after  the  injury,  and. more  or  less 
ever  since,  are  such  as  are  not  infrequently  met  with  without 
any  symptoms  of  trophic  trouble  in  the  face;  and  the  atrophy 
in  the  present  instance  may  be  considered  as  an  incidental 
phenomenon  to  the  general  cerebral  disturbance. 

A  symptom  which  is  mentioned  by  nearly  all  writers  as 
being  usually  one  of  the  first  to  appear,  is  a  local  discoloration 
of  the  skin,  whitish  or  brownish  spots  preceding  the  wast- 
ing process,  due  to  the  disappearance  of  the  subcutaneous 
adipose  tissue.  In  neither  of  our  cases  was  this  appearance 
mentioned  by  the  patient,  or  his  friends,  and  careful  question- 
ing failed  to  recall  to  their  recollection  any  such  phenomenon 
The  trouble  began  more  insidiously  than  usual  or  such  prelimin- 
ary symptoms  were  overlooked.  The  latter,  I  think,  was  very 
possibly  the  fact  in  our  cases;  the  patients  were  both  males,  one 
constantly  employed  on  active  business,  the  other  a  young 
working  man,  neither  of  them  inclined  to  look  after  their 
symptoms,  while  most  of  the  cases  recorded  of  this  disease 
have  been  in  women,  who  are  much  more  likely  to  observe 
these  points.  The  absolute  lack  of  any  pain  which  could  be 
referred  to  the  parts  involved,  enabled  the  change*  to  progress 
without  the  consciousness  of  the  patients,  and  this  seems  to 
be  true  in  many  of  the  other  recorded  cases  of  this  affection. 

The  two  cases  were  likewise  different  as  regards  the  temper- 
ature of  the  two  sides.  In  that  of  the  young  man  Berger,  a 
difference  of  six-tenths  of  a  degree  Fahrenheit,  was  met  with 
on  two  separate  occasions,  while  in  the  other  patient,  at  the 
time  of  examination,  no  difference  was  discovered,  notwith- 
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standing  the  much  more  advanced  condition  of  the  atrophy. 
Both  of  these  conditions,  temperature  diminished,  and  tem- 
perature unaltered,  have  been  repeatedly  observed  in  this 
affection,  and  there  seems  to  be  no  constant  rule  in  regard  to 
this,  except  that  perhaps  the  temperature  is  more  frequently 
normal  on  both  sides  than  otherwise. 

The  hemidrosis  in  the  case  of  Robert  Berger,  is  also  of  in- 
terest, since  it  has  been  observed  but  seldom  in  any  degree  in 
this  affection.  In  our  case  it  was  almost  complete  over  the 
head  and  face,  and  existed  to  a  certain  extent  on  the  neck  and 
throat.  h\  the  other  patient,  the  absence  of  perspiration  on 
the  head  and  face  throughout,  is  a  noticeable  feature,  but  its 
connection  with  the  atrophy  is  not  clear.  The  significance  of 
the  hemidrosis  is  also  obscure,  but  its  coincidence  on  the 
same  side  as  the  nutritive  trouble  is  more  suggestive.  Nicati 
(Snr  Paralysie  du  Nerf  Sympathetique  cervical.  Lausanne, 
1873)  considers  a  combination  of  symptoms,  several  of  which 
were  present  in  this  case;  lowered  temperature,  stoppage  of 
perspiration,  and  wasting  of  the  side  of  the  face,  as  indicating 
a  paralysis  of  the  sympathetic  nerve,  in  what  he  calls  its 
second  or  more  advanced  stage.  But  here  other  phenomena 
which  we  would  look  for,  were  this  the  fact,  are  lacking,  such  for 
example,  as  pupillary  contraction,  drooping  of  the  eyelids,  etc., 
and  the  symptoms  of  a  preliminary  stage  are  altogether  want- 
ing in  the  history  of  the  case.  Brunner  (St.  Petersburger 
Med.  Ztschr.  II.  1871,)  gives  an  account  of  a  case  in  which 
the  perspiration  was  decreased,  as  were  also  the  tears  and 
mucous  secretions,  the  temperature  diminished  on  the  affected 
side,  and  pain  was  experienced  on  pressure  over  the  upper  cer- 
vical ganglion.  There  was  also  exophthalmus,  and  the  pupil 
was  dilated  on  the  side  of  the  atrophy.  In  this  patient,  ac- 
cording to  Brunner,  there  was  a  permanent  irritation  of  the 
cervical  sympathetic  by  a  tumor.  In  our  patient,  on  the  con- 
trary, there  were  none  of  these  symptoms  of  irritation  of  the 
sympathetic. 

While  we  cannot  exclude  the  possibility  of  the  participation 
of  the  sympathetic  in  this  case,  the  evidence  is  not  quite  suffi- 
cient to  positively  assert  it.     The  perspiration  may  be  co  n- 
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trolled  by  special  secretory  fibres,  as  is  held  by  many 
physiologists  of  the  present  day,  and  these  may  be  involved  in 
the  present  case,  or  its  stoppage  may  be  due  to  a  mechanical 
interference  with  the  sndoriporons  glands  or  their  involve- 
ment in  the  course  of  the  nutritive  trouble.  The  extent,  how- 
ever, of  the  surface  over  which  the  sweat  is  stopped  or  de- 
creased, is  much  greater  than  that  implicated  in  any  degree  in 
the  atrophy,  and  this  latter  supposition  seems  therefore,  hardly 
probable,  it  appears  to  me  that  we  must  prefer  the  other 
hypothesis,  that  the  centres,  peripheral  or  central,  or  in  the 
sympathetic,  of  the  secretory  nerves,  are  involved,  in  the  pro- 
duction of  this  phenomenon. 

The  sensory  symptoms  in  l>oth  of  our  cases  are  worthy  of 
attention,  and,  indeed,  are  among  the  most  interesting  of  all 
that  are  presented.  They  are  so  in  the  first  place  because  dis- 
turbances of  sensibility  have  been  but  rarely  observed  in  this 
affection,  and,  secondly,  because  some  of  the  phenomena  no- 
ticed in  these  two  cases  are  entirely  new  in  the  history  of  the 
disease.  A  diniinntion  of  the  general  tactile  sensibility  of  the 
skin  of  the  affected  side  has,  it  is  true,  been  observed  by 
Tanturri  (II  Jforgagni,  1872,  quoted  by  Eulenberg  in 
Ziemssen's  Hdbch,  X.  2,  and  by  Vulpian  (L'Appareil  Vaso- 
Moteur.  II.  p.  430)  and  perhaps  by  others.  In  the  case  of  Mr. 
E.  it  was  quite  plainly  diminished  on  the  atrophied  left  side. 
The  sense  of  hearing,  which  was  likewise  affected  in  him,  has 
not  been  observed  to-  be  noticeably  impaired  in  other  cases  of 
the  affection,  at  least  not  in  any  way  as  connected  with  it.  In 
onr  case  the  impairment  of  hearing  was  slight,  and  it  may 
possihly  have  been  due  to  causes  totally  unconnected  with  the 
facial  trouble.  An  examination  of  the  ear,  however,  revealed 
no  such  cause,  the  patient  was  not  aware  of  any,  and  I  am, 
therefore,  inclined  to  think  that  it  was  one  of  the  nervous 
symptoms  following  the  injury  which  produced  his  facial 
trouble,  and  the  cerebral  disorders  accompanying  it.  He  was 
moreover,  especially  liable  to  vertigo,  induced  by  the  slightest 
causes,  such  as  suddenly  turning  around,  etc.,  and  this  too,  may 
possibly  indicate  trouble  in  the  internal  ear.  But  allowing  all 
this,  there  may  be  no  necessary  connection  between  the  atrophy 
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and  the  deafness,  they  may  be  only  coincidences  though  due  to 
the  same  general  cause. 

The  most  interesting  phenomena  of  sensibility,  in  the  two 
cases  I  have  related,  are  those  presented  by  the  sense  of  taste. 
In  both  it  was  impaired,  in  Mr.  E.  the  whole  left  half  of  the 
tongue  was  involved,  in  the  other  only  the  left  posterior  third. 
In  the  first  of  these,  the  functions  of  both  of  the  glosso- 
pharyngeal and  the  chorda  tympani  were  affected,  indicating  the 
implication  of  both  these  nerves.  The  significance  of  this  ob- 
servation is  that  either  the  glosso-pharyngeal  and  fifth  nerves, 
are  both  involved,  or  that  the  taste  fibres  for  the  base  as  well 
as  for  the  tip  of  the  tongue  are  derived  from  the  last  named 
nerve.  There  seems,  however,  to  be  no  necessity  for  adopting 
this  latter  view  in  this  case,  the  general  cerebral  disturbance 
caused  by  the  traumatism,  the  implication  of  the  hearing,  etc., 
seem  rather  to  indicate  at  least,  an  equal  probability  of  an  in- 
tracranial lesion  affecting  to  some  degree  the  nucleus  of  the 
glosso-pharyngeal.  It  favors,  however,  the  theory  of  Schiff,  as 
t<>  the  course  of  the  taste  fibres  of  the  chorda  tympani,  through 
the  trigeminus  to  the  brain,  since  there  are  no  evidences  of  any 
involvement  of  the  facial  nerve. 

Fn  the  case  of  Berger,  the  condition  is  still  more  interest- 
ing. There  was  no  traumatism,  causing  general  cerebral  dis- 
turbances, and  rendering  possible  the  assumption  of  lesions 
of  the  nuclei  of  various  cranial  nerves;  the  facial  atrophy  was 
still  only  slight;  there  were  no  other  sensory  symptoms,  or 
pain,  except  the  aching  of  the  molar  mentioned  in  the  account, 
but  the  sense  of  taste  was  very  seriously  impaired  over  the 
left  posterior  third  of  the  tongue.  While  quinine,  placed  on 
the  right  side,  was  tasted  almost  at  once,  when  placed  on  the 
left  the  young  man  was  almost  unaware  of  its  presence,  after  a 
minute  had  elapsed,  and  until  its  diffusion  by  movement,  or 
by  the  saliva,  no  bitter  taste  whatever  was  felt.  At  the  same 
time,  sweet  and  aromatic  substances  were  appreciated  alike  on 
both  anterior  halves  of  the  tongue.  The  experiments  were 
repeated  several  times  on  different  occasions,  with  the  same 
result.  I  have  no  good  reason  to  suspect  any  deception  in 
this  case;    the  young  man's  statements  were  positive,  and   I 
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believe  him  truthful,  and  he  certainly  gave  no  signs  of  tast- 
ing the  drug. 

It  is  hard  to  account  for  this  condition  of  affairs  by  any 
theory  that  has  so  far  been  advanced,  either  of  the  disease, 
or  of  the  physiology  of  taste.  The  atrophy  seemed  to  involve 
the  region  supplied  by  the  second  division  of  the  fifth  nerve  as 
much  as,  or  more  than  the  other  divisions;  and  on  this  is  situ- 
ated the  spheno-palatine  ganglion  which  gives  off  the  vidian 
nerve,  the  upper  division  of  which,  the  superior  superficial 
petrosal  nerve,  is  supposed  by  Sell  iff  to  contain  the  taste 
fibres,  which  return  from  the  lingual  nerve  through  the  chorda 
tympani.  The  usual  theory  of  this  disease,  which  I  shall  re- 
view later,  is  that  it  depends  upon  an  affection  of  the  trophic 
fibres  contained  in  the  fifth  nerve,  or  one  or  more  of  its  di- 
visions. Accepting  this  theory,  Baerwinkel  (Deutsch.  Archiv. 
f.  Klin.  Med.  XV  IT.,  I.,  1875,)  noticing  a  case  of  unilateral 
atrophy  of  the  face,  affecting  only  the  second  division  of  the 
fifth,  and,  as  he  held,  indicating  trouble  with  the  spheno- 
palatine ganglion,  its  trophic  centre,  mentions  the  fact 
that  there  was  no  impairment  of  taste  in  the  anterior  portions 
of  the  tongue,  as  rather  against  the  hypothesis  of  Schiff,  as  to 
the  course  of  the  taste  fibres.  At  the  same  time,  he  gives  two 
other  observations  of  lesions  of  the  trifacial  and  the  seventh 
nerve  that  favor  it.  In  our  patient,  I  should  have  expected  a 
priori  to  have  found  the  taste  affected  in  the  anterior  portion 
of  the  tongue,  if  anywhere,  but  the  reverse  was  the  fact.  It 
is  difficult  to  suppose  an  accidental  lesion  of  the  glosso-pharyn- 
geal  co-existing  with  the  one  of  the  trigeminus  that  produces 
the  atrophy,  when  there  are  no  more  signs  of  nervous  disorder 
than  there  were  in  this  case.  On  the  other  hand,  the  taste  fibres 
of  the  glosso-pharyngeal  are  not  generally  suppose*]  to  have 
such  connections  with  the  fifth  nerve  as  to  be  involved  in  its 
disease,  while  those  of  the  chorda  tympani,  of  the  connec- 
tions; of  which  with  the  trigeminus  there  is  much  more  physi- 
ological evidence,  escape.  The  observation  is  a  contradictory 
one,  and  I  cannot,  at  present,  explain  it. 

It  is  worth  noticing  in  this  connection,  that  neither  of  the 
two  patients  were  aware  that  their  sense  of  taste  was  impaired 
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previous  to  my  examination,  the  opposite  half  having,  !  sup- 
pose, supplied  all  the  gustatory  sensation  of  whieh  they  ex- 
perieneed  the  Deed.  And  this  makes  it  seem  possible  that 
similar  condition*,  unreported  by  the  patients,  may  have  ex- 
isted in  other  eases  of  this  disease,  though  none  bave  been  re- 
corded, [t  is  not  stated  in  all  the  observations,  that  actual 
experiments  oil  thin  sense  were  performed;  and  if  merely  the 
patient's  testimony  was  accepted,  there  was  plainly  an  op- 
]>ortunity  for  error.  We  are  not  conscious,  unless  we  give  the 
matter  especial  attention,  that  we  taste  sapid  substances  on 
one  side  or  the  other  of  the  tongue.  The  sensation  is  gener- 
alized over  all  parts,  and  it  required,  as  is  well  known,  special 
experiments  to  determine  what  portions  of  the  gustatory  sur- 
face appreciated  the  most  opposite  sensations,  or  what  were 
really  the  parts  of  the  oral  mucous  membrane  that  partici- 
pated in  these  sensations;  and,  finally,  we  have  to  consider  the 
subjective  confusion  between  the  gustatory  and  olfactory  sen- 
sations derived  from  certain  substances.  All  these  facts  show 
the  necessity  for  careful  examination  and  actual  experimental 
tests,  in  deciding  as  to  the  condition  of  the  sense  of  taste. 

The  general  tactile  sensibility  of  the  tongue  seemed  all 
right  in  the  case  of  Berger;  no  noticeable  difference  between 
the  two  sides  was  detected.  In  the  other  patient  it  was  not  so 
thoroughly  tested,  but  seemed  normal.  There  was  no  oppor- 
tunity for  a  subsequent  examination  in  his  case,  his  residence 
l>eing  at  a  distance. 

One  other  point  in  the  case  of  young  Berger  appears  to  de- 
serve especial  mention;  the  exposure  of  the  root  of  the  first 
upper  molar,  on  the  left  side  by  wasting  of  the  gum,  and  alveo- 
lar process,  in  front  of  it.  The  root  was  exposed  nearly  its 
whole  length,  a  third  of  an  inch  or  more,  but  appeared  other- 
wise sound.  I  find  by  inquiry  among  dentists  that  such  a  con- 
dition is  tolerably  rare  in  young  persons,  though  now  and  then 
met  with  in  (Oder  ones.  When  it  does  occur  in  young  indi- 
viduals,  it  is  generally  attributed  to  a  congenital  deficiency  of 
the  alveolar  process  in  that  special  region,  which  sooner  or 
later  reveals  itself  in  this  manner,  or  to  continuous  pressure 
from  some  cause  or  other.     In  this  case  there  is  an  appearance 
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of  an  enlargement  of  the  root;  the  tooth  is  painful  on  pres- 
sure, and  it  is  said  to  have  been  noticed  in  this  condition  only 
about  four  years.  There  may  be  "no  real  connection  between 
this  dental  peculiarity  and  the  incipient  nutritive  disorder  of 
the  face,  but  the  coincidence  of  the  two  is  certainly  worthy  of 
note.  The  young  man  is  a  habitual  chewer  of  tobacco,  and 
this  may  be  the  cause  of  the  phenomena. 

Having  thus  reviewed  the  most  prominent  features  of  these 
two  cases,  T  will  pass  to  notice  their  bearing  of  the  theories 
that  have  been  offered  of  the  pathology  of  the  disorder.  Nearly 
all  authorities  admit  the  neurotic  character  of  the  affection; 
even  Friedreich  in  the  preface  to  his  great  work,  on  progressive 
muscular  atrophy,  in  which  he  maintains  that  this  is  a  disease 
of  the  muscular,  and  not  of  the  nervous  system,  recognizes 
these  partial  atrophies  of  the  face,  even  when  connected  with 
the  atrophy  of  other  parts,  as  a  limb,  etc.,  as  neuroses.  Only 
one  author,  I  believe,  has  recently  proposed  an  opposite  theory; 
Lande  in  1870,  who  held  it  to  be  an  affection  primarily  of  the 
connective  tissue,  acting  secondarily  and  mechanically  on  the 
nutrition  of  the  other  tissues  by  interfering  with  the  circula- 
tion. Very  few,  however,  have  adopted  this  theory;  the  ner- 
vous phenomena  which  so  often  accompany  the  disease,  and 
are  undoubtedly  directly  connected  with  it,  and  its  obvious 
neurotic  cause  in  many  cases,  such  as  those  in  wnich  it  follows 
a  cerebral  injury,  as  in  one  of  the  cases,  I  have  related,  are 
sufficient,  I  think,  to  invalidate  it.  As  Eulenberg(Ziemssen\s 
Ildbch.  XII.  2,  C9)  says,  it  has  only  the  standing  of  a  hypothe- 
sis unsupported  by  anatomical  proofs,  and  strongly  opposed  b}T 
clinical  evidence. 

Two  quite  different  theories  of  the  neurotic  character  of  the 
disorder  have  been  advanced;  one  that  it  depends  upon  an  affec- 
tion of  the  vaso-motor  system,  affecting  in  this  manner  the  nutri- 
tion of  the  parts;  and  the  other  stated  in  a  general  way,  that  it 
is  due  to  an  alteration  of  the  trophic  influences  conveyed 
mainly  through  fibres  contained  in  the  trunks  of  other,  chiefly 
sensory,  nerves,  and  in  the  case  of  this  affection,  especially  in 
the  division  of  the  fifth  nerve.  The  vaso-motor  theory  is 
maintained,  I  believe,  by  but  few  authorities  at  the  present 
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time.  In  the  first  plaee,  while  we  may  not  be  able  to  always  ab- 
solutely exclude  the  sympathetic  system  from  some  participa- 
tion in  the  production  of  the  symptoms  presented  in  this  affec- 
tion, as  a  whole  they  are  very  different  from  those  we  observe  in 
disorders,  experimental  and  clinical,  of  this  system.  In  fact  it 
is  mainly  the  phenomena  of  neurotic  atrophies,  that  have  led 
physiologists  to  assume  the  existence  of  special  nerve  fibres 
influencing  nutrition — the  trophic  nerves  of  Samuel — which 
if  not  now  universally,  are  yet  very  generally  accepted  as 
physiological  facts,  inferentially  proven,  though  not  anatomi- 
cally demonstrated. 

I  have  said  sill  that  is  perhaps  necessary  to  say  in  regard  to 
sympathetic  involvement  in  my  cases,  when  speaking  of  the 
unilateral  sweating  of  young  Berger.  The  influence  of  the 
fifth  nerve  in  these  cases  still  requires  to  be  discussed,  to  see 
how  far  it  supports  the  prevalent  theory  of  the  disease.  In 
the  first  case,  that  of  Berger,  the  atrophy,  as  far  as  it  was 
perceptible,  seemed  to  affect  all  parts  of  the  left  side  of  the 
face,  the  eye  was  slightly  sunken,  the  cheeks  wasted,  and  it 
could  be  detected,  I  thought,  also  on  the  chin.  Two  points, 
however,  do  not  support  the  trigeminus  theory,  though  they 
are  not  conclusive  in  any  direction,  they  are  the  unilateral 
sweating  which  certainly  extended  over  a  much  greater  surface 
than  is  supplied  by  the  fifth  nerve,  and  the  affection  of  taste, 
which  I  have  noticed,  as  being  difficult  to  account  for.  I  can- 
not add  any  remarks  here  on  these  points  of  the  case.  In  the 
second  patient,  Mr.  K.,  there  was,  on  the  other  hand,  no 
enophthalmus,  or  other  indication  of  any  involvement  of 
the  first  division  of  the  trigeminus;  the  trouble  as  far  as 
this  nerve  is  concerned,  was  apparently  confined  to  the  supe- 
rior and  inferior  maxillary  divisions.  Hut  it  is  not  uniform 
over  the  region  supplied  by  these  branches,  the  tongue  was 
symmetrical,  and  while  the  facial  muscles  generally  were 
wasted,  the  masticatory  muscles,  except  in  so  far  as  the  dim- 
inution in  size  of  the  bones  necessitated  it,  were  apparently 
undiminished  in  volume.  The  paralysis  of  the  chorda  tym- 
pani,  as  regards  the  sense  of  taste,  though  never  observed 
before,  is  not  at  all  at  variance  with  the  physiological  ideas  of 
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the  function  ami  origin  of  tins  nerve:  that  of  the  glosso- 
pharyngeal and  the  impairment  of  hearing  on  the  contrary,  is 
only  to  he  accounted  for  by  the  general  disorder  caused  by  the 
injury  to  which  the  atrophy  also  is  attributed.  And  these 
genera]  symptoms  of  cerebral  disturbance  with  their  very  ob- 
vious cause,  affect  the  value  of  this  case  in  aiding  in  the  study 
of  the  pathology  of  this  particular  affection.  Ft,  by  its  limi- 
tation to  the  two  lower  divisions  of  the  trifacial,  nevertheless. 
so  far,  favors  the  opinion  that  this  nerve  is  specially  involved. 
The  other  case  is,  perhaps,  still  less  decisive  in  favor  of  any 
one  theory  of  the  pathology  of  the  disorders;  one  point  may. 
however,  be  mentioned  here,  as  having  a  possible  bearing  on 
this  as  well  as  its  causation  in  this  particular  case.  The  dental 
peculiarity  described,  which  first  appeared  some  four  years 
ago,  and  which  is  not  common  in  young  persons,  may  have 
had  an  influence  in  a  reflex  way  in  producing  the  symptoms. 
This  is  suggested  only  as  possible,  I  would  hesitate  to  pro- 
nounce any  positive  position.  Hut,  since  it  is  well  known 
that  very  insignificant  appearing  dental  troubles  may  produce 
very  serious  effects  in  the  form  of  neuralgias  of  the  fifth  nerve, 
often  accompanied  with  obvious  physical  symptoms,  it  does 
not  seem  altogether  impossible  that  similar  causes  might  oc- 
casionally give  rise  to  other  manifestations  of  derangement, 
such  as  trophic  phenomena  in  the  region  of  this  nerve.  I  offer 
this  merely  as  a  suggestion  to  be  taken  for  what  it  may 
seem  worth.  There  arte,  it  is  well  known,  trophic  troubles  that 
accompany,  and  are  connected  with  neuralgias,  and  they  have 
been  studied  by  Brown-Sequard,  Nothnagel  (Archiv.f.  Pxy- 
i'hiatrie  IT.  18(59,)  and  Vulpian  (Lecons  sur  l'Appareil  Vaso- 
Moteur,  II.  p.  435.)  The  latter  author,  very  properly,  1.  think, 
rejects  the  vaso-niotor  theory  of  these  atrophies  proposed  by 
Nothnagel,  and  supposing  the  neuralgias  themselves  to  be 
central,  the  central  irritation  which  produces  them  may  extend. 
and  produce  a  kind  of  inhibitory  action  over  nutrition  of  parts, 
by  causing  a  kind  of  suspensory  action  on  the  spinal  centres 
that  control  this  process.  Hence  he  objects  to  the  term  reflex, 
which  has  been  applied  to  these  atrophies,  since  they  depend 
only  on  a  diminution  of  the  activity  of  the  spinal  trophic  cen- 
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tres,  and  not  on  any  centrifugal  influence  sent  out  over  the 
muscles.  This  may  be  the  proper  way  to  explain  trophic  ner- 
vous action,  and  it  certainly  favors  the  view  that  it  is  confined 
to  the  sensory  or  centripetal  nerves,  but  it  nevertheless  appears 
to  me  to  be  too  fine  a  distinction.  It  is  not  easy  to  understand 
how  the  trophic  centres  in  the  chord  can  influence  the  nutri- 
tion of  distant  parts,  without  inferring  the  existence  of  centrifu- 
gal conduction  of  some  kind  or  other,  which  might,  together 
with  the  peripheral  origin  of  the  trouble  in  many  cases,  bring 
the  whole  properly  under  the  head  of  the  reflexes.  Eulenberg, 
(1.  c.)  after  mentioning  the  observation  of  Axmann,  in  whose 
patient  the  atrophy  was  preceded  by  spasmodic  contractions  of 
the  muscles  of  mastication  and  hyperesthesia  of  the  affected 
side,  and  remarking  on  the  probable  extension  of  the  irritation 
to  the  trophic  fibres,  says:  "  In  this  connection  some  weight 
must  be  laid  on  the  fact  that  cases  are  not  at  all  raiv  in  the 
regions  supplied  by  other  branches  of  the  trigeminus  (especi- 
ally its  first  division)  in  which  sensory  irritative  phenomena, 
super-orbital  neuralgias,  for  example,  are  conjoined  with  nutri- 
tive disturbances  of  the  hair  and  skin  over  the  track  of  the 
affected  nerve.  The  transition  between  such  cases  as  have 
been  observed  by  Romberg,  Anstie,  myself,  and  others,  and  cer- 
tain cases  of  circumscribed  atrophy  is  very  gradual,  and  with  this 
conjunction  of  neuralgic  and  trophic  disorders,  a  case  may  be 
considered  either  as  one  of  super-orbital  neuralgia,  with  trophic 
changes,  or  as  one  of  limited  local  atrophy  with  neuralgic  symp- 
toms, according  to  the  preponderance  of  this  or  that  symptom, 
or  the  subjective  ideas  of  distinction  of  the  author."  The 
above  quotation  expresses  as  well  as  I  can  state,  and  with  the 
weight  of  the  authority  of  Prof.  Eulenberg,  the  close  connec- 
tion between  these  two  manifestations  of  nerve  disorder.  I 
would  only  add  to  it,  that  it  seems  not  altogether  impossible 
that  nerve  disturbances  not  necessarily  accompanied  by  neural- 
gic symptoms,  such  as  sometimes  occur  in  carious  teeth  where 
the  nerve  may  be  exposed  and  involved  in  morbid  growths 
without  pain,  referred  to  this  source,  may  also  induce  this  con- 
dition. 

Although  the  cases  I  have  related,  supposing  them  to  be 
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genuine  instances  of  progressive  facial  hemiatrophy,  which 
seems  to  me  almost  beyond  doubt,  do  not  throw  much  light 
on  the  pathology  of  the  disorder,  still,  they  do  not  strikingly 
contradict  the  opinion  that  the  affection  is  one  involving 
chiefly  the  trifacial  nerve — the  one  which,  I  think,  has  the 
greatest  support  from  clinical  evidence,  and  the  most  the- 
oretical probability.  They  certainly  do  not  especially  favor 
any  other  that  has  been  advanced. 

Allowing,  then,  the  principal  lesion  to  be  in  the  trigeminus, 
it  is  worth  while  to  theorize,  and  see  if  it  cannot  be  brought 
within  still  narrower  limits.     There  are  many  facts  that  seem 
to  show  that  trophic  changes  often  depend  on  alterations  of  the 
ganglia  of  the  posterior  roots  of  spinal  nerves,  and  of  the  gas- 
serian  ganglion  of  the  fifth,   which,  considering   it  to  be  a 
mixed  nerve,  is  the  ganglion  of  its  sensory  root.     The  facts  of 
this   kind  are  all,  or  nearly  all,  pathological,  and  the  trophic 
troubles  observed  have  been  of  a  more  active  kind  than  those 
we  have  been  discussing,  still,  the  analogy  has  been  used  for 
the  building  of  the  hypothesis,  that  in  the  case  of  the  disorder 
before  us,  the  gasserian  ganglion  is  affected.     Baerwinkel  has 
gone  still  farther,  and,  as  has  been  already  noticed,  has  con- 
sidered that  other  ganglia,  the  sphenopalatine,  for  example, 
on  the  second,  are  trophic  centres  for  the  different  divisions  of 
the  fifth  nerve.     The  difference  between  such  changes  as  zos- 
ter, etc.,  which  have  been  observed  with  ganglionic  lesions, 
and  the  dystrophic,  or  atrophic  alterations   in  the  affections 
under    consideration,   are   objections    to    this    view,   but   are 
nevertheless  not   absolutely  conclusive.     As   the  disease   has 
never  been  fatal,  and  but  few  cases  have  been  observed,  the 
opportunity  for  a  post  mortem,  examination  has  never  been  as 
yet  afforded.     I  may  perhaps  be  allowed  to  make  a  suggestion 
that  occurs  to  me,  that  since  the  dystrophic  changes  in  senile 
atrophy,  though  more  general,  often  bear  a  considerable  re- 
semblance to  those  in  this  affection;  a  careful  microscopic  ex- 
amination of  the  ganglion  cells    in   the  gasserian  and  other 
cranial  ganglion  should  be  made,  and  that  if  done  it  might 
perhaps  throw  some  light  on  the  dark  questions  of  pathology 
we  have  met  with.     Dr.  II.  C.  Major,  ( West  Biding  Lun. 
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IIosp.  Reports,  IV.,  1874,)  has  investigated  the  condition  of 
the  cortical  nerve  cells  in  senile  atrophy,  and  made  some  in- 
teresting observations;  bnt  no  one,  so  far  as  I  know,  has  at- 
tempted this  for  those  of  the  basal  ganglia,  the  medullary 
nuclei  of  the  cranial  nerves,  or  their  ganglia.  The  Held  seems 
worthy  of  being  worked. 

That  the  morbid  process  in  this  disorder,  as  regards  the 
tissues  of  the  face,  is  purely  atrophic,  is  shown  by  the  re- 
tention ot  the  voluntary  and  electric  contractility  of  the 
muscles,  and  especially  by  the  tact  noticed  lately  by  Ham- 
mond, (Diseases  of  the  Nervous  System,  1870,  p.  550)  that 
there  is  no  degeneration,  but  simply  a  reduction  of  volume  in 
all  directions  of  the  affected  fibres.  This  lesion,  if  it  can  be 
called  such,  is  entirely  different  from  any  that  have  as  yet 
been  observed  in  connection  with  lesions  of  the  gasserian,  or 
other  ganglia. 

Dr.  Hammond  does  not  accept  the  view  that  this  disorder 
of  nutrition  depends  upon  an  alteration  in  the  fifth  nerve,  but 
attributes  it  to  k'an  affection  of  the  trophic  cells  of  the  bulb 
which  are  the  nuclei  of  the  facial,  the  hypoglossal,  and  the 
spinal  accessory  nerves.'"  The  grounds  oil  which  he  bases 
this  opinion  are  to  be  found  in  the  resemblance  between  this 
affection  and  progressive  muscular  atrophy  affecting  the  face, 
which  disease  the  majority  of  authorities  attribute  to  alter- 
ations of  motor  nerve  cells  in  the  anterior  tract  of  gray  mat- 
ter. There  are  several  difficulties,  however,  in  the  way  of  ac- 
cepting this  view,  as  to  the  seat  of  the  disease.  The  alterations 
of  the  tissues  are  not  altogether  the  same  as,  or  similar  to 
those  of  progressive  muscular  atrophy;  they  are  more  general, 
involving  a  greater  variety  of  tissues,  while,  at  the  same  time, 
they  are  less  extensive,  and  do  not  ever  go  on  to  actual  de- 
generation of  muscular  fibre,  etc.,  as  far  as  has  been  observed. 
The  difference  is  one  of  quantity  altogether,  and  not  of 
quality;  the  morbid  process  appears  to  be  slower,  and  of  a 
more  passive  kind  than  that  in  progressive  muscular  atrophy. 
Then  we  have  the  limitation  of  the  disease  to  special  regions, 
innervated  by  particular  divisions  of  the  fifth  nerve,  and  the 
gradation  alluded  to  by  Eulenberg,  between  neuralgic  atrophy 
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and  atropine  neuralgias,  both  of  which  points  have  been  pre- 
viously mentioned  in  this  article.  Lastly,  some  cases,  and 
among  them  the  ones  I  have  described,  show  the  implication 
of  still  other  nerves  than  the  ones  mentioned  by  Dr.  Ham- 
mond; and  in  their  case  a  functional  involvement,  which  is 
more  than  is  shown  in  any  case  by  the  facial,  the  hypoglossal, 
or  the  spinal  accessory. 

It  is  not  at  all  impossible,  it  must  be  admitted,  with  the 
evidence  we  have  at  present,  that  there  may  be  multiple  le- 
sions of  the  nuclei  of  various  cranial  nerves.  There  are, 
moreover,  on  record,  cases  of  hemiatrophy  of  the  face,  co- 
existing with  atrophy  of  other  parts — an  arm,  or  leg,  for  ex- 
ample. Such  cases  are,  also,  distinguished  from  progressive 
muscular  atrophy  by  as  high  an  authority  as  Fried  rich,  who, 
as  already  stated,  admits  their  neurotic  character.  This  being 
the  case,  it  would  seem  necessary  to  admit  either  multiple  le- 
sions of  trophic  centres  connected  with  both  cranial  and  spinal 
nerves,  or  a  disturbance  at  some  higher  common  trophic  centre 
controlling  the  nutritive  functions  of  both.  There  is  perhaps 
some  room  for  doubt  as  to  the  correct  reference  of  these  cases 
to  this  disease.  I  have  mentioned  them  only  because,  if  cor- 
rectly referred,  they  show  the  extensive  range  of  nerve  nuclei 
we  must  consider  involved,  or  admit  a  still  higher  seat. 

It  may  appear  almost  useless  to  attempt,  with  our  present 
knowledge,  to  give  any  formal  statement  of  the  probable  pa- 
thology of  this  affection.  The  actual  lesions  on  which  it  de- 
pends, can,  of  course,  be  only  certainly  known  after  careful 
autopsies  of  many  cases.  The  following,  however,  are  offered 
as  presenting  briefly  what  seem  to  me  the  principal  facts  and 
probabilities  in  regard  to  this  affection. 

1.  Progressive  facial  hemiatrophy  is  a  neurosis.  This  is 
indicated  by  its  limitations  to  one  side  of  the  face,  and  to  the 
regions  supplied  by  special  nerves;  by  the  implication,  in 
some  cases,  of  the  sensibility,  and  even  special  senses,  by  the 
merely  dystrophic  character  of  the  changes  it  produces  in  the 
tissues  without  any  indications  of  disease,  or  alteration  of  the 
essential  structure;  by  the  close  analogy  in  some  respects  with 
the  neuralgias,  attended  with  local  atrophies,  etc. 
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2.  As  regards  the  nature  of  the  nervous  trouble,  it  ap- 
pears, from  an  analysis  of  the  symptoms  in  a  majority  of  the 
cases  reported,  that  the  essential  lesion  is  not  in  the  vaso- 
motor system,  but  rather  in  the  trophic  functions  of  other 
nerves.  Yaso-motor  symptoms,  properly  speaking,  are  lack- 
ing in  a  majority  of  cases. 

3.  From  the  evidence  afforded  by  a  large  proportion  of  the 
reported  cases,  it  seems  justifiable  to  suppose  that  the  trophic 
functions  of  the  fifth  nerve  are  especially  implicated.  The 
facts  that  render  this  probable,  are  the  frequent  limitation  of 
the  atrophy  to  the  regions  supplied  by  this  nerve,  or  its. sep- 
arate divisions,  the  analogy  with  the  neuralgic  atrophies,  and 
the  occasional  sensory  symptoms.  I  may  add,  also,  that  the 
lack  of  symptoms  that  would  lead  to  the  inference  of  impli- 
cation of  the  facial  nerve,  is  in  favor  of  this  view,  at  least,  as 
assisting  in  a  kind  of  diagnosis  by  exclusion.  The  hy- 
pothesis that  the  atrophy  depends  upon  alterations  in  the 
ganglia  on  the  fifth  nerve,  cannot  be  said  to  be  very  well  sup- 
ported by  the  tacts  in  our  possession,  as  to  the  results  of  dis- 
ease of  these  ganglia,  but  it  may  be  the  correct  one. 

4.  In  some  cases  there  are  evidences  of  positive  lesions  of 
other  cranial  nerves  than  the  fifth;  paralysis,  or  irritation  of 
the  sympathetic,  (Seeligmueller,  Brunner)  paralysis  of  the 
abducens  (v.  Graefe),  of  the  auditory  and  glosso-pharyngeal 
(cases  reported  in  this  paper).  In  some  of  these  observations, 
where  the  disorder  was  apparently  due  to  traumatic  causes, 
syphilis,  etc.,  the  facial  atrophy  is  perhaps  to  be  considered  as 
only  one  of  the  manifestations  of  the  more  general  intra- 
cranial disease,  of  which  these  other  phenomena  were  also 
symptoms.  Still,  there  are  some  facts  that  indicate  an  alter- 
ation of  nerve  nuclei  in  the  medulla,  in  many  of  the  cases,  the 
direct  cause  of  which  is  not  obvious. 

5.  The  symptoms  of  the  disorder  indicate  a  chronic  trophic 
asthenia  or  paralysis,  rather  than  any  irritative  action.  This  is 
proven  by  the  slow  progress  of  the  disease,  its  usual  unirritative 
character,  and  by  such  symptoms  as  that  testified  to  by  one  of 
the  patients  in  the  cases  here  presented ;  viz.,  that  slight  injur- 
ies, wounds,  scratches,  etc.,  were  longer  in  healing  on  the 
affected  side  than  on  the  other. 
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6.  That  the  disorder,  however,  is  not  merely  one  of  arrest  of 
development,  is  shown  by  the  actual  wasting  of  the  tissues,  the 
more  solid  ones,  such  as  the  bones,  among  them  in  many  cases. 
In  this,  it  has  a  resemblance  to  the  atrophy  of  old  age  with 
which  it  seems  to  have  other  analogies,  suggestive  in  regard 
to  its  pathology.  The  cases  of  congenital  facial  atrophy  that 
are  not  infrequently  met  with,  have  not  generally  the  progres- 
sive character  of  this  affection,  and  are  more  properly  to  be 
reckoned  as  due  to  arrest  of  development.  Still  their  relations 
with  this  disorder  may  be  closer  than  we  think. 

7.  There  are  various  peculiarities  of  this  disease  which,  in 
the  present  state  of  our  knowledge,  cannot  be  accounted  for  in 
any  way.  Still  they  serve  to  support  the  neurotic  and  local 
theory  of  the  affection.  Such  is  its  unilateral  character,  the 
greater  frequency  of  its  occurrence  in  females  than  in  males, 
etc. 

8.  Therapeutic  measures  have  so  far,  failed  to  produce  last- 
ing benefit,  for  the  most  part.  Two  or  three  cases  seem  to  have 
been  benefited  by  faradization  (two  of  Baerensprung)  and 
the  prognosis,  as  regards  recovery  or  arrest  of  the  disease,  is  not 
altogether  hopeless.  If,  as  has  been  suggested  as  possible, 
in  one  of  the  cases  here  related,  it  ever  depends  upon  a 
reflex  cause,  or  when  it  seems  due  to  specific  disease,  like 
syphilis,  the  cutting  off  of  the  original  irritation  or  proper 
specific  treatment  would  seem  to  be  the  most  promising 
remedial  measures. 

0.  The  disorder  does  not  seem  to  involve  life.  It  is  possi- 
ble, however,  that  in  some  cases  it  might  extend  to  organs  that 
are  essential  to  life,  especially  if  the  nuclei  of  various  cranial 
nerves  are  involved  in  the  morbid  process. 


Tucker — Case  of  Herpes  Zoster  Frontalis.        561 


Art.    II.     CASE   OF   HERPES  ZOSTER  FRONTALIS. 


By  James  I.  Tucker,  A.  M.,  M.  I).,  Chicaoo. 


{Read  before  tlie  Chicago  Society  of  Physicians  and  Surgeons,  Sept.  11, 1876.) 

RECENT  advances  in  neurological  science  are  compelling 
us  to  pluck  diseases,  so  to  speak,  one  by  one,  from  the 
positions  they  formerly  occupied  in  this  or  that  classification, 
and,  on  account  of  a  more  intimate  acquaintance  with  their 
real  character,  to  transplant  them  to  a  new  and  more  appropri- 
ate field.  In  this  new  field,  they  have  doubtless  always  be- 
longed, and  here  they  have  been  placed  heretofore  by  shrewd, 
practical  conjecture,  though  it  has  hitherto  been  impossible  to 
determine  their  true  position  and  relations,  till  the  broader  sig- 
nificance of  neurotic  influence  was  fully  and  truly  recognized 
and  understood.  This  is  particularly  true  of  many  forms  of 
cutaneous  eruptions,  especially  the  phlyctenoides,  the  most 
prominent  of  which  is  herpes  zoster,  whose  peripheral  mani- 
festation has  led  it  to  be  classified,  until  quite  recently,  as 
purely  a  disease  of  the  skin.  Neuro-pathologically  considered, 
this  disease  is,  however,  as  remote  from  a  purely  peripheral 
affection  as  epilepsy  or  tetanus,  etc.,  the  trophic  changes  which 
it  presents  being  no  less  symptoms  of  internal  disease  than  an 
epileptic  or  tetanic  convulsion — the  phenomena  peculiar  to  the 
diseases  named  being  determined  by  the  nervous  centre,  which 
is  the  seat  of  the  lesion,  or  irritation.  To  look  upon  this  dis- 
ease from  an  eccentric  standpoint  alone,  and  ignore  or  under- 
estimate the  fact  that  there  is  an  irritation,  or  lesion,  back  of 
the  external  phenomena  which  produces  the  trophic  changes 
of  zoster,  is  to  lose  sight  of  the  only  rational  guide  to  its 
therapeutics.  It  is  of  comparatively  little  importance  to  make 
a  colored  map  of  this  disease,  though  it  may  furnish  a  very 
correct  representation  of  its  superficial  appearances,  presenting 
the  character  of  its  vesicles,  with  their  gradual  transformation 
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in  the  periods  of  development,  maturation,  decline  and  termi- 
nation, for  doubtless  the  identical  kind  of  irritation  or  lesion, 
located  elsewhere,  would  produce  very  different  peripheral 
phenomena,  and  it  is  the  internal  disease,  and  not  the  super- 
ficial affection,  which  is  the  subject  for  treatment.  Moreover, 
by  referring  this  class  of  neuroses  to  the  place  where  they 
belong,  we  dispose  in  a  measure  of  the  vexed  subject  of 
classification,  for  dermatology  is  not  delineation  and  nomen- 
clature, however  much  some  writers  on  skin  disease  may  like 
to  make  it  so. 

But  without  further  preliminary  remarks,  ]  will  proceed  at 
once  to  report  case  of  Zoster  Frontalis,  which  has  recently 
occurred  in  my  own  private  practice. 

Cask.  Dr.  X.,  aged  (57,  a  retired  dentist.  Followed  his 
profession  unremittingly  nineteen  years,  after  which  having 
secured  a  competency,  he  retired  from  active  life  and  removed 
to  a  quiet  suburban  residence.  In  childhood  and  early  man- 
hood, he  was  "nervous1'  and  delicate,  but  upon  coming  to  the 
west  his  health  improved,  and  lie  had  no  serious  illness  till 
1854,  when  he  was  attacked  with  the  "cholera,"  of  that  year, 
and  came  near  falling  a  victim  to  it.  lie  was  one  of  those 
who  suffered  great  losses  by  the  Great  Fire  of  1871,  and  by 
the  lesser  one  of  1874,  and  his  old  business  activities  were 
again  called  into  play  in  the  restoration  of  his  buildings. 
This  implied  a  severe  draught  on  his  muscular  and  nervous 
systems,  he,  working  every  day  with  hand  and  head,  and 
being  unusually  exposed  to  wind  and  cold  and  wet,  was 
for  a  time  much  exercised  over  his  losses.  I  have  noticed  for 
years  a  slight  movement  of  his  head  forward  and  to  one  side, 
not  altogether  normal;  especially  when  he  was  in  conversation, 
he  always  carried  it  a  little  toward  the  right  side.  He  was 
the  subject  of  a  partial  sun-stroke  while  he  was  living  in  the 
suburbs,  and  states  that  his  head  has  never  felt  quite  right 
since  that  time.  There  was  a  sensation  of  heaviness,  a  press- 
ure, over  his  right  eye,  and  he  suffered  more  frequently  from 
headache  On  the  evening  of  Jan.  12, 1876, 1  was  called  to  see 
him.  He  had  just  returned  from  the  city,  having  walked 
home,  as  was  his  custom,  to  his  residence,  now  a  distance  of 
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nearly  five  miles.  I  learned  that  he  had  been  suffering  from 
frontal  headaches  for  several  days,  and  this  evening  upon 
arriving  home,  his  pain  was  so  intense  that  he  concluded 
to  summon  his  family  physician.  I  found  the  pain  to  be 
mostly  in  the  frontal  region,  but  especially  over  and  through 
the  right  eye,  and  of  a  violent  neuralgic  character.  Mor- 
phine gave  him  temporary  relief.  On  the  next  day  the  pain 
persisted  in  the  same  regions,  and  was  of  an  aggravated 
character.  On  the  third  day  pain  was  not  so  severe,  and  a 
dose  of  medicine  given  morning  and  evening,  insured  him 
a  tolerably  comfortable  day  and  night.  On  the  morning  of 
the  fourth  day,  on  arriving  at  the  house,  his  wife  met  me  at 
the  door  and  said:  "Doctor,  you  will  see  a  clear  case  of 
erysipelas  up  stairs."  My  patient  was  free  from  pain,  but 
upon  the  right  side  of  his  forehead,  extending  from  his  temple 
to  the  median  line  exactly,  and  following  this  line  along  the 
hairy  scaly)  to  the  occipital  region,  was  a  vivid  erythematous 
redness,  upon  which  were  phlyctena)  arranged  in  clusters 
distributed  at  different  points  upon  the  forehead,  in  the  supra- 
orbital region,  upon  the  right  eyelid  and  right  side  of  the  nose. 
There  were  several  isolated  vesicles  larger  than  the  rest,  situa- 
ted immediately  to  the  right  of  the  median  line  of  the  scalp. 
The  ear  was  uninvolved.  The  eye  was  highly  injected.  Upon 
the  opposite  side  of  the  median  line  of  the  forehead  and  scalp, 
the  skin  presented  a  perfectly  normal  appearance.  Temp.  96, 
pulse  68.  Tongue  thickly  coated  and  breath  very  foul.  In 
time,  some  of  the  larger  vesicles  coalesced.  The  vesicles  were 
first  tilled  with  a  clear  fluid;  this  fluid  became  milky,  then 
purulent.  The  epidermis  covering  them  broke  with  re- 
markable ease,  and  upon  discharging  its  contents,  left  a 
highly  vascular,  inflamed  base,  which  bled  easily.  Soon  this 
base  was  covered  with  a  thick  brownish-black  crust,  which 
covered  immense  patches  over  the  seat  of  the  phylyctenous 
eruption,  and  over  the  eyelid  to  the  extent  of  sealing  the  eye 
-completely.  As  these  crusts  began  to  detach  themselves  at 
the  edges,  there  was  seen  underneath  a  thick,  stinking  pus. 
If  the  slightest  violence  were  exerted  to  detatch  them,  the 
surfaces  bled  freely.     The  crusts,  gradually,  but  very  slowly, 
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desiccated  and  fell  off,  hut  were  followed  by  others,  thinner 
and  lighter  in  color,  which  in  turn  detached  themselves.  Up 
to  this  time  there  was  no  pain,  and  the  whole  surface  involved 
in  the  disease  was  insensible  to  touch  or  pressure. 

On  January  26,  peculiar  neurotic  symptoms  began  to  mani- 
fest themselves.  At  first,  flashes  of  heat,  alternating  with 
sensations  of  cold,  and  when  touched,  sensations  as  if  needles 
were  pricking  him.  On  Feb.  2,  the  sensations  of  heat  had 
become  extremely  intense.  They  were  at  times  almost  in- 
sufferable, and  caused  the  patient  to  cry  out  in  agony:  "  Oh! 
oh!  oh!  oh!  Fire!  fire!!  fire!!!"  These  paroxysms  recurred 
at  short  intervals,  but  in  the  brief  time  between  them  there 
was  comparative  freedom  from  all  suffering.  On  Feb.  7,1  was 
called  early  in  the  morning.  He  had  had  a  bad  night.  Had 
not  slept.  It  seemed  to  him  as  if  the  right  side  of  his  head 
had  been  immersed  constantly  in  boiling  water.  Bathing 
with  tepid  water  to  some  extent  mitigated  this  suffering. 
During  the  day,  and  succeeding  days,  the  intervals  between 
the  paroxysms  became  longer  and  longer,  and  during  these 
intervals  he  would  even  joke  about  the  fiery  furnaces,  and  the 
cauldrons  of  hot  water  into  which  his  forehead  was  thrust  or 
immersed.  He  said,  it  seemed  as  if  there  were  a  man  and  a 
woman  engaged,  away  back  in  or  behind  his  right  eye,  building 
fires;  the  former  built  a  fire  suddenly,  with  petroleum,  the  latter, 
more  slowly,  of  light  kindling  wood,  and  he  knew  the  instant 
they  applied  the  match.  The  crust  has  for  the  most  part 
disappeared,  the  site  of  the  vesicular  eruption  is  well  marked 
by  raised  patches  of  lighter  color  than  the  surrounding  skin,, 
and  now,  after  the  sloughing  of  the  epidermis,  has  become  a 
large,  ugly-looking,  bleeding  ulcer,  co-extensive  with  the 
original  boundaries  of  the  eruption. 

Feb.  8.  The  paroxysms  of  heat  and  cold  sensations  come 
less  frequently,  and  have  considerably  lessened  in  intensity. 
His  eyelids  are  still  sealed  closely,  and  the  eye  itself  is  ex- 
tremely sensitive  to  light  and  pressure.  New  cuticle  forming,, 
highly  congested,  pulse  80.  Paroxysms  of  heat  sensations  alter- 
nate with  those  of  extreme  cold,  most  intense  between  4  and  & 
a.  m.,  and  at  the  decline  of  day.     Feb.  9.    Slept  poorly,  usual 


Tucker — Case  of  Herpes  Zoster  Frontalis.        565- 

morning  paroxysms  did  not  recur.  In  good  spirits;  appetite 
good;  eyelid  can  be  slightly  raised;  orbit  intensely  congested; 
extremely  sensitive  to  light.  Sensations  to  touch  over  the  for- 
head  becoming  normal.  Some  prickly  feeling  at  times.  Line 
of  demarcation  between  sound  and  unsound  side,  as  from  the 
first,  absolutely  defined  and  impassable.  Feb.  10.  Slept 
poorly,  occasional  paroxysms  of  sensations  of  heat  and  cold. 
Feb.  11.  Considerably  improved.  Slept  well  last  night, 
though  he  persists  in  saying,  that  he  does  not  sleep  at  all. 
Tongue  coated,  disinclined  to  talk.  Seems  much  prostrated. 
Feb.  13-14.  Patient  still  considerably  exhausted.  Sleeps 
during  the  day.  'k  Fires  "  kindled  from  time  to  time,  but  do 
not  blaze,  pulse  100.     Feb.  15-16.     More  comfortable. 

February  23.  Improving  rapidly.  Sits  up  two  or  three  hours 
during  the  day.  Appetite  good,  pulse  80.  Cuticle  reformed, 
but  forehead  within  original  boundaries  continuously  red. 
Cannot  now  feel  my  finger  when  it  is  placed  upon  the  forehead 
over  seat  of  eruption.  Opposite  side  normal  in  every  particu- 
lar, and  with  the  exception  of  a  slight  oedema  of  the  left  eye- 
lid, has  been  so  from  the  beginning.  Knows  whether  cold 
water  or  hot  is  applied  to  forehead. 

March  9.  Doing  well.  Forehead  paler,  but  still  markedly 
red.  Eyelids  inflamed.  Sensations  of  burning  within  the 
eye  occasion  much  suffering. 

March  18.  Tendons  of  py  rami  dales  contracted;  conjunctiva 
nearly  clear.  Experiences  difficulty  in  raising  the  right  eye- 
lid, p.  68.  Sits  up  three  hours  a  day. 

April  1.  The  seat  of  the  eruption  becomes  livid  with  con- 
gestion by  the  effect  of  light,  noise,  mental  excitement,  fullness 
of  the  bowels,  etc. ;  the  circulation  in  this  part  being  remarkably 
easily  influenced  by  these  causes,  p.  68.  Temperature  normal, 
sleeps  well.  Sits  up  and  walks  about  the  room.  Occasional  sen- 
sations as  if  electric  shocks  passed  through  his  head,  sometimes 
starting  in  the  eye  and  passing  to  the  occipital  region  and 
anon,  taking  the  opposite  direction.  Now  and  then  there  is  a 
slight  feeling  of  construction  and  suffocation  about  the  upper 
thoracic  region.  Face  slightly  bloated  on  left  side  of  nose  and 
cheek. 
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June  1.  Patient  goes  about  the  city.  Is  free  from  all  ab- 
normal sensations,  except  those  of  heat-flashes  when  he  stoops, 
or  when  the  circulation  in  the  head  is  otherwise  affected.  The 
forehead  within  the  circumscribed  region,  is  still  red,  and  a 
serrated  line  of  demarcation  still  forms  the  dividing  line  be- 
tween  the  sound  and  the  affected  side.  There  has  been  no 
delirium  or  other  pscyhic  disturbance  from  the  beginning  of 
the  disease. 

I  made  the  last  formal  visit  upon  my  patient,  August  26th, 
1876,  and  found  him  slowly  but  steadily  improving,  though 
like  a  thundercloud  which  has  been  scattered  and  driven  away 
by  the  winds,  and  now  and  then  exhibits  angry  flashes,  and 
threatens  once  more  to  darken  the  blue  sky,  so  some  of  the  old 
sensations  of  heat,  cold  and  tingling  in  mild  degree  are  still  a 
cause  for  complaint;  even  a  stray  vesicle  now  and  then  appears, 
and  did  we  not  know  from  the  natural  history  of  the  disease, 
that  it  seldom  recurs,  we  might  apprehend  a  return  of  the 
original  conditions  and  phenomena.  The  abnormal  sensations 
are  reproduced  upon  slight  pressure  over  the  skin  on  the  side 
of  the  head  which  was  the  seat  of  the  disease.  Even  if  the 
tongue  is  placed  upon  the  inner  side  of  the  cheek,  a  shock  like 
an  electric  current  passes  through  the  side  of  the  head.  All 
the  functions  of  the  body  seem  otherwise  to  be  normally  per- 
formed. Pulse  72,  temperature  normal.  Appetite  good. 
Bowels  regular.     Urine  normal. 

The  line  of  demarcation  between  the  sound  and  affected  side, 
is  still  distinctly  visible,  and  the  affected  side  is  still  redder 
than  the  other  side.  The  eye-sight  is  weak,  but  probably  not 
more  so  than  before  he  was  taken  sick.  There  is  no  unusual 
sensitiveness  to  light. 

In  the  history  of  a  disease,  like  herpes  zoster,  which  is  of 
such  frequent  occurrence,  it  is  seldom  that  we  observe  sensi- 
tive and  trophic  disturbances  of  such  an  aggravated  character 
as  appeared  in  the  case  I  have  just  recorded,  unless  it  be  in 
zoster  opthalmicus,  a  form  with  which  I  was  previously  little 
acquainted.  Zoster  of  the  trunk  and  of  the  extremities,  I  had 
frequently  seen,  but  an  aggravated  variety  of  zoster  of  the 
trigeminus,  never  before.     So  little  notice  of  it  is  taken  in  the 
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English  text-books,  and  so  few  cases  are  recorded  in  the  foreign 
journals,  that  I  believe  it  to  be  of  comparatively  infrequent 
occurrence.  The  sufferings  of  my  patient  were  very  great,  and 
the  ignis  sacra  of  the  ancients  reminded  him  more,  he  said,  of 
the  veritable  orthodox  hell.  I  doubt  whether  the  bare  record  of 
the  case,  as  I  have  given  it,  can  convey  to  the  mind  of  the 
reader  an  adequate  idea  of  the  degree  and  amount  of  suffering 
which  was  experienced  by  my  patient,  when  not  under  the  in- 
fluence of  medicine. 

Formerly,  and  even  as  late  as  the  early  part  of  the  present 
century,  zoster  was  supposed  to  be  a  form  of  erysipelas,  but  it 
was  necessarily  withdrawn  from  this  category,  when  its  definite 
limitation  was  contrasted  with  the  erratic  character  of  erysip- 
elas. This  constant  feature  of  zoster  is  the  most  important  in 
the  differential  diagnosis  of  the  two  diseases,  though  other 
features  would  be  sufficient  to  distinguish  it,  even  from  those 
forms  which  most  resemble  herpes — erysipelas  phlyctenoides,. 
for  example.  In  the  latter  disease,  the  vesicles  are  superincum- 
bent upon  an  advanced  degree  of  serous  infiltration,  while  in 
zoster,  the  vesicles  appear  in  the  earliest  stage  of  the  eruption. 

But  the  most  important  characteristic  of  the  disease  under 
consideration,  is  the  neurotic.  It  is,  doubtless,  the  most  prom- 
inent of  the  neuroses  which  are  attended  with  trophic  disturb- 
ance in  the  skin.  Its  exact  limitation  to  the  region  of  cutane- 
ous surface,  corresponding  to  the  terminal  distribution  of  a 
particular  cranial  or  spinal  nerve,  has  drawn  the  attention  of 
the  medical  world  to  this  fact.  Its  localization  and  mechanism 
became  more  and  more  definite  from  information  derived 
from  isolated  necroscopic  examinations,  till  it  passed  beyond 
question,  that  the  disease  was  referable  aetiologically  and  path- 
ologically to  some  form  of  destructive  irritation  involving,  in 
different  degrees  in  zoster  of  the  trunk,  etc.,  the  inter-vert- 
ebral ganglion,  and  in  zoster  in  the  region  of  the  distribution 
of  the  nervus  trigeminus — of  the  first  branch,  more  especially,, 
the  gasserian  ganglion. 

The  conclusions  of  Brerensprung,  which  appear  in  Strieker's 
Medizinische  Jahrhuecher,  for  1876,  in  an  article  "Zur  Aetio- 
logie  des  Herpes  Zoster,  by"  Prof.  Dr.  Kaposi,  are  as  follows:. 
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That  the  brain  cannot  be  the  part  involved,  otherwise  the 
•eruption  would  extend  over  the  entire  body. 

That  the  spinal  cord  cannot  be  the  seat  of  the  disease,  other- 
wise the  disease  would  be  symmetrical,  that  is  to  say,  on  both 
sides  of  the  body. 

That  we  cannot  attribute  the  disease  to  an  affection  of  the 
peripheral  nerves  because  the  posterior,  as  well  as  the  anterior, 
roots  are  found  to  be  involved. 

Consequently  the  disease  must  be  referred  to  some  deep- 
lying  extra-cranial  centre,  namely,  the  ganglion. 

Concerning  the  intimate  nature  of  zoster,  Jul.  Parrot 
{£'  Union,  27,  29,  30,  1850.  Schmidt,  90-310)  considers  the 
disease  as  the  result  of  a  neuralgia — the  eruption  being  only 
secondary.  The  frequency  of  intercostal  zoster,  he  explains 
by  the  frequency  of  intercostal  neuralgia. 

Boeck  (On  Diseases  of  the  Skin,  1855,)  considers  it  due  to 
a  collection  of  blood-cells  in  the  capillaries  of  the  papillary 
bodies,  causing  stagnation  of  blood,  and  exudative  processes. 
He  found  a  neuritis,  and  considers  pain  due  to  trouble  in  the 
nerves. 

Delioux,  {Gas.  de  Paris,  32,  33,  35,  39,  1855.  Schmidt  89, 
57,)  recognized  three  factors  in  the  production  of  zoster;  viz., 
the  condition  of  the  blood,  that  of  the  digestive  organs,  and 
the  participation  of  the  nervous,  system.  The  richness  of  the 
blood  in  fibrine  has  been  dwelt  upon  by  liayer.  Delioux  lays 
great  stress  on  the  catarrhal  condition  of  the  digestive  organs 
in  zoster;  this  is  also  noticed  by  Rayer.  The  frequency  of 
zoster  in  summer  and  spring,  when  these  diseases  are  common, 
is  noticed.  These  observations  must  have  been  made  more 
especially  in  regard  to  herpes  of  the  trunk — though  it  is 
probable  the  aetiology  and  pathology  of  one  form  of  zoster  is 
true  of  all  forms.  A.  Ollivier  {Oaz..Med.  de  Paris,  No.  44, 
1872.  V.  da  H.  Jahrbuch.)  found  zona  opthalmica,  with 
herpes  in  the  region  of  the  superior  maxillary  branch  of  the 
fifth  pair.  Kosmunski,  {Aerztl.  Oesell.  K.  I.  1874,  V.  db  H.) 
describes  a  case  in  which,  besides  the  skin  alterations,  there 
were  oedema  of  the  upper  eyelid,  conjunctival  catarrh,  in- 
flammation  of  iris,  and  diminution  of  intra-ocular  pressure. 
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He  thinks,  with  Hutchinson,  that  the  eye  only  is  implicated 
when  the  cutaneous  alterations  involve  the  region  of  the  naso- 
ciliary nerves.  The  diminished  ocular  pressure  he  explains, 
according  to  Hippel,  as  a  result  of  irritation  of  the  superior 
cervical  ganglion  of  the  sympathetic. 

Further  recent  utterances  on  the  subject  are  a  confirmation 
of  the  fact,  that  the  disease  is  of  neurotic  origin.  In  the  July 
number  of  the  American  Journal  of  Medical  Sciences,  for 
instance,  may  be  found  the  following  by  Dr.  L.  Duncan  Bulk- 
ley.  His  conclusions  are  too  important  not  to  find  a  place  in 
a  paper  on  zoster. 

"  1.  Whatever  may  be  the  cause  of  the  nerve  irritation," 
he  says,  "  herpes  zoster  is  always  of  nerve  origin — that  is,  it  is 
"  an  inflammatory  lesion  of  the  skin,  wherein  the  local  cell 
"  action,  resulting  in  ,the  production  of  vesicles,  is  but  a  result 
"of  nerve  influence,  a  perverted  cell  action  caused  by  per- 
"  verted  innervation. 

"  2.  From  the  almost  constant  changes  found  in  the  gan- 
"glion  developed  on  the  posterior,  or  sensitive  roots  of  the 
"  spinal  nerves  of  the  affected  regions,  we  must  infer  that  the 
"  trophic  changes  observed  in  the  skin  have  to  do  with  the 
"  sensitive  nerves,  which  marks  a  certain  advance  in  the  study 
"  of  the  physiological  relations  of  the  trophic  nerves,  or  nerves 
"  of  nutrition. 

"  3.  We  are  not  to  conclude,  however,  that  zoster  is  the  re- 
"  suit  of  inflammation  of  the  sensitive  ganglia  alone,  for  the 
"  entire  nerve  on  the  distal  side  of  the  ganglion,  has  been  al- 
"  ways  found  to  be  inflamed,  and  abundant  proof  exists  of 
"  eruptions  of  zoster  due  to  various  nerve  lesions,  peripheral 
"  and  central,  injuries  and  disease  of  the  transmitting  nerves, 
"and  of  the  cord,  and  the  encephalon. 

"4.  In  certain  cases,  the  origin  maybe  shown  to  be  idi- 
"  opathic  inflammation  of  conducting  nerves,  (as  in  Kaposi's 
"  case,)  or  they  may  be  effected  by  pressure,  or  other  alteration 
"  caused  by  the  presence  of  a  tumor,  or  the  disease  may  be  the 
"  result  of  surgical,  or  other  injury. 

"  5.  The  origin,  therefore,  of  herpes  zoster  is  a  direct  nerve 
"  irritation,  and   inflammation,   and   in   ordinary,  apparently 
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"idiopathic  cases,  the  explanation  of  this  is  to  be  sought  for 
"in  the  same  causes  as  give  rise  to  neuralgias  in  general,  some 
"  of  which  are  traceable,  many  are  not.  The  gouty  habit,  in- 
ducing neuralgia,  can  likewise  give  occasion  to  herpes;  the 
"direct  exposure  to  cold  of  the  terminal  branches  of  a  nerve, 
"  as  in  the  head  and  neck,  or  elsewhere,  can  cause  painful  ex- 
"  citation  of  the  nerve  itself,  or  neuralgia,  and  is  equally  a 
"cause  of  zoster;  malaria  can  originate  neuralgia,  and  may  not 
"  therefore,  some  of  the  cases  of  zona  be  due  to  a  malarial  in- 
"fluence?  Certainly  the  prompt  action  of  citrate  of  iron,  and 
"quinia,  in  some  cases,  might  point  to  a  malarial  element. 

"  6.  In  considering,  then,  the  true  nature  of  herpes  zoster, 
"we  are  rather  led  away  from  the  skin  lesion  to  the  antecedent 
"neuritis,  whose  manifestations  are  neuralgia,  more  or  les& 
"marked,  and  disturbances  of  sensation  in  the  area  of  nerve 
"  distribution  represented  by  hyperalgesia,  hyperesthesia,  and 
"  anaesthesia;  while,  at  the  same  time,  other  results  of  nerve  dis- 
"  turbance  may  occur,  as  paralysis  of  muscle,  trophic  alter- 
ations in  the  tissues,  and  even  necrosis,  and  separation  of 
"  bone.  In  other  words,  the  eruption  of  zoster  is  an  epi- 
"  phenomenon  to  a  primary  neuritis,  and  neuralgia. 

"  7.  The  clinical  history  and  therapeutics  of  herpes  zoster 
"  are  in  themselves  almost  convincing  proofs  of  the  neurotic 
"nature of  the  disease.  In  most  cases,  especially  in  younger 
"  patients,  the  treatment  is  purely  expectative;  while  in  severe 
'*  cases,  and  in  elderly  persons,  the  neuralgia  is  the  principal 
"  element  requiring  attention,  and  this  is  remedied  by  meas- 
"  ures  directed  to  the  nervous  system.  In  the  majority  of  in- 
"  stances,  the  nerve  irritation,  or  inflammation,  subsides  spon- 
"  taneously,  the  whole  train  of  morbid  phenomena  occupying 
"about  the  same  length  of  time  taken  by  other  self-limited 
"  inflammations,  as  pneumonia  and  erysipelas,  while  under 
"  certain  circumstances  the  sequelae  require  attention,  as  in 
"  other  diseases.  The  local  destruction  of  tissue  is  sometimes 
"  a  troublesome  feature  in  the  way  of  ulceration,  or  necrosis 
"  of  the  skin,  or  the  neuralgia  persists  to  a  distressing  degree, 
"  even  under  the  most  intelligent  treatment." 

A  very  interesting  paper  concerning  the  nature  of  Herpes 
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Zoster  Frontalis,  which  famishes  a  peculiarly  fitting  supple- 
ment to  the  case  under  consideration,  was  lately  read  before  the 
K.  K.  Gesellschaft  der  Aerzte,  of  Vienna,  by  Dr.  II.  Sattler.* 
After  calling  attention  to  the  fact  that  in  Herpes  Zoster,  in  the 
course  of  the  trigeminus,  it  is  almost  always  the  first  branch, 
the  opthalmicus  which  is  affected,  and  to  the  frequency 
first  noticed  by  llebra  of  the  coincidence  between  Zoster  in 
the  course  of  the  opthalmicus  with  affection  of  the  eye,  he 
goes  on  to  describe  a  case  which  was  carefully  observed  by 
him,  and  which  afterwards  he  had  an  opportunity  to  examine 
anatomically. 

The  patient  was  a  man  85  years  of  age,  who  14  days  before 
his  admission  to  the  hospital,  had  been  found  in  his  room  in 
an  unconscious  condition,  in  consequence  of  breathing  coal- 
gas.  He  was  restored  to  consciousness,  and  on  the  fourth  day 
afterward,  had  neuralgia  of  the  right  side,  in  the  region  of  the 
frontal  nerve;  several  days  after,  a  swelling  on  the  forehead, 
upon  which  still  later  a  zoster  eruption  appeared,  and  simul- 
taneously disturbance  of  vision.  The  eruption  appeared  on 
the  forehead,  the  side  of  the  nose,  the  eyelid,  and  in  isolated 
patches  upon  the  temple.  He  died  in  another  ward,  whither 
he  had  been  transferred  on  account  of  a  cystitis.  Upon  post- 
mortem examination,  there  was  found  in  the  brain,  lungs  and 
kidney,  an  atrophic  condition  of  marked  degree,  chronic 
cystitis,  prostatic  hypertrophy.  The  dura  mater  was  thick- 
ened, the  vessels  of  the  brain  widened.  The  trigeminus  of  the 
right  side  felt  softer  and  more  succulent.  The  ganglion 
gasseri  of  the  affected  side  was  more  succulent  than  normal, 
grayish-red,  the  normal  color  being  pale-yellow.  Neither 
about  the  ganglion,  nor  on  the  trigeminus,  was  there  a  trace  of 
an  extravasation  of  blood.  Upon  closer  inspection,  the  2d  and 
3d  branches,  after  their  passage  out  of  the  ganglion,  were 
found  to  be  perfectly  normal;  the  first  branch,  on  the  con- 
trary, was  round,  succulent,  grayish-red,  its  fibres  pressed,  as 
it  were,  asunder,  and  the  branches  of  the  opthalmicus  present- 
ed a  like  appearance,  as  far  as  they  could  be  traced  in  the 

*Protokoll  der  Sitzung  von  28  Oct.,  1876.      Strieker,  Am.  der   K.  K. 
Oeaell,  der  Aerzte  in  Wien. 
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orbit.  The  ciliary  ganglion  was  gray,  its  surroundings  thick- 
ened. These  were  the  macroscopic  appearances.  Upon  micro- 
scopical examination,  the  changes  in  the  ganglion  gasseri  were 
found  to  consist  in  infiltration  of  the  interstitial  connective 
tissue,  with  round  cells,  in  a  regressive  metamorphosis  of  the 
ganglionic  cells,  completely  destroying  them,  transformation 
of  the  tissues  surrounding  the  ganglion  into  a  homogeneous 
mass,  and  finally  degeneration  of  the  nerve-fibre  beyond  recog- 
nition. These  changes  involved  only  that  part  of  the  ganglion 
gasseri  which  contributed  to  the  formation  of  the  first  branch, 
and  only  those  fibres  were  degenerated  which  had  their  origin 
in  the  ganglion.  The  cells  of  the  ganglion  ciliare  were  nearly 
intact,  but  its  connective  tissue  was  abundantly  infiltrated  with 
round  cells.  The  entering  nerve-branches  were  rich  in  de- 
generated fibres.  The  out-going  ciliary  nerves  were  affected 
to  their  last  ramification;  the  more  intensely,  the  nearer  they 
were  to  the  ganglion. 

There  are  two  theories  named  in  Sattler's  paper  explaining 
the.  proximate  causation  of  the  singular  phenomena  of  zoster. 
Snellen's  theory  is  that  a  neuritis  extends  from  the  ganglion  to 
the  terminal  distribution  of  the  nerve  in  the  skin  and  eye,  an- 
alogous to  retrobulbar  neuritis  following  retinitis.  The  second 
theory  is,  that  it  is  an  affection  of  specific  (trophic)  nerves. 
Sattler  concludes  that  trouble  in  these  nerves,  originating  in 
and  passing  out  of  the  ganglion,  is  the  real  cause  of  zoster. 

The  position  resting  upon  pathological  facts,  though  not  as 
yet  demonstrated  by  physiological  experiment,  is  nevertheless 
growing  in  general  recognition  and  acceptance,  that  there  is  a 
separate  and  distinct  set  of  nerves,  whose  function  it  is  to 
preside  over  nutrition,  to  regulate  and  control  it.  These  are 
called  the  trophic  nerves,  and  the  question  is  ably  discussed 
by  neuro-physiologists,  among  the  most  prominent  of  whom  is 
Samuel  (Die  trophische  Nerven).  After  collecting  a  great 
number  of  facts,  clinically  and  experimentally  observed,  he 
arrives  at  this  broad  generalization  (Ilauptresultat)  that  the 
principle  of  nutrition  lies  in  the  cell  and  the  measure  of  it  in 
trophic  nerves,  p.  352).  Dr.  Sattler  was  led  to  conclude  that 
this   is  the   true    explanation   of    the   trophic   alterations   of 
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zoster,  among  other  reasons,  because  in  his  case  the  neuritis 
gradually  decreased  as  it  extended  from  centre  to  periphery. 
Of  course  the  sensitive  fibres  are  also  affected  directly  or 
indirectly,  otherwise  we  could  not  account  for  the  neuralgia, 
ajid  other  disturbances  of  sensation. 

Before  concluding,  I  wish  to  mention  another  variety  of 
zoster,  which  at  the  present  day  is  attracting  considerable  at- 
tention, and  shedding  light  upon  the  pathology  of  the  disease. 
I  refer  to  zoster  traumaticus. 

An  illustrative  case  is  reported  by  Dr.  O'llisel,  of  Halle.* 
The  patient  was  a  somewhat  anaemic,,  poorly  nourished  woman 
thirty-six  years  of  age,  whose  mamma  and  axillary  glands  had 
been  excised.  After  the  operation,  secondary  hemorrhage 
set  in  which  rendered  it  necessary  to  reopen  the  wound  to  tie 
a  number  of  small  arteries.  This  was  on  the  11th  and  12th 
of  November.  On  the  14th  there  was  a  burning  pain  of  the 
fore  arm,  especially  in  the  ulnar  region.  On  the  15th  the 
skin  over  the  region  of  the  ulnar,  as  far  as  the  palm  of  the 
hand,  was  covered  with  an  eruption  which  at  first  resem- 
bled urticaria.  In  the  evening,  clusters  of  vesicles  made  their 
appearance  upon  an  inflamed  and  swollen  surface  which  extend- 
ed three  lingers  in  width  from  the  condylus  interims  to  the 
palmus  manus.  The  inner  side  of  the  arm  was  free  from  the 
exanthem.  On  the  ltith,  the  herpetic  eruption  ceased  to  ex- 
tend, the  contents  of  the  vesicles  became  purulent  and  the 
surroundings  paler — the  pain  in  the  forearm  diminishing. 
After  two  or  three  days,  the  exanthem  had  dessicated  and 
healed  upon  the  formation  of  thin  crusts,  some  painful  sen- 
sations remaining. 

As  a  rule,  considerable  time  elapses  between  the  wound  and 
the  appearance  of  the  herpetic  eruption.  Dr.  O'Kisel  quotes  the 
two  exceptional  cases  reported  by  Bohn,  in  the  Jahrb.f.  Kin- 
derheilk.,  N.  F.  11.  1869,  p.  22,  in  which  the  early  local  symp- 
toms appeared  immediately — the  first  zoster  of  the  linger, — 
after  violent  exercise  in  the  gymnasium,  the  second  zost. 
lumbo-abdominali8  in  a   boy,  after  repeated  jumping  from  a 

*Deutaehe  med.  Wochemchrift,  June  10,  1870. 
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liigli  chair.  Tims  a  slight  traumatic  effect  upon  the  nerves  is 
sufficient  to  elicit  an  eruption  of  zoster. 

I  will  not  extend  the  limits  of  this  paper  by  reciting  Erb's 
experiments  on  dogs  and  rabbits,  (Deutsch.  Arehiv.  f.  Klin. 
Med.  V.  2>-  42)  in  which  the  nervous  and  trophic  alterations 
peculiar  to  zoster  followed  intentional  injury  to  the  nerve  trunk. 

Returning  to  our  own  case,  I  have  now  only  room  left  for  a 
resume.  1  have  said  that  although  cases  of  herpes  zoster  have 
appeared  frequently  in  the  course  of  my  practice,  the  particular 
variety  under  consideration  was  comparatively  novel.  Its 
character  was  so  marked,  that  I  did  not  feel  justified  in  letting 
it  remain  unrecorded.  I  have  said  that  there  is  a  remarkable 
dearth  in  the  English  literature  on  the  subject,  and  I  should  add 
that  the  clinical  cases  which  come  to  necroscopic  examination 
are  rare  the  world  over.  I  was  particularly  delighted  to  find  that 
Dr.  Sattler  had  not  failed  to  faithfully  observe  and  communi- 
cate to  the  profession  his  case  which  presented  the  most  promi- 
nent points  of  interest  exhibited  by  this  remarkable  disease. 

I  would  add  a  few  remarks  concerning  the  therapeutics  of 
zoster,  were  it  not  so  plainly  indicated  by  its  pathology.  Given 
the  pathology,  it  is  of  very  little  importance  to  add  more  when 
writing  for  medical  men.  Anodynes  are  clearly  indicated  to 
mitigate  the  suffering.  Bromide  of  potassium  was  of  signal 
service  to  me  in  the  treatment  of  my  case.  Quinia  met  the 
condition  of  periodicity.  Local  applications  were  worse  than 
useless,  and  electricity  has  not  yet  been  given  an  adequate  trial. 
Beard  and  Rockwell  say  that  herpes  yields  rapidly  to  central 
galvanization.  It  might  be  added  that  in  the  great  majority  of 
cases  there  is  an  intrinsic  tendency  to  speedy  recovery. 

Bulkley  says  that  three  therapeutic  agents  seem  to  have  a 
marked  control  over  herpes  zoster,  whose  cutaneous  manifesta- 
tions, as  well  as  painful  element,  they  appear  to  arrest;  viz., 
phosphorus,  given  early  to  abort  the  disease;  electricity,  the 
galvanic  current  passed  directly  through  the  affected  nerves, 
their  trunks  and  peripheral  distributions,  to  abort  the  eruption 
and  dry  up  the  newly  formed  vesicles  much  sooner  than  other- 
wise, besides  pretty  certainly  checking  the  pain.  And  quinia, 
which  combined  with  iron,  shortens  the  duration  much  and 
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relieves  the  unpleasant  symptons.  All  these,  it  will  he 
observed,  should  be  used  early  in  the  disease.  "  Whether," 
he  continues,  "ergot,  which  has  been  of  great  service  in 
"  neuralgia  in  the  hands  of  some,  would  check  this  congestive 
"  neurosis,  I  cannot  say,  but  should  hope  much  from  it.  The 
"hypodermic  injection  of  morphia,  as  we  know,  relieves  the 
"  neuralgia,  and,  if  used  early  and  repeatedly,  might  abort  the 
"disease  by  checking  the  nerve-irritation,  especially  if  con- 
joined with  atropia.  Painting  the  surface  with  collodion,  or 
"colloid  coating  containing  morphia  would  serve  the  same 
"  purpose.  Some  assert  that  it  is  a  very  valuable  measure. 
"  Ordinarily  the  only  local  treatment  required  is  protection  of 
"  the  inflamed  surface,  and  this  is  best  accomplished  by  pow- 
"  dering  it  with  starch  and  keeping  a  single  thickening  of  mus- 
"  lin  firmly  applied,  and  left  on  until  the  vesicles  are  dried." 

My  own  experience,  limited  as  I  have  stated,  was  decidedly 
against  local  applications  of  every  kind, — and,  I  think,  I  gave 
those  which  are  recommended  above  a  faithful  trial  with  the 
effect  only  to  aggravate  the  symptoms, — except  upon  the 
anaesthetic  surface,  in  the  very  earliest  ages  of  the  disease, 
to  facilitate  the  drying  of  the  vesicles. 

It  is  a  problem  which  I  have  yet  to  solve,  how  to  dispose  of 
the  distressing  sequeloe  which  are  still  persisting. 

I  have  thus  taken  occasion  to  review  the  subject  of  zoster 
as  far  as  my  limits  would  permit,  and  the  many  other  import- 
ant points  suggested  by  my  case  and  recorded  in  recent 
medical  literature,  I  must  reserve  for  another  occasion. 

In  my  opinion  there  is  sufficient  ground  to  warrant  us  in 
concluding  that — 

1.  Zoster  is  one  of  the  neuroses. 

2.  The  primary  seat  of  the  disease  is  the  ganglion.  Of 
zoster  frontalis  it  is  the  ganglion  of  Gasser.  The  trigeminal 
nerve  is  affected  secondarily,  and  finally,  the  skin  by  inflamma- 
tion.    The  2d  and  3d  branches  are  generally  intact. 

3.  The  peculiar  character  of  the  cutaneous  affection  (nutri- 
tive) would  seem  to  indicate  that  a  special  kind  of  nerve  is 
principally,  involved  namely  the  trophic. 

50  Douglas  Place,  Sept.  11,  1876. 
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Art.  III.— HEMIPLEGIA— WITH    LESION    ON    THE 
SAME  SIDE  OF  THE  BRAIN. 


By  Walter  Hay,  M.  D. 


IN  the  Review  of  the  Transactions  of  the  American  Neuro- 
logical Association,  for  1875,  in  the  April  number  of  the 
Journal  of  Nervous  and  Mental  Diseases,  occurs  the 
following:  "  Dr.  Hay's  case  of  hemiplegia,  from  cerebral  lesion 
on  the  corresponding  side  of  the  brain,  is  one  of  a  class  of  obser- 
vations, that  is  always  open  to  question,  and,  in  the  opinion 
of  a  such  a  clinicist  as  Charcot,  much  more  than  doubtful." 

This  very  ambiguous  phraseology  admits  several  con- 
structions, and  may  be  assumed  to  question  the  veracity  of 
the  statement,  the  accuracy  of  the  observation,  or  the  infer- 
ence legitimately  deducible  therefrom. 

The  exhibition  of  the  specimen  to  the  Association,  •  pre- 
cludes the  first  construction,  were  such  even  within  the 
thought  of  the  reviewer,  which  the  writer  will  not  do  him  the 
discredit  to  suspect ;  an  insinuation,  so  personal,  would  dero- 
gate too  much  from  the  dignity  of  the  Journal  of  Nervous  and 
Mental  Diseases. 

This  circumstance,  too,  disposes,  in  part,  at  least,  of  the 
second  construction,  inasmuch  as  accuracy  of  observation  was 
susceptible  of  confirmation,  or  refutation,  by  any  member 
of  the  Association, — that  is,  of  observation  of  gross  changes, 
the  report  expressly  disclaiming  any  comprehension  of  micro- 
scopic conditions  in  the  case. 

That  the  recognition  and  consideration  of  such  changes,  was 
unnecessary  to  a  full  and  complete  explanation  of  the  lesion, 
and  its  physiological  relations,  careful  analysis  of  the  report  will 
demonstrate. 

Under  the  third  construction  suggested,  the  language  of  the 
reviewer  is  less  unintelligible,  for,  while  the  existence,  or  non- 
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existence,  of  such  facts  is  solely  a  question  of  veracity,  or  of  ac- 
curacy of  observation,  the  conclusion,  deducible  from  their  com- 
parison, are  always  subjects  of  discussion,  criticism,  and  doubt. 

Before  considering  the  conclusions,  a  brief  review  of  the 
facts  from  which  they  were  deduced,  is  in  order. 

The  first  of  these  is  the  condition  of  the  subject,  previous  to 
the  reception  of  the  injury;  a  healthy,  robust  woman,  without 
evidence  of  mental  or  physical  disease;  the  next,  the  condi- 
tion of  the  same  subject  immediately  after  the  reception  of  the 
injury,  as  noted  by  Dr.  Owens,  upon  her  admission  to  St. 
Luke's  Hospital,  Nov.  2,  *.  e.,  "  hemiplegic  on  the  left  side, 
and  10100118010118." 

To  an  ordinary  mind,  not  preoccupied  with  a  theory,  it 
would  seem  absurd  to  attempt  to  assign  any  other  cause  for 
the  hemiplegia  and  unconsciousness  than  the  injury,  to  which 
their  relation  as  effects  was  so  direct  and  immediate. 

This  point  admitted,  and  the  ultimate  cause  of  the  hemi- 
plegia thereby  determined,  it  remains  to  indicate  the  relations 
of  intermediate  or  proximate  phenomena. 

Of  these,  the  next  in  order,  observed  and  noted  by  Dr. 
Owens,  is  the  manifestation  of  evidences  of  insanity,  Dec.  19, 
forty -seven  days  after  the  reception  of  the  injury. 

That  the  pathological  changes  expressed  by  this  insanity 
were  epiphenomena,  and  altogether  secondary  to  the  traumatic 
cause  which  induced  the  hemiplegia,  is  indicated,  by  their 
gradual  development,  by  the  length  of  time  occupied  therein 
— allowance  being  made  for  the  insensibility,  which  would 
mask  their  appearance — and  by  the  manifestation  of  some, 
although  feeble,  intelligence,  in  the  interval. 

It  is  noted  on  Dec.  13,  that,  "  By  opening  the  eyes  with  the 
fingers,  and  at  the  same  time  using  strong  impressions  to  at- 
tract the  attention  of  the  patient,  she  could  be  made  to  look  in 
directions  indicated."  In  this  there  is  exhibited  a  mental  con- 
dition differing  essentially  in  its  character  from  the  state  of 
complete  incoherence,  which  prevailed  subsequently,  and  which 
was  permanent.  Although  the  faculties  of  expression  were 
almost  entirely  in  abeyance,  they  indicated  as  far  as  they 
could,  intelligence;  which  they  failed  to  do  a  few  days  later. 
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From  the  evidence  thus  far  adduced,  it  is  demonstrated,  that 
the  insanity  was  the  result  of  pathological  changes  in  the 
brain,  developed  gradually,  after  the  establishment  of  the 
hemiplegia,  which  supervened  immediately  upon  the  reception 
of  the  injury. 

The  order  of  occurrence  of  the  phenomena,  determined  by 
the  evidence,  was,  first,  a  condition  of  mental  and  physical 
health,  in  which  the  existence  of  any  brain  lesion  was  inadmis- 
sible; second,  the  reception  of  an  injury;  third,  a  hemiplegia; 
fourth,  pathological  changes  in  the  brain,   and  fifth,  insanity. 

It  is  impossible  that  the  hemiplegia  could  have  resulted 
from  these  pathological  changes,  which  were  the  direct  causes 
of  the  insanity,  in  as  much  as  it  preceded  them  in  the  order  of 
its  occurrence.  Effects  can  not  precede  their  causes.  So  far, 
then,  as  their  relation  to  the  hemiplegia  is  concerned,  these 
pathological  changes  which  resulted  in  the  insanity  may  be 
excluded  from  consideration  altogether.  The  injury  and  its 
immediate  consequences  must  have  been  the  sole  causes  of  the 
hemiplegia. 

What  were  these  immediate  consequences,  is  the  question. 
That  profound  unconsciousness  supervening  immediately  upon 
an  injury,  accompanied  by  hemiplegia,  and  continuing  through 
many  days,  should  justify  the  diagnoses  "  meningeal  haemor- 
rhage," will  scarcely  be  denied,  and  when  superadded  to  this 
condition,  another  symptom,  not  yet  indicated,  aphasia,  super- 
venes, a  reasonable  conclusion  concerning  the  locality  of  the 
luemorrhage,  is  justifiable. 

The  disregard  of  this  obvious  relation  of  symptoms,  the  in- 
ference deducible  therefrom,  and  the  diagnosis  expressed  in  the 
report,  "  clot  on  the  right  side,"  only  illustrates  the  influence 
of  prescript  and  habit  of  thought  upon  the  mind  of  the  writer, 
not  yet  daring  to  doubt  the  "  traditions  of  the  elders." 

The  erroneous  diagnosis  is,  of  course,  contradicted  by  the 
autopsy,  which  reveals  meningeal  clot  on  the  left  side,  with 
the  evidences  of  meningitis  surrounding  it  on  every  hand. 

Now,  under  ordinary  circumstances,  the  discovery  of  a  clot 
in  the  brain,  in  a  case  of  hemiplegia,  and  of  the  location  of 
that  clot  within  the  membranes,  when  profound  unconcious- 
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ness  continuing  many  days,  accompanied  that  condition,  would 
be  regarded,  as  a  matter  of  course,  in  entire  harmony  with  our 
pre-conceived  ideas.  But,  when  the  clot  is  found  in  a  position 
differing  from  that  in  which,  previous  observation  had  sug- 
gested its  location,  what  is  done  ?  Is  the  fact  accepted  as  a 
new  datum,  for  the  basis  of  a  more  comprehensive  induction, 
which  might  result  in  the  establishment  of  a  new  principle  ? 
By  no  means.  A  theory  has  been  presented,  brilliant,  fasci- 
nating, plausible,  the  fact  is  applied  thereto,  and  found  discor- 
dant therewith,  therefore,  what  ?  Is  the  theory  discredited  % 
Not  at  all;  the  fact  is  rejected.  A  square  inch  of  foreign 
matter  in  the  brain  must  be  assumed  to  be  innocuous,  the 
correlation  is  denied,  the  observation,  "  is  open  to  question," 
and,  "  more  than  doubtful." 

The  clot  caused  nothing,  or  something;  if  nothing,  then  it 
must  be  admitted  that  a  foreign  substance,  an  inch  or  more  in 
length,  may  rest  upon  the  surface  of  the  brain,  compressing  it, 
with  impunity — which  contradicts  all  clinical  experience;  if 
something,  what  '(  Either  the  hemiplegia,  or  the  unconscious- 
ness, for  these  were  its  only  coincidents. 

But  the  unconsciousness  disappeared,  so  did  not  the  clot, 
while  the  hemiplegia  was  permanent,  as  was  the  clot. 

It  is  assumed  by  the  doubters,  that  the  cause  of  the  hemiplegia 
must  have  been  on  the  opposite  (or  right  side);  if  this  be  so,, 
then  the  clot  was  without  result  and  harmless,  which  is  absurd. 

An  obvious,  sufficient,  and  common  cause  must  be  ignored 
in  the  search  for  a  recondite  mystery;  a  gross  mechain'cal 
lesion,  involving  a  large  area  of  brain,  could  not  have  entailed 
consequences,  which  must  have  resulted  from  microscopical 
changes  elsewhere,  in  such  an  anatomical  terra  incognita  as 
the  brain. 

Concerning  the  supposed  presence  of  lesion  in  the  right 
side  of  the  brain,  it  may  be  asked,  what  was  its  origin  and  its 
symptoms  ?  Did  it  antedate,  coincide  with,  or  succeed  the 
injury  ?  If  the  first,  it  was  altogether  latent,  as  there  were 
positively  no  symptoms;  if  the  second,  and  indicated  by  the 
hemiplegia,  then  the  clot  on  the  left  side  must  have  been  with- 
out result  and  harmless,  a  reductio  ad  absurdum. 
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The  impression  of  the  reviewer,  concerning  the  opinions  of 
M,  Charcot  upon  the  subject  of  direct  hemiplegia,  is  evidently 
an  inference  deduced  from  the  expressions  of  that  physiologist, 
in  the  discussion  with  M.  Brown-Sequard,  at  the  meeting  of 
the  Soctete'  de  Biologie,  Dec.  18,  1875;  and  only  an  inference, 
as  there  is  no  evidence  to  show  that  M.  Charcot's  cases  in- 
cluded any  resulting  from  traumatic  causes,  and  hence  this 
case  may  reasonably  be  excluded  from  those,  which  he  con- 
sidered "  more  than  doubtful." 

But  leaving  the  "  eminent  clinicist "  to  the  tender  mercies 
of  that  other  "eminent  clinicist,"  Brown-Sequard — who  cites 
no  less  than  two  hundred  cases  of  hemiplegia,  with  cerebral 
lesion  on  the  same  side — the  writer  must  insist  upon  the 
accuracy  of  the  observation,  the  truth  of  the  statement,  and 
the  legitimacy  of  the  deduction. 

The  review  is  evidently  written  by  one,  who,  captivated  by 
the  very  brilliant,  and  also  by  the  very  hasty  generalizations  of 
Hitzig,  Ferrier,  and  others,  concerning  the  localization  of 
functional  centres  in  the  brain,  has  failed  to  subject  the  same 
to  the  test  of  strict  logical  analysis;  had  he  done  so,  he  would, 
perhaps,  have  discovered,  that  however  plausible,  they  are  not 
sustained  by  conclusive  evidence,  and  the  doctrine  yet  be 
endorsed  non  probatur. 

No.  375  Michigan  Ave.,  Sept.  20,  1876. 

[The  idea  intended  to  be  conveyed  by  the  passage  in  the 
review  of  the  Transactions  of  the  American  Neurological  As- 
sociation, in  our  April  number,  to  which  Dr.  Hay  takes  ex- 
ception, was  that  cases  of  the  kind  reported  by  him  being  so 
exceptional  and  contrary  to  usual  clinical  experience,  were  al- 
ways open  to  doubt,  either  as  to  the  accuracy  or  completeness 
of  the  observation — not  necessarily  to  the  denial  of  either, 
though  M.  Charcot  does  not  hesitate  to  reject  them  altogether. 
It  was  not  intended  to  convey  the  impression,  however  the 
wording  may  appear,  that  Dr.  Hay's  observation  was  neces- 
sarily lacking  in  either  respect,  but  that  it  belonged  to  a  class 
that  were  generally  doubtful.  The  unfortunate  phraseology 
that  renders  possible  even  the  suggestion  of  a  doubt  of  the  re- 
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porter's  veracity  is  greatly  to  be  regretted,  as  nothing  was 
farther  from  the  intention  of  the  reviewer. 

There  is,  we  say,  no  absolute  necessity  for  questioning 
the  accuracy  or  completeness  of  Dr.  Hay's  report.  There 
is,  however,  we  hold,  ample  reason  for  doubting  the  correctness 
of  his  deductions,  and  the  great  importance  of  this  observation 
as  contradicting  the  received  views  of  cerebral  pathology.  It 
will  be  remembered,  perhaps,  that  M.  Charcot,  in  his  discus- 
sion with  M.  Brown-Sequard  in  the  Soc.  de  Biologie,  (pub- 
lished in  our  April  number),  declared  that  cases  of  tumors  were 
unsuitable  for  the  study  of  cerebral  localizations,  since  they 
had  no  definite  symptoms,  and  merely  displaced  the  tissues 
without  destroying  them.  We  know  of  no  reason  why  the 
same  condition  of  things  might  not  occur  in  a  meningeal 
hemorrhage,  such  as  the  one  in  the  case  reported  by  Dr.  Hay, 
which  was  said  to  have  indented  the  surface  of  the  "  frontal 
■convolution  of  the  left  side,"  and  to  have  been  accompanied 
•'  with  fibrinous  effusion  extending  over  a  considerable  portion 
■of  the  hemispheres  on  both  sides."  And  if  this  is  possible  in 
any  case  of  meningeal  hemorrhage,  it  vitiates  every  such  ob- 
servation for  deciding  the  question  of  the  possibility  of  direct 
hemiplegia. 

The  point  made  by  Dr.  Hay  as  to  the  opinion  of  M.  Char- 
cot, does  not  seem  valid,  since  that  pathologist  did  not  exclude 
traumatic  cases  from  his  general  condemnation,  and  did  not 
•even  make  an  exception  of  the  experimental  lesions  adduced  by 
M.  Brown-Sequard.  And  we  can  ourselves  testify,  that  many 
of  the  cases  on  which  M.  Brown-Sequard  supports  his  views 
■of  cerebral  physiology  and  pathology,  are  not  reported  with 
the  accuracy  required  to  render  them  of  any  conclusive  value 
in  deciding  modern  pathological  theories,  the  cases  reported 
by  Gintrac,  for  example,  which  are  altogether  valueless  for  any 
critical  purposes.  It  must  be  remembered,  moreover,  that 
( -hareot  has  utilized  greater  opportunities  in  nervous  pathology 
than  perhaps  any  other  living  man,  and  that  after  a  careful  re- 
vision of  the  whole  matter,  he  has  reiterated  his  opinions  still 
more  positively.  He  says,  in  a  recent  lecture  alluding  to  the 
discussion  with  M.  Brown-Sequard,  "  In  the  presence  of  an  op- 
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position  from  so  high  a  quarter,  it  became  my  duty  to  submit 
the  question  in  dispute  to  a  complete  revision,  to  ascertain 
whether  I  had  actually  fallen  into  error,  and  led  others  with 
me.  In  case  I  had  found  myself  wrong,  I  would  have  been 
here  to-day  to  resolutely  confess  my  mistake,  and  make  honor- 
able amends;  but  this  has  not  been  the  case.  My  new  studies, 
undertaken  in  the  same  direction  as  those  stated  to  my  hearers 
the  past  year,  have  only  strengthened  my  previous  con- 
victions." 

When  we  consider  the  vast  opportunities  enjoyed  by  M. 
Charcot  for  the  study  of  this  question  at  the  Salp6triere, 
where,  as  he  states,  there  are  never  less  than  four  hundred 
hemiplegics,  and  the  manner  in  which  he  has  utilized  his  great 
clinical  experience,  it  seems  no  disparagement  to  say  of  his 
opponent,  M.  Brown -Sequard,  that,  as  an  "eminent  clinicist," 
he  is  not  to  be  compared  with  M.  Charcot.  And  when  we  re- 
member the  support  afforded  the  latter  in  the  discussion  by 
M.  Luys,  one  of  the  greatest  living  authorities  on  cerebral 
anatomy  and  physiology,  it  is  not  difficult  to  see  on  which  side 
of  the  question  lies  the  weight  of  authority. 

Although,  as  has  already  been  said,  there  is  no  absolute  ne- 
cessity for  supposing  that  there  was  any  other  damage  in  the 
case  of  Dr.  Hay,  than  the  one  reported,  it  being  possibly  a 
mere  pressure  lesion,  one  of  a  class  the  effects  of  which  are 
generally  indefinite  and  indecisive  as  to  pathological  questions, 
yet  the  admitted  lack  of  a  microscopic  examination  deprives 
it  of  that  scientific  completeness,  that  should  be  demanded  of 
every  observation  claiming  to  overthrow  established  theories. 
Cases  have  been  published,  in  which  extensive  cerebral  dis- 
organization has  existed,  causing  serious  functional  derange- 
ments, altogether  imperceptible  upon  merely  macroscopic  ob- 
servation. Such  a  one  was  reported  by  M.  Pitre  in  the  discus- 
sion in  the  Soci6te  de  Biologic  Though  there  may  have  been 
no  such  lesion  in  the  case  in  question,  the  failure  to  exclude  it 
renders  the  observation  inconclusive,  and  of  far  less  value  than 
Dr.  Hay  seems  inclined  to  esteem  it.  The  possible  conse- 
quences of  a  traumatism  are  so  numerous,  and  the  possible 
results  of  a  meningeal  hemorrhage  so  various,  that  no  positive 
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scientific  conclusion  can  be  drawn  from  the  data  of  this  case. 

Dr.  Hay  says:  uAn  obvious,  sufficient,  and  common 
cause  must  be  ignored  in  the  search  tor  a  recondite  mys- 
tery; a  gross,  mechanical  lesion,  involving  a  large  area  of 
brain,  could  not  have  entailed  consequences,  which  must  have 
resulted  from  microscopical  changes  elsewhere,  in  such  a  terra 
incognita  as  the  brain."  To  this  we  would  say,  that  we  do 
not  ignore  the  obvious  lesion,  nor,  at  the  same  time,  the  fallacy 
which  exists  in  being  contented  to  connect  such  a  paralysis 
with  such  a  lesion,  without  further  investigation,  or  that  would 
term  such  a  cause  "sufficient."  Facts,  both  experimental  and 
clinical,  almost  ad  infinitum,  go  to  show  that  cortical  lesions 
are  not  necessarily,  or  even  generally  connected  with  permanent 
paralysis;  in  fact  such  a  lasting  hemiplegia,  as  in  the  case  in 
question,  is  fair  ground  for  suspicion  of  damage  elsewhere. 
That  this  damage  elsewhere  is  a  "recondite  mystery,"  in  this 
case,  is,  we  think,  owing  to  Dr.  Hay's  failure  to  utilize  his  op- 
portunities for  the  exhaustive  examination  that  alone  could 
have  furnished  the  positive  and  negative  evidence  required  to 
justify  his  conclusions.  The  brain  is  always  a  pathological 
terra  incognita,  until  it  is  thoroughly  examined. 

The  trouble  with  this,  and  all  other  similar  cases,  is  not  so 
much  what  is  said,  as  what  is  left  unsaid.  The  author 
seems  to  have  failed  to  recognize  the  want  of  necessary  con- 
nections between  his  conclusions  and  the  data  of  his  obser- 
vation, and  to  have  ignored  the  wilderness  of  possibilities  that 
lies  between  them.  One  serious  need  of  the  times,  is  closer 
and  more  thorough  observations,  as  well  as  the  logical 
ability  to  correctly  deduce  conclusions  from  them. 

We  have  given  so  much  space  to  remarks  on  this  subject, 
not  on  any  personal  grounds,  nor  so  much  to  relieve  ourselves 
from  the  imputation  of  having  sacrificed  a  fact  for  the  sake  of 
a  theory,  as  for  the  purpose  of  re-stating  our  opinion  on  what 
appears  to  us  to  be  a  very  important  pathological  question,  in 
regard  to  which  we  seem  to  be  at  variance  with  the  author  of 
the  above  article. — Eds.] 
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Abt.    IV.— PERIODICAL    AMNESIA;     OK,    DOUBLE 
CONSCIOUSNESS. 


By  M.  Azam,  Professor  a  l'Ecole  de  Medecine  de  Bordeaux. 


Translated  from  the  Revue  Scientifique,  by  James  I.  Tucker,  A.  M.,  M.  D. 

Chicago,  III. 


INTRODUCTORY   REMARKS. 

I  AM  going  to  relate  the  history  of  a  young  woman  whose 
existence  is  tormented  by  an  impairment  of  memory,  which 
is  without  a  parallel  in  science.  This  impairment  is  of  such 
a  character  that  it  suggests  the  question  whether  this  young  wo- 
man may  not  live  two  separate  existences.  Whatever  may  be  the 
nature  of  the  phenomena,  I  am  about  to  describe,  they  deserve 
the  careful  consideration  and  reflection  of  psychologists,  for  if 
physiology  cannot  do  without  the  study  of  maladies,  neither 
can  the  study  of  the  mental  faculties,  which  is  nothing  but  the 
physiology  of  the  highest  order  of  faculties,  be  carried  on  with- 
out an  analysis  of  their  lesions. 

In  view  of  a  subject  almost,  or  entirely  new,  experiencing 
some  embarrassment  in  choosing  a  title,  I  have  preferred  to 
leave  the  choice  to  the  reader.  After  the  reading  he  can  de- 
cide what  designation  he  prefers.  lie  will  certainly  be  indul- 
gent and  pay  close  attention,  for  the  terms  and  words  which  I 
I  shall  make  use  of,  are  ordinary  ones,  changed  somewhat, 
from  their  ordinary  acceptation,  and  might  occasion  some  ob- 
scurity. 

Furthermore,  I  beg  the  reader  to  remember  that,  as  a  physi- 
cian, I  relate,  to  the  best  of  my  ability,  an  observation  which 
belongs  more  to  psychology,  than  to  medicine,  and,  that  being 
only  a  narrator  of  facts,  I  have  not  taken  part  for  or  against 
such  a  delicate  solution  as  may  be  deduced  from  its  analysis. 

The  reflections  which  conclude  my  communication  are  rather 
calculated  to  complete  it,  than  lend  color  to  a  discussion.     In 
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relating  the  fact,  clearly  and  sincerely,  I  limit  my  ambition  to 
adding  my  feeble  contribution  to  the  knowledge  of  man. 

Cask. — Felida  X.  was  born  in  1843,  in  Bordeaux,  of  healthy 
parents.  Her  father,  a  captain  in  the  merchant  marine  service, 
died  when  she  was  very  young,  and  her  mother,  left  in  destitute 
circumstances,  was  obliged  to  work  to  bring  up  her  children. 

The  first  years  of  Felida  were  attended  with  trial,  neverthe- 
less, he\r  development  went  on  regularly. 

Towards  the  age  of  thirteen,  a  little  after  puberty,  she  pre- 
sented symptoms  which  denote  the  beginning  of  hysteria;  viz., 
various  nervous  attacks,  vague  pains,  pulmonary  hemorrhages, 
which  the  condition  of  the  respiratory  organs  did  not  explain. 
A  skillful  seamstress,  of  mature  intelligence;  she  applied  her- 
self to  her  needle-working  by  the  day.  At  fourteen  and  a  half 
the  phenomena  began  to  appear,  which  form  the  theme  of  this 
recital;  without  any  recognized  cause,  under  the  influence  of 
some  emotion,  she  would  experience  a  keen  pain  in  both  tem- 
ples, and  fall  into  a  profound  languor,  resembling  sleep.  This 
lasted  about  ten  minutes;  after  this,  she  voluntarily  opened 
her  eyes,  apparently  awakening,  and  then  would  commence 
another  condition,  which  we  usually  call  secondary,  which  I 
shall  describe  hereafter.  It  would  last  an  hour  or  two,  then 
the  languor  and  sleepiness  would  re-appear  and  she  would 
return  to  the  normal  state.  This  kind  of  paroxysm  returned 
every  five  or  six  hours,  or  less  frequently,  and  her  relatives  and 
persons  around  her  remarking  the  change  in  her  manner 
during  this  sort  of  second  life  and  her  forgetfulness  on  her 
awakening,  believed  her  to  be  insane. 

Soon  these  symptoms  of  hysteria,  properly  speaking,  were 
aggravated.  Felida  had  convulsions,  and  the  attacks  of  sup- 
posed insanity  became  more  alarming.  I  was  called  to  attend 
her,  for,  being  at  the  time,  assistant  physician  in  the  public 
asylum  for  insane  women,  it  was  natural  that  1  should  be 
called  upon  in  a  case  supposed  to  be  of  mental  disease. 

The  following  are  the  symptoms,  as  I  observed  them  in 
October,  1858  : 

Felida  is  a  brunette,  of  medium  height,  quite  robust,  and  of 
ordinary    stoutness   of  figure.      She    is    subject   to    frequent 
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haemoptysis,  probably  supplementary.  She  is  very  intelligent, 
and  tolerably  well-educated  for  her  social  position;  of  a 
melancholy,  and  morose  disposition.  Her  conversation  is 
serious,  and  she  talks  but  little.  Her  will  is  firm,  and  she  is 
very  diligent  at  her  work.  Her  affections  appear  to  be  but 
little  developed.  She  dwells  on  her  ill  health,  which  occasions 
in  her  serious  pre-occupation  of  mind,  and  suffers  acute  pain 
in  various  parts  of  the  body,  particularly  in  the  head.  The 
symptom,  called  davits  hystericus,  is  well  marked.  One  is 
particularly  impressed  with  her  sombre  air,  and  the  little 
desire  she  has  to  speak.  She  answers  your  questions,  and 
that  is  all. 

After  a  careful  examination,  from  an  intellectual  stand- 
point, I  find  her  actions,  ideas  and  conversation  to  be  perfectly 
rational. 

Almost  every  day,  without  any  known  cause,  or  under 
the  influence  of  an  emotion,  she  is  seized  with  what  is  called 
her  "crisis";  in  fact  she  enters  into  her  second  condition. 
Having  witnessed  this  phenomenon  hundreds  of  times,  I  can 
describe  it  with  accuracy.  I  have  been  speaking  in  accord- 
ance with  that,  which  was  related  to  me.  I  am  now  going  to 
describe  what  I  have  actually  seen. 

Felida  is  seated,  some  sewing  lying  upon  her  knees;  all  at 
once,  without  any  premonition  whatever,  after  a  more  than 
usually  violent  pain  in  her  temples,  her  head  falls  upon  her 
breast;  her  hands  cease  to  move  and  hang  helplessly  by  her 
side;  she  sleeps,  or  appears  to  sleep,  but  it  is  a  sleep  of  such  a 
peculiar  character,  that  neither  noise  nor  excitement,  pinching 
nor  pricking,  can  awake  her.  This  kind  of  sleep  is  instan- 
taneous, lasting  two  or  three  minutes;  formerly  much  longer. 
Felida  awakens,  but  her  intellect  is  not  what  it  was  before  she 
fell  asleep.  Everything  appears  different.  She  raises  her 
head,  and,  opening  her  eyes,  smilingly  salutes  new  comers; 
her  countenance  brightens,  and  indicates  only  happiness. 
Her  talk  is  quick,  and  humming  an  air  the  while,  she  resumes 
her  needle-work,  which  was  commenced  in  the  preceding  state. 
She  rises,  her  step  is  elastic,  and  she  does  not  complain  of  the 
thousand  pains  which,  but  a  few  moments  before,  caused  her 
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to  suffer.  She  applies  herself  to  the  ordinary  duties  of  the 
household,  goes  out,  circulates  through  the  town,  visits  her 
neighbors,  taking  her  work  with  her,  and  her  gay  manners  are 
those  of  a  young  woman  in  her  most  vigorous  years.  Her 
character  is  completely  changed;  formerly  melancholy,  she 
has  become  cheerful;  even  gay,  her  vivacity  sometimes  even 
bordering  on  wildness.  Her  imagination  is  very  vivid. 
From  the  slightest  cause,  she  is  overcome  with  emotions  of 
sadness  or  joy.  Instead  of  being  indifferent  to  everything,  as 
she  was,  she  has  become  sensitive  in  the  extreme. 

In  this  condition,  she  remembers  perfectly  all  that  has  pass- 
ed during  similar  preceding  states,  and  also  during  her  normal 
life.  I  will  add,  that  she  has  always  maintained  that  the  state, 
whatever  it  may  be,  in  which  she  is  when  one  speaks  to 
her,  is  the  normal  one,  which  she  calls  her  "  reason,"  in  oppo- 
sition to  the  other  which  she  calls  her  "crisis." 

In  this  life,  as  in  the  other,  her  intellectual  and  normal 
faculties,  although  different,  are  unquestionably  complete, 
each  frenzied  idea,  each  perverted  perception,  each  halluci- 
nation. I  will  say,  even,  that  in  this  second  condition,  all 
her  faculties  seem  to  be  more  fully  developed — more  complete. 
This  second  life,  wherein  no  physical  pain  is  experienced,  is 
far  superior  to  the  other,  and  especially  so  on  account  of  the 
important  fact  which  we  have  already  brought  to  notice,  that 
while  it  continues,  Felida  remembers  not  only  that  which  has 
taken  place  during  previous  attacks,  but  also  during  her 
entire  normal  life,  whereas,  and  I  shall  refer  to  it  again  later, 
during  her  normal  life  she  has  no  recollection  of  that  which 
took  place  during  the  attacks. 

After  a  period  which,  in  1858,  lasted  three  or  four  hours, 
almost  daily,  Felida's  cheerfulness  suddenly  disappears. 
Her  head  falls  upon  her  breast,  and  she  relapses  into  that 
state  of  torpor  which  we  have  described.  Three  or  four  min- 
utes elapse,  and  she  opens  her  eyes,  to  enter  again  into  her 
ordinary  existence.  One  can  scarcely  realize  it.  because  she 
continues  her  work  with  zeal,  almost  with  obstinacy.  It 
often  happens  that  a  piece  of  sewing  undertaken  in  the  pre- 
ceding period,  she  does  not  understand,  and  it  causes   her 
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a  great  mental  effort  to  comprehend  it.  Nevertheless,  she 
continues  it  as  well  as  she  can,  at  the  same  time  lamenting  her 
unfortunate  situation.  Her  family,  who  are  accustomed  to 
this  state  of  things,  set  her  to  rights. 

Some  minutes  before,  she  sings  a  romantic  song,  and  if  we 
ask  her  to  repeat  it,  she  does  not  know  what  we  are  talk- 
ing about.  They  speak  to  her  about  a  visitor  whom  she  has 
just  received,  but  she  has  seen  no  one.  I  believe  I  am  able  to 
define  the  limits  of  this  amnesia.  The  forgetfulness  relates  only 
to  those  things  which  transpired  during  the  second  condition. 
Every  general  idea  acquired  prior  to  this,  is  unaffected.  She 
knows  perfectly  well  how  to  read,  write,  and  keep  accounts,  cut 
out  work,  sew,  and  a  thousand  other  things,  which  she  has 
known  before  being  sick,  or  which  she  has  learned  in  the 
preceding  normal  periods. 

Since  1858,  I  have  remarked  it,  and  1  have  verified  it  later 
upon  invitation  of  M.  M.  Liard  and  Marion,  professors  of  phil- 
osophy. These  psychologists  who  were  kind  enough  to  en- 
lighten me  with  their  advice,  have  enabled  me  to  comprehend 
the  importance  of  this  characteristic,  for  in  some  celebrated 
cases  of  double  consciousness,  the  oblivion  extends  back  over 
all  the  past  life,  including  all  the  general  ideas  of  it.  This 
was  the  case  with  the  American  lady  mentioned  by  Mai-nisli* 

Physically  Felida  is  a  very  marked  hysteric.  She  lias  globus 
hystericus,  her  tactile  sensibility  is  perverted,  her  sense  of 
taste  abnormal,  for  I  have  been  able  to  make  her  masticate 
pills  of  nauseous  taste  without  her  detecting  it.  Her  sense  of 
smell  is  less  acute,  and  a  number  of  points  on  the  surface  of 
her  body  are  anaesthetic.  Finally,  from  the  least  emotion  she 
has  convulsions  without  complete  loss  of  consciousness.  I 
will  not  dwell  upon  this  picture  so  well  known;  it  will  suffice 
to  say  that  Felida  certainly  has  hysteria,  and  that  the  singular 
symptoms  which  she  presents  should  be  considered  as  depend- 
ent upon  this  singular  malady.  At  this  epoch  there  is  ex- 
hibited a  third  condition  which  is  only  an  epiphenonienon  of 
the  attack.  I  have  witnessed  this  condition  only  three  or  four 
times,  and  in  the  course  of  sixteen  years  her  husband  has  wit- 

♦Macnlsh,  Philosophy  of  Sleep,  page  215* 
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nessed  it  only  about  thirty  times.  Being  in  her  second  con- 
dition, she  tails  asleep  in  the  manner  described,  and  instead  of 
awakening  in  the  normal  state  as  usual,  she  finds  herself  in  a 
peculiar  state,  which  is  characterized  by  an  indescribable  terror. 
Her  first  words  are:  "I'm  afraid!  I'm  afraid  !"  She  does  not 
recognize  any  one  excepting  the  young  man  who  has  become 
her  husband.  This  state  somewhat  delirious,  continues  only  a 
short  time.  This  is  the  only  time  when  I  have  been  able  to 
detect  in  her  perverted  conceptions.  1  could  interpret  hallu- 
cinations of  hearing  and  smell;  certain  hypenesthetic  con- 
ditions of  these  senses,  but  a  careful  study  has  demonstrated  to 
me  that  exaltation  of  these  senses  alone,  enables  her  to  hear 
conversation  and  noises,  anal  to  perceive  odors  that  no  one 
around  her  could  hear  or  perceive.  The  history  of  hysteria  is 
full  of  such  cases.  I  will  not  dwell  upon  it.  If  I  have  had 
doubts  in  reference  to  the  separation  of  the  two  existences,  they 
have  been  removed  by  what  I  am  going  to  relate.  A  young 
man  of  from  eighteen  to  twenty  years  of  age,  was  acquainted 
with  Felida  X.  from  infancy,  and  visited  the  house  frequently. 
These  young  people  having  a  strong  affection  for  one  another 
became  engaged.  One  day  Felida,  sadder  than  usual,  said  to 
me  with  tears  in  her  eyes  that  her  malady  was  growing  worse, 
that  her  abdomen  was  enlarging,  and  that  she  had  nausea  every 
morning;  in  a  word,  she  gave  me  a  most  perfect  description  of 
a  commencing  pregnancy.  The  uneasy  conduct  of  those  who 
surrounded  her,  caused  me  to  have  suspicions  which  were  soon 
confirmed.  In  fact,  in  the  attack  which  followed,  soon  after, 
Felida  said  tome  in  the  presence  of  these  same  persons;  "I 
recollect  perfectly  what  I  have  just  said  to  you.  You  ought  to 
have  easily  understood  me.  I  confess  it  without  evasion.  I 
believe  I  am  pregnant." 

In  the  second  life,  her  pregnancy  did  not  disturb  her  mind. 
She  took  it  easily.  Having  become  enciente  in  her  second 
condition,  she  denied  it  in  her  normal  condition,  and  was  aware 
of  it  only  in  similar  states.  But  this  ignorance  could  not  last 
long.  A  neighbor  to  whom  she  made  a  full  confession  and 
who,  being  skeptical,  could  not  but  believe  that  Felida  was 
acting  a  comedy,  brutally  reminded  her  of  her  confidence  after 


590  Azam — Periodical  Amnesia. 

the  attack.  This  discovery  made  such  a  dee])  impression  upon 
the  young  girl,  that  she  had  very  violent  hysterical  convulsions, 
and  I  was  obliged  to  attend  her  for  two  or  three  hours.  The 
child  conceived  during  the  attack  is  sixteen  years  old  to-day. 
We  will  refer  to  it  again  later.  At  this  time,  (1859)  I  related 
this  circumstance  to  several  confreres.  Most  of  them  believed 
me  to  be  the  victim  of  delusion  or  of  imposture.  Only  three 
prominent  men,  after  having  seen  Felida  X.  with  me,  en- 
couraged me  to  study  her  case.  Parchappe,  the  celebrated 
alienist;  Brain,  physician-in-chief  to  the  public  asylum  for 
women,  and  Professor  in  the  Faculty  of  Science  in  Bordeaux, 
and  M.  Gintrac,  sen.,  director  of  VEcole  de  Medicine,  and 
correspondent  of  the  Institute.  With  all  the  others,  science 
was  complete,  and  everything  which  was  outside  its  prescribed 
limits,  could  be  nothing  but  delusion. 

For  these  advanced  minds,  this  case  contributed  to  com- 
plete that  part  of  science  which  pertains  to  the  delicate  study 
of  brain-functions,  and  no  fact  should  be  overlooked.  M. 
Bazin  put  into  my  hands  a  book,  almost  unknown  in  France; 
viz.,  "Braid's  Neurypnology,  or  the  Nervous  Sleep," 
wherein  hypnotism  is  described.  It  is  the  reading  of  this 
book  which  gave  origin  to  those  researches  which  occupied 
the  learned  world  at  the  close  of  the  year  1859,  and  which  I 
resumed  in  1800,  in  the  Archives  de  Medicine  et  de 
chirtirgie,  and  in  the  Annates  medico -psychologiques  de 
Paris.  These  remarkable  researches  by  Velpeau,  in  the 
Institute,  have  been  confirmed  by  M.  M.  Broca,  Follin, 
Yerneuil,  Alfred  Maury,  Baillarger,  Lasegue,  etc.,  and  have 
fallen  into  a  sort  of  neglect  only,  in  consequence  of  their 
unfortunate  analogy  with  the  practices  of  animal  magnetism, 
which  have  been  justly  denounced. 

It  is  upon  Felida  X  *  *  *  ,  and  particularly  upon  one  of 
her  friends,  Maria  X  *  *  *  ,  that  I  have  made  the  experi- 
ments which,  form  the  basis  of  this  study,  that  according  to 
Braid,  and  numerous  other  older  authors,  has  established  the 
action  of  a  convergent  strabismus  upon  the  cerebral  functions 
as  much  in  man  as  in  animals. 

In  order  not  to  depart  from  my  subject,  I  will  describe 
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what  I  have  observed  in  Felicia,  pertaining  to  hypnotism. 
Felida  being  in  one  of  her  second  conditions,  and  seated 
opposite  to  me,  I  asked  her  to  look  attentively  at  an  object, 
placed  15  to  20  centimetres  above  her  eyes.  After  eight  or  ten 
seconds,  she  winked  and  closed  her  eyes  For  a  few  moments 
she  did  not  answer  questions,  the  sleep  in  which  she  appeared 
to  be,  separating  her  completely  from  the  external  world. 
She  is  anaesthetic;  after  a  short  time  answers  questions,  and 
presents  this  peculiar  phase,  that  in  this  induced  somnam- 
bulism, or  whatever  may  have  been  her  condition  when  she 
was  asleep,  she  is  always  in  the  normal  state.  Then  she 
presents  the  ordinary  phenomena  of  somnambulism,  catalepsy, 
anaesthesia,  hyperesthesia  of  the  skin,  exalted  sense  of  smell, 
touch;  exaltation  of  the  muscular  sense;  all  of  these  pheno- 
mena easy  to  produce  by  the  procedure  indicated,  even  in 
animals  (hens,  cats,  etc.,)  upon  which  I  will  not  dwell  in  this 
place. 

The  awakening  is  produced  with  the  same  facility,  by  means 
already  known,  frictions  or  insufflation  upon  the  eyelid. 

If  after  having  read  Braid's  book,  wherein  a  number  of 
cases  are  reported,  (in  which  I  have  little  faith)  I  have  pro- 
voked in  my  patient  the  artificial  sleep  by  means  which  he 
recommends,  it  was,  1  ought  to  say,  with  the  hope  of  curing 
her;  this  hope  has  not  been  realized,  for  I  have  produced 
no  change  in  her. 

The  existence  in  one  patient  of  a  spontaneous  phenomenon — 
the  transition  from  one  condition  to  another — led  me,  natur- 
ally, to  consider  hypnotism,  which  as  well  as  somnambulism, 
which  everyone  is  familiar  with,  can  be  spontaneous.  Ex- 
amples of  it  are  not  rare.  Many  cases  are  known.  I  will  cite 
only  a  few. 

In  the  beginning  of  the  year  1875,  M.  Bouchut  observed  in 
his  employ,  a  young  woman,  who  fell  into  somnambulism, 
with  catalepsy,  every  time  that  she  worked  button-holes — a 
difficult  work,  as  it  requires  constant  attention  and  a  fixed 
gaze.  This  was  a  hysteria,  which  hypnotized  itself  volun- 
tarily. 

M.  Baillaiger  cited  in  my  presence,  in  the  Medico-psycho- 
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logical  Society  of  Paris,  the  case  of  a  young  woman,  who  was 
seized  by  catalepsy,  while  looking  at  herself  in  the  glass.  I 
could  name  an  eminent  clergyman  of  the  reformed  church, 
who  fell  asleep  at  will  for  half  an  hour,  by  closing  his  eyes 
and  moving  his  ocular  globes  upwards  and  downwards.  Here 
the  phenomena  are  completely  at  the  will  of  the  individual. 

In  conclusion,  nine  or  ten  years  ago,  a  young  woman  who 
came  under  my  care  in  the  clinique,  for  a  tumor  of  the 
breast,  fell  asleep  in  broad  daylight,  for  three  hours;  nothing 
could  awaken  her.  Interrogated,  she  related  that  a  certain 
time  in  the  month,  she  is  subject  to  these  sleeps,  during 
which  she  is  anaesthetic,  but  not  somnambulistic. 

I  shall  draw  no  inference  from  these  facts.  They  formerly 
appeared  marvelous.     To-day  they  are  all  included  in  science. 

I  have  just  described  the  condition  of  Felida,  in  1858  and 
1859.  At  the  end  of  the  latter  year,  the  phenomena  seemed 
changed  for  the  better.  At  least  I  am  told  so.  She  was  con- 
fined happily,  and  nursed  her  child.  At  this  time,  occupied 
by  other  studies,  I  lost  sight  of  her  completely.  She  had 
married  the  young  man  of  whom  we  have  spoken.  Now,  this 
young  man,  who  is  very  intelligent,  has  observed  carefully  the 
condition  of  his  wife  from  1859  to  1876.  His  information  fills 
up  a  gap  of  sixteen  years,  which  occurred  in  my  personal 
observation. 

Here  is  a  reamine  of  that  which  took  place  during  these 
sixteen  years. 

Toward  the  age  of  seventeen  and  a  half  years,  Felida  passed 
through  her  first  confinement,  and  during  the  two  years  which 
followed,  her  health  was  excellent,  no  particular  phenomena 
having  been  observed.  Toward  nineteen  and  a  half,  the 
symptoms  already  described,  re-appeared,  with  modified  inten- 
sity. One  year  later,  there  were  a  second  pregnancy,  con- 
siderable pain,  and  spitting  of  blood,  and  various  nervous 
symptoms,  incident  to  hysteria,  such  as  attacks  of  lethargy, 
lasting  three  or  four  hours.  At  this  time,  and  up  to  the  age  of 
twenty-four,  the  paroxysms  occurred  more  frequently,  and  their 
duration,  which  was  at  first  equal  to  the  period  of  normal 
life,  began  to  exceed  it.     Pulmonary  hemorrhage,  which  con- 
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tinned  up  to  the  last-mentioned  time,  \>eeame  more  frequetit,. 
and  considerable.  Felida  was  seized  with  partial  paialysis, 
attacks  of  lethargy,  ecstacy,  etc.,  all  phenomena  dua,  as  every 
one  knows,  to  the  hysteria  which  controlled  her  femperam6ni 
From  twenty-four  to  twenty-seven,  our  patient  had  tiileo  «uuv 
plete  years  of  normal  life.  After  this  time,  and  even  up  to 
1875,  that  is  to  say,  during  the  six  last  years,  the  malady  has 
re-appeared  in  a  form  which  I  shall  soon  describe.  I  will  add, 
that  during  these  sixteen  years,  Felida  has  had  eleven  preg- 
nancies, or  miscarriages,  including  the  one  of  1854,  and  only 
two  children  are  living. 

Further,  I  ought  to  mention  an  important  peculiarity.  The 
second  condition — the  period  of  attack — which  in  1858  and 
1859  occupied  only  about  a  tenth  part  of  her  existence,  has  in- 
creased little  by  little  in  duration;  has  become  equal  to  the 
normal  life;  then  has  exceeded  it,  arriving  gradually  to  the 
actual  state  in  which,  as  we  shall  see,  it  constitutes  almost  the 
entire  existence. 

In  the  early  months  of  1875,  the  Academy  of  Medicine  in 
Belgium,  occupied  by  the  case  of  Louise  Lateau,  commissioned 
M.  Warlomont  to  make  a  report  npon  the  subject.  This 
work,  very  well  done,  dwells  upon  the  scientific  reality  of  the 
phenomena,  known  as  doublement  de  la  vie,  double  con- 
science, condition  seconde,  states  which  may  be  voluntary  or  in- 
duced. M.  Warlomont  reports  celebrated,  but  quite  rare  facts. 
I  recognize  in  these,  analogies  of  my  own  observation  in  1858, 
although  from  that  epoch  I  had  appreciated  the  importance  of 
it.  I  did  not  publish  it,  as  I  considered  it  too  much  isolated 
in  science,  or  too  much  out  of  the  domain  of  surgery,  of  which 
I  was  then  professor  at  Bordeaux. 

I  then  went  to  work  to  find  Felida  X  *  *  *  again,  and  I 
found  her,  presenting  the  same  symptoms  as  formerly,  but  in 
an  exaggerated  degree. 

Felida  X  *  *  *  is  now  thirty-two  years  old.  She  is  mother 
of  a  family,  and  carries  on  a  grocery.  She  has  only  two  liv- 
ing children  ;  the  oldest,  conceived,  as  we  have  said,  during  a 
period  of  attack,  has  the  nervous  temperament  of  its  mother, 
is  intelligent,  and  an  excellent  musician.     He  has  nervous 
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attacks,  without  complete  loss  of  consciousness,  and  after  these 
nervous  crises,  indescribable  terrors,  which  recall"  the  third 
stage,  which  we  have  described.  Evidently  this  child,  who  is 
sixteen  years  old,  suffers  from  the  influence  of  morbid  inheri- 
tance. Physically,  Felida  is  thin,  without  wearing  a  sickly 
appearance. 

On  my  arrival,  having  recognized  me,  she  consulted  me 
eagerly,  in  reference  to  means  of  escaping  from  her  sad  situ- 
ation. 

Here  is  what  she  told  me.  She  is  always  sick,  that  is  to 
say,  she  suffers  continually  from  loss  of  memory,  which  she 
inappropriately  calls  her  crises,  only  these  supposed  crises, 
which  are  all  only  periods  of  normal  existence,  have  become 
much  more  rare.  The  last  dates  back  three  months.  Mean- 
while, this  loss  of  memory,  which  characterizes  them,  has 
caused  her  to  commit  such  blunders  in  her  intercourse  with 
her  neighbors,  that  Felida  retains  the  most  painful  remem- 
brance of  it,  and  is  afraid  of  being  considered  insane. 

I  examined  her  in  reference  to  the  soundness  of  her  intel- 
lectual faculties,  and  found  no  change  in  them.  Nevertheless, 
in  that  which  she  has  just  said  to  me,  I  detected  easily  that 
she  remembers  very  well  what  transpired  during  that  period 
which  she  called  her  last  crisis,  and  this  soundness  of  memory 
led  me  to  reflect.  There  was  occasion  for  it,  for  the  next  day 
her  husband,  from  whom  I  received  a  visit,  said  to  me,  that  the 
condition  in  which  Felida  has  actually  been  tbr  more  than 
three  months,  is  the  condition  of  attack,  or  the  condition 
seconde,  although  she  supposes  the  contrary  to  be  the  fact. 
In  fact  it  appears  to  her  now,  as  formerly,  that  the  state  in 
which  she  finds  herself  is  always  the  state  of  reason.  The 
recollection  which  I  had  of  the  past,  made  it  clear  to  me. 
Only,  since  I  ceased  to  study  her,  the  periods  of  normal  life 
have  become  more  and  more  rare,  and  shorter  and  shorter  in 
duration,  so  that  the  second  condition  occupies  almost  her 
entire  existence.  From  this  time,  realizing  how  much  there 
was  of  the  remarkable  in  a  state,  whiVh  in  sixteen  years  had 
changed  so  completely  the  mode  of  the  being  and  personality 
of    my  patient,    I    studied  her  almost  every  day,  with  the 
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intention  of  publishing  her  history.  To  avoid  tediousness,  I 
shall  relate  only  the  principal  facts  of  my  study,  those  at  least, 
which  are  characteristic.  On  the  21st  of  June,  Felida,  who  is 
evidently  in  the  second  state,  relates  to  me,  that  from  four  to 
five  days,  she  has  had  on  the  same  day,  three  or  four  lesser 
attacks,  from  one  to  two  hours  each.  During  this  time,  she 
lost  all  recollection  of  her  ordinary  existence,  and  at  such 
moments  she  is  so  wretched  in  this  singular  condition,  that 
she  contemplates  suicide.  She  was  then,  she  says,  certainly 
insane,  for  she  ignored  that  I  had  seen  her  before.  She 
entreated  me  even,  if  by  chance  I  should  see  her  again  in  a 
similiar  condition,  to  act  as  if  I  saw  her  for  the  first  time, 
inasmuch  as  a  new  reminding  of  her  infirmity  would  increase 
her  mortification. 

She  was  sensible  that  at  the  time  her  character  was  much 
changed.  She  became,  she  says,  wicked  and  provoked  violent 
scenes  in  her  home.  Guided  by  the  memory  of  the  past  and 
by  her  husband's  familiarity  with  these  changes,  it  is  very  easy 
for  me  to  recognize  that  Felida  is  in  the  second  condition, 
though  she  supposes  the  contrary. 

As  formerly,  in  fact  her  conversation  is  brief,  character  de- 
cided, and  natural  manners  relatively  gay  and  careless.  It  is 
the  same  gaity  of  sixteen  years  ago,  but  tempered  by  the  rea- 
son of  a  mother  of  a  family. 

I  believe,  I  ought  to  give  here  certain  episodes  in  the  life  of 
our  patient  related  by  herself.  They  will  serve  to  give  an  ex- 
cellent and  complete  idea  of  her  condition. 

During  the  summer  of  1874,  in  consequence  of  a  violent 
emotion,  she  was  taken  by  what  she  wrongly  termed  her  crisis, 
which  lasted  several  months  without  interruption,  during 
which  she  as  usual  lost  her  memory,  in  fact,  her  busband  said 
to  me  that  she  had  at  this  epoch  a  period  of  normal  life,  which 
lasted  so  long  that  he  hoped  for  her  recovery.  Two  years  agor 
being  in  her  ordinary  state,  (that  is  to  say,  in  the  second  con- 
dition) she  was  returning  in  a  coach  from  the  obsequies  of  a 
lady  of  her  aquaintance.  On  her  way  home,  she  felt  that  period 
which  she  calls  her  crisis,  (normal  state)  coming  on.  She  was 
drowsy  for  a  few  seconds,  without  the  ladies  who  were  with 
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her  in  the  coach  perceiving  it,  and  awakened  in  the  other  state 
absolutely  ignorant  why  she  was  in  a  funeral  coach,  with  per- 
sons, who  according  to  custom,  were  speaking  of  the  qualities 
•of  the  deceased,  whose  name  she  did  not  even  know.  Accus- 
tomed to  these  situations,  she  listened.  By  skillful  question- 
ing she  succeded  in  making  herself  aquainted  with  the  circum- 
stances, and  no  one  could  suspect  what  had  transpired. 

One  month  ago  she  lost  her  sister-in-law  by  death,  after  a 
long  illness.  Now,  during  one  of  these  normal  states  of  which 
I  have  spoken  above,  she  had  the  mortitication  of  absolutely 
forgetting  all  the  circumstances  of  the  death.  She  knows  only 
by  means  of  her  mourning  that  her  sister-in-law,  who  she  knew 
was  sick,  is  dead.  Her  children  took  their  first  communion 
•while  she  was  in  the  second  condition.  She  had  the  mortifica- 
tion to  forget  this  fact  during  her  normal  period.  Between  the 
former  condition  of  our  patient  and  the  present,.  I  ought  to 
note  a  certain  difference.  Formerly  she  lost  her  consciousness 
entirely  during  the  short  period  of  transition.  This  loss  was 
so  complete,  even,  that  one'day  in  1859,  she  fell  down  in  the 
street  and  was  picked  up  by  passers-by.  After  awakening  in  the 
other  state,  she  thanked  them,  smiling,  and  naturally  they 
•could  not  comprehend  the  cause  of  her  singular  gaity. 

It  is  no  longer  so  now.  This  period  of  transition  has  dimin- 
ished little  by  little,  and  although  the  loss  of  consciousness  may 
be  as  complete,  it  is  so  brief  that  Felida  can  conceal  it  in  what- 
ever place  she  may  be.  This  period  presents  a  strong  analogy 
to  that  which  we  call  in  medicine  le  petit  mal,  which  is  the 
least  of  the  forms  of  epilepsy.  However,  with  this  difference, 
that  le  petit  mal  is  absolutely  sudden,  while  certain  signs 
Tmown  to  her,  such  as  pressure  in  the  temples,  indicate  to 
Felida  the  return  of  her  attacks. 

This  is  what  takes  place.  When  she  feels  them  coming  on, 
she  raises  her  hand  to  her  head;  complains  of  a  dazzling  be- 
fore the  eye,  and  after  an  inappreciable  time,  passes  into  the 
other  state.  She  can  thus  conceal  what  she  calls  her  infirmity. 
This  dissimulation  is  so  complete  that  amongst  the  persons 
around  her,  her  husband  alone  is  cognizant  of  her  condition  at 
.the  time.    Others  perceive  only  the  change  of  character,  which 
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I  ought  to  say  is  very  well  marked.  We  shall  dwell  upon  these 
variations  which  Felida  herself  describes,  with  the  greatest 
frankness. 

In  the  period  of  attack  or  her  second  condition,  she  is  more 
haughty,  more  insouciant  more  attentive  to  her  toilet.  She 
is  less  industrious,  but  much  more  sensitive.  It  seems  as  if, 
when  in  this  state,  she  bears  towards  those  who  surround  her, 
a  deeper  regard. 

Are  these  variations  from  the  normal  condition  due  to  the 
fact  that  in  this  latter  condition  she  loses  her  memory,  while 
in  the  second  she  recovers  it?  This  is  probable,  but  we  shall 
return  to  it  later. 

Some  days  after  (July  5th)  entering  the  house  of  Felida,  I 
was  impressed  with  the  sadness  of  her  countenance.  She 
saluted  me  ceremoniously.  She  seemed  to  be  astonished  at  my 
visit.  Her  demeanor  struck  me,  and  I  surmised  that  she  was 
in  the  period  of  normal  life.  To  ascertain  the  certainty  of  it,  I 
asked  her  if  she  remembered  the  last  time  we  saw  each  other. 
"Perfectly,"  responded  she,  "  it  was  about  a  year  ago.  I  saw 
you  stepping  into  your  carriage  in  the  Place  de  la  Comedie. 
I  think  you  did  not  see  me.  I  have  seen  you  at  other  times 
but  rarely  since  the  time  you  came  to  attend  me  before  my 
marriage."  It  was  certain  Felida  was  in  the  normal  state,  for 
she  knew  nothing  about  my  last  visit  made,  you  will  recollect, 
during  the  second  condition.  I  questioned  her  and  learned 
that  she  is  in  the  "reason"  (she  says  only  to-day)  since  8 
o'clock  in  the  morning.     It  is  about  3  o'clock  p.  m. 

Profiting  from  an  occasion  perhaps  difficult  to  be  met  with 
again,  I  studied  her  condition  with  care.  Here  is  a  resume  of 
my  observations:  Felida  suffers  from  melancholy  verging  on 
despair,  and  communicates  to  me  the  cause  of  it  in  most  elo- 
quent terms.  Her  situation  is  very  sad  and  any  one  of  us 
taking  it  home  to  himself,  can  easily  imagine  what  would  be 
his  life  to-day,  should  he  be  suddenly  cut  off  from  the  remem- 
brance of  the  occurrences  of  three  or  four  preceding  months. 
Everything  is  forgotten,  or  rather,  nothing  exists.  Business, 
important  circumstances,  acquaintances  formed,  information 
given,  all  are  leaves  of  a  chapter  rudely  torn  from  a  book.  It  is 
a  gap  which  it  is  impossible  to  fill  up. 
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Felicia's  remembrance  reaches,  as  we  know,  only  to  facts 
which  have  existed  during  similar  conditions — the  eleven  con- 
finements for  example. 

I  am  here  going  to  make  a  remark  which  is  of  considerable 
importance.  Eleven  times  Felida  has  been  a  mother.  Each 
time  this  physiological  act  of  the  first  order,  completed  or  not, 
has  been  consummated  during  the  normal  state.  I  asked  for 
the  day  of  the  month.  She  thought  a  while,  and  made  a  mis- 
take of  about  a  month.  I  asked  her  where  her  husband  was. 
She  did  not  know — did  not  know  when  he  left  her,  nor  what 
he  said  upon  leaving.  At  8  o'clock,  the  normal  state  came  on 
and  he  had  left  a  quarter  of  an  hour  before. 

Near  her  is  a  little  dog.  She  does  not  recognize  him ;  has 
seen  him  this  morning  for  the  first  time.  Yet  the  actions  of 
the  dog  indicate  that  he  is  an  old  inmate  of  the  household. 

I  should  only  have  a  choice  of  examples  of  the  same  order 
should  I  proceed  to  cite  them,  but  those  I  have  enumerated 
are,  I  believe,  sufficient.  Besides  these  modifications  which 
proceed  directly  from  the  absence  of  memory,  I  remark  other 
differences  between  the  normal  state  and  the  period  of  attack. 

The  affections  are  no  longer  of  the  same  nature.  Felida  is 
indifferent  and  manifests  little  affection  for  those  around  her. 
She  revolts  at  the  natural  authority  which  her  husband  exer- 
cises over  her. 

He  is  forever  saying  "  I  want  this  or  that.  I  don't  like  it. 
It  must  be  that  I  have  allowed  him  to  acquire  this  habit  while 
I  have  been  in  my  other  state."  "  That  which  distresses  me," 
added  she,  "  is,  that  it  is  impossible  for  me  to  conceal  anything 
from  him,  although  in  fact,  I  have  nothing  in  my  life  which  I 
desire  to  conceal.  If  I  wished  to  conceal  anything,  I  could 
not.  It  is  certain  that  in  my  other  life,  I  have  told  him  all 
that  I  thought." 

Furthermore,  her  manner  is  more  lofty — more  entire.  What 
troubles  her  particularly  is  the  relative  incapacity  which  her 
absence  of  memory  creates;  especially  in  that  which  pertains 
to  her  business. 

"I  make  mistakes  in  the  value  of  commodities — sellingthem 
without  regard  to  cost,  and  I  am  obliged  to  resort  to  a  thou- 
sand subterfuges  for  fear  that  I  shall  be  taken  for  an  idiot." 
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Three  days  later  her  husband  related  to  me  that  the  state  of 
complete  reason,  of  which  I  have  just  spoken,  lasted  from  8 
o'clock  a.  m.  to  5  o'clock  p.  in.  From  this  time  she  is  in  the 
second  condition,  for  a  period  the  duration  of  which  he  can  not 
foresee. 

lie  added  an  interesting  detail.  It  has  happened  several 
times  that  falling  asleep  in  the  evening  in  the  normal  state, 
she  awakens  in  the  morning  in  the  state  of  attack,  without  her 
husband  or  herself  knowing  anything  about  it;  tne  transition 
has  therefore  taken  place  during  sleep. 

It  is  well  known  that  some  epileptic  seizures  have  occurred 
during  sleep,  and  that  neither  the  patient  nor  the  physician 
could  be  aware  of  it,  except  by  the  extreme  exhaustion  which 
the  patient  experiences  in  the  morning  upon  awakening. 
There  are  even  epileptics  who  have  never  had  an  attack  except 
in  sleep,  and  who  consequently  have  never  realized  their  situ- 
ation. 

At  the  time  when  I  published  this  study,  the  condition  of 
our  patient  is  modified.  The  periods  of  normal  life  continue 
only  two  or  three  hours  at  most,  and  show  themselves  every 
two  or  three  months. 

REFLECTIONS. 

I. 

I  believe,  I  ought  to  add  to  the  record  of  this  case  a  few  re- 
flections, which  will  perhaps  aid  in  the  interpretation  of  it. 
How  are  we  to  characterize  the  condition  of  Felida  X  ***  ? 
Does  she  exhibit  a  duplicate  personality,  a  double  life?  Is  it 
a  case  of  double  consciousness,  or  is  there  an  aberration  of 
memory  which  involving  the  memory  alone  leaves  intact  the 
other  faculties  of  the  mind?  If,  in  whatever  condition  she  may 
be,  Felida  is  asked  what  she  thinks  of  herself,  she  does  not  be- 
lieve and  has  at  no  period  of  her  life  believed  that  she  is  an- 
other person.  She  has  the  consciousness  that  she  is  always 
like  herself;  she  does  not,  therefore,  correspond  to  the  defini- 
tion of  M.  Littre,  who  says: 

"  Double  consciousness  is  a  state  in  which  the  patient  has 
either  the  sensation  that  he  is  double,  or  without  having  the 


600  Azam — Periodical  Amnesia. 

knowledge  of  his  doubleness  really  has  two  existences,  which 
have  no  remembrance,  the  one  of  the  other — and  ignore  each 
other  respectively." 

Felida  has  not  this  idea,  and  in  one  of  her  existences  she  has 
a  perfect  remembrance  of  her  two  lives. 

Neither  does  she  believe  herself  to  be  another  person  like 
the  woman  whom  Carpenter  mentions  in  his  "  Mental  Physi- 
ology," who,  believing  herself  to  have  become  an  old  clergy- 
man, thought  it  ridiculous  that  this  clergyman  should  pro- 
pose marriage  to  her. 

Neither  does  she  resemble  the  clergyman  cited  by  Forbes 
Winslow,  who  was  conscious  of  two  personalities,  the  one 
good,  the  other  bad.  Nor  the  American  lady  of  Mac  Nish, 
who,  at  a  given  moment,  in  consequence  of  a  voluntary  sleep 
forgot  all  Her  former  life  and  what  she  had  learned  during  this 
life;  reading,  writing  and  music,  and  who  was  obliged  to  re- 
commence her  education  and  continue  until  the  normal  state 
and  her  former  education  returned  simultaneously.  We  have 
seen  that  the  amnesia  of  Felida  lias  never  influenced  the  series- 
of  general  ideas  and  notions  formerly  acquired. 

Felida  does  not  represent  any  of  these  three  types,  which 
correspond  quite  closely  to  those  states  called  reduplicated 
personality,  double  life  or  double  consciousness;  these  terms 
being  those  which  even  to  this  day  are  employed  by  authors, 
especially  quite  lately  by  MM.  Warlomont  and  Littre. 

It  is  probable  that  an  exact  analysis  of  facts  would  show 
these  terms  to  be  synonymous. 

In  resume  what  is  there  peculiar  in  the  history  of  this  wo- 
man? 

I  know  that  she  appears  to  have  two  lives,  but  is  not  this 
only  an  appearance?  an  illusion  which  the  loss  of  memory 
characterizing  her  normal  state  presents  to  the  observer? 

Let  us  seek,  again,  analogies. 

Persons  who  are  subject  to  attacks  of  natural  (uninduced) 
somnambulism  do  not  remember  on  awakening  what  transpired 
during  sleep.  The  same  is  true  in  the  case  of  Felida,  but  no 
one  has  seen  somnambulism  so  perfect,  for  in  the  state  which 
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corresponds  to  the  state  of  somnambulism  she  does  not  sleep,, 
she  lives  and  thinks  completely,  this  life  being  even  superior 
to  her  normal  life,  for  only  while  this  period  lasts  does  she- 
have  any  complete  realization  of  her  existence. 

I  will  say  as  much  of  somnambulism  provoked  by  converg- 
ing strabismus  or  otherwise;  this  somnambulism  as  well  as 
natural  is  also,  in  the  strict  sense  of  the  word,  a  second  condi- 
tion. It  resembles  in  the  amnesia  the  condition  of  Felida,  but 
is  not  an  exact  reproduction  of  it.  Thus  persons  who  are  sub- 
ject to  it  have  no  will,  whether  they  present  anaesthesia,  hyper- 
algesia and  other  changes,  or  want  of  equilibrium  in  the 
sensorial  functions  or  muscular  sense,  which  have  nothing  in 
common  with  the  functional  integrity  in  which  we  find  Felida 
in  the  corresponding  condition. 

There  are  other  second  conditions,  artificial  or  pathological, 
which  merit  consideration. 

Alcohol,  hashish,  belladonna,  opium,  provoke  conditions  in 
which  those  who  are  subjected  to  them  think  and  act  without 
preserving  the  remembrance  of  it,  as  soon  as  the  operation  of 
these  drugs  has  ceased. 

The  delirious  from  insanity,  epilepsy  or  temporary  disease, 
appear  also  to  have  two  lives,  the  one  of  which  is  rational,  and 
in  which  as  a  general  thing  they  have  no  recollection  of  that 
which  has  taken  place  in  the  other.  But  here  the  analogy 
ceases,  for  in  these  conditions,  ideas  expressed  or  deeds  ac- 
complished are  irrational,  not  simply  because  they  are  expressed 
or  accomplished  apart  from  that,  which  we  call  reason,  but  be- 
cause they  in  themselves  are  not  the  result  of  conceptions 
logically  coordinated.  These  states  are  properly  speaking  de- 
fects in  life,  morbid  manifestations,  lapses.  With  Felida  on 
the  contrary  (and  we  cannot  dwell  upon  this  too  much),  the 
state  of  attack  or  second  condition  is  a  complete  existence,  per- 
fectly rational,  so  perfect  that  no  one,  even  knowing  the  cir- 
cumstances, could  discern  which  of  these  two  states  is  super- 
added, were  he  not  guided  by  her  husband  or  by  myself. 

If  it  were  necessary  to  corroborate  these  differences  by  still 
further  argument,  we  would  compare  the  two  states  of  Felida 
from  the  standpoint  of  legal  responsibility. 
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We  do  not  think  that  any  enlightened  judge  can  incriminate 
an  act  committed  in  one  of  the  second  conditions,  which  we 
have  jnst  enumerated.  The  patient,  the  insane,  the  epileptic, 
the  somnambulistic,  are  irresponsible;  the  inebriate  is  such,  in 
a  certain  measure.  Would  it  be  the  same  with  Felida,  if,  in 
one  of  her  second  stages,  she  should  be  guilty  of  a  criminal 
deed  'I  The  question  should  be  stated  and  discussed,  but  it 
must  be  admitted  that  it  is  not  easy  to  solve. 

To  him,  who  would  say  that  she  is  not  responsible,  one 
could  reply,  that  a  person  who,  for  whole  months,  is  in  the 
same  intellectual  condition,  besides  being  perfectly  sound, 
should  have  consciousness  of,  and,  consequently,  responsibility 
for,  her  acts — although  it  may  happen  that,  at  the  time  of 
judgment,  she  may  not  preserve  a  remembrance  of  them. 

To  him,  who  would  maintain  that  the  patient  is  responsible, 
one  might  reply,  with  equal  reason,  that  it  would  be  impossible 
to  condemn  a  person  whose  intellectual  functions  are  so 
altered. 

In  fact,  the  unity  of  self  being  admitted,  such  a  person  can 
not  have  a  perfect  consciousness, — especially,  if  we  remem- 
ber, the  third  stage  of  which  we  have  given  the  rare  but  cer- 
tain manifestations. 

Furthermore,  he  who  cannot  remember  an  accomplished 
act,  though  it  may  be  recent,  cannot  be  composmentis,  as  it  is 
understood  in  law. 

If,  then,  for  other  second  conditions,  irresponsibility  is 
admitted,  in  that  which  affects  our  patient,  it  is  certainly 
admissible. 

II. 
We  believe  that  we  have  shown  that  the  second  condition 
which  we  are  considering,  is  not  of  the  same  nature  with  analo- 
gous conditions  already  observed — or,  rather,  already  published. 
It  remains  for  us  to  examine  whether  amnesia  is  not  the  sole 
cause  of  the  difference  which  the  two  states  present,  and  if,  as 
we  have  stated  above,  it  is  not  this  which  accounts  for  the 
apparent  doubleness  of  life. 

It  is  certain  that  the  character  and  affections  of  Felida  are 
not  the  same  in  the  two  states. 
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Given  the  knowledge  we  have  of  her  deportment,  what  is 
the  significance  of  these  differences  ? 

Let  ns  not  forget  that,  prior  to  the  disease,  and  during  the 
periods  of  normal  life  which  reproduce  exactly  the  anterior 
state,  Felida  was,  and  is,  naturally  serious  and  melancholy. 

In  the  second  condition,  she  is  gay  and  frivolous,  more  pre- 
occupied with  her  toilet  and  a  thousand  other  trifles.  But  is 
not  this  gaity,  this  change  of  character,  natural  I  In  fact,  in 
this  state  her  memory  is  perfect.  It  embraces  the  entire  life. 
Felida  knows  that  she  will  lose  her  memory,  that  she  will  have 
lapses;  but  this  thought  is  nothing  in  comparison  with  the 
painful  situations  in  which  she  is  placed  by  a  sudden  amnesia, 
which  erases  entire  months  of  her  existence,  and  mortifies  her 
pride  by  exposing  her  to  the  chance  of  being  considered  insane 
or  imbecile.  In  her  second  condition,  her  affections  are  more 
developed;  but  is  this  not  also  a  direct  consequence  of  her 
great  freedom  of  mind  ?  She  is  less  occupied  with  herself ; 
therefore,  she  takes  more  interest  in  those  about  her.  When 
she  is  in  her  normal  state,  having  the  consciousness  of  her  sad 
situation,  she  dreams,  so  to  speak,  only  of  herself.  Every  one 
knows  the  egotism  of  old  people  and  invalid*.  There  is  no 
other  cause  for  it  but  the  realization  of  their  weakness.  Strong 
and  comparatively  well,  Felida  has  sentiments  belonging  to  the 
strong — love  of  others,  devotion,  generosity. 

In  this  condition,  her  character  is  more  supple,  and  she  com- 
plains less  of  the  legitimate  authority  which  her  husband 
exercises  over  her.  Is  this  not  also  natural  ?  It  is  natural  to 
endure  willingly  that  which  we  like. 

With  regard  to  her  greater  frivolity  and  attention  to  her 
toilet,  they  proceed  directly  from  her  increased  freedom  of 
mind,  and  from  the  fact  already  noticed,  that,  during  these 
periods,  her  physical  pains  do  not  exist,  so  to  speak,  any  more. 
Persons  who  suffer  do  not  care  for  their  toilet,  and  often  find 
in  assiduous  work  a  solace  for  their  sufferings;  and,  at  these 
times,  Felida  is. not  obliged  to  seek  for  this  kind  of  solace. 

Moreover,  if  in  these  second  conditions,  Felida  is  gayer  and 
more  frivolous,  less  industrious,  if  she  appears  to  be  more  at- 
tached to  those  about  her,  it  is  only  in  comparison  with  what 
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slie  is  in  the  Hernial  statu — fur  I  ought  tu  dwell  ti^>oi  1  it  that 
what  we  observe  in  her  in  this  respect  is  nothing  extraordinary. 
She  is  at  these  times  only  like  other  women  or  girls,  in  whom 
no  one  would  think  of  remarking  anything  unusual. 

One  might  consequently  affirm  that  in  the  case  of  Felida 
X  'x"x"x',  the  memory  alone  is  the  seat  of  disorder,  that  the 
change  of  character  and  affections  are  only  consequences  of 
an  alteration  of  this  faculty. 

I  will  add  that  this  alteration  of  memory — this  amnesia — 
is  periodical.  In  fact,  in  the  normal  state  the  memory  takes 
a  stride,  leaping  over  the  periods  of  the  second  condition,  to 
unite  together  the  periods  of  this  condition,  however  wide 
apart  they  may  he. 

III. 

If  it  be  correct  to  assume  that  in  the  case  of  Felida,  the 
memory  alone  is  affected,  and  everything  proves  it,  can  we 
not  draw  an  argument  from  this  in  favor  of  a  localization  of 
this  faculty,  in  some  particular  part  of  the  brain '( 

We  have  no  preconceived  idea  upon  the  subject  of  the 
localization  of  the  intellectual  functions,  and  we  consider  as 
fancies  most  of  the  attempts  made  to  this  end.  Nevertheless, 
we  must  recognize  in  the  preceding  facts  at  least  a  presump- 
tion. In  fact,  the  alteration  of  the  memory  alone,  the  other 
faculties  remaining  intact,  is  a  preliminary  step  towards  this 
conclusion,  just  as  an  alteration  in  the  faculty  of  articulate 
speech,  other  faculties  remaining  intact,  has  led  by  degrees  M. 
Broca,  and  other  observers,  to  localize  this  function  in  the 
third  frontal  convolution  of  the  left  anterior  lobe. 

The  arguments  which  led  to  this  conclusion  are  as  follows: 

1st.  Alteration  of  this  faculty,  all  the  others  remaining  in- 
tact; hence  the  probability  that  it  has  for  its  instrument  an 
isolated,  special  part  of  the  brain. 

2d.  Concomitant  alterations  of  it  part  of  the  brain,  limited, 
and  always  the  same. 

In  that  which  relates  to  the  memory,  we  know,  at  present, 
only  the  first  of  these  terms.  May  it  not  lead  us  to  the 
other?  Let  us  seek  similar  facts  as  the  preceding,  and  not 
lose  opportunities  to  make  necroscopic  studies  of  them. 
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There  is  ;i  point  in  this  history  upon  which,  I  think.  I  ought 
to  dwell,  for  it  is  of  universal  application,  f  wisli  to  speak  of 
the  striking  manner  in  which  it  proves  the  importance  of 
memory. 

Theoretically,  every  one  knows  its  importance,  but  never, 
perhaps,  will  it  he  more  vividly  and  practically  illustrated,  for 
no  one  by  self-examination  could  arrive  so  clearly  at  this  con- 
ception, as  by  the  study  of  this  young  woman. 

One  can  hardly  realize  the  singular  impression  made  ujh>u 
an  observer  by  a  person  who,  like  Felida,  forgets  everything 
that  has  passed,  everything  that  she  has  seen,  everything  that 
she  has  said,  and  everything  that  has  been  told  her,  during 
three  or  four  preceding  months.  She  does  not  awaken  from 
a  dream,  for  a  dream,  however  incoherent  it  may  be,  is  always 
something;  she  comes  out  of  intellectual  non-existence,  and 
if,  like  most  delirious  persons,  she  had  not  lived  intellectually 
during  this  period,  the  gap  would  be  of  little  importance. 
But,  during  this  time,  her  acts  have  been  complete  and  ra- 
tional. Time  has  advanced;  her  life,,  and  everything  about 
her,  have  advanced  with  it. 

1  have  above  compared  this  existence  with  a  book  from 
which  pages  had  been  torn  at  intervals;  this  is  not  sufficient, 
for  an  intelligent  reader,  imbued  with  the  general  spirit  of  the 
book,  might  supply  these  gaps,  while  it  is  absolutely  impos- 
sible for  Felida  to  have  even  a  suspicion  of  any  event,  which 
had  transpired  during  her  second  condition.  How  should  she 
know,  for  example,  that  during  this  time  she  had  contracted  a 
debt,  received  money,  or  that  an  accident  or  a  sudden  illness 
may  have  taken  away  her  husband  or  her  children  1  She  will 
not  find  them  about  her;  she  will  await  their  return. 

The  traveler  who  remains  three  or  four  months  away  from 
his  country  without  receiving  letters  or  news,  has  an  idea  of 
the  time  which  has  elapsed,  lie  may  be  astonished  at  what 
has  happened  during  this  interval,  but  he  knows  that  some- 
thing must  have  taken  place.  He  looks  forward  to  gaining  in- 
formation concerning  it.  To  him  time  has  advanced,  while, 
when  after  four  months  of  the  second  condition,  Felida  has  one 
day  of  the  normal  state,  during  this  day  she  has  no  recollection 
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of  the  preceding  months,  and  does  not  know  how  long  this  pe- 
riod has  lasted.  One  hour  or  four  months  are  all  the  same  to 
her. 

Thus,  in  her  appreciation  of  time,  she  is  deceived  in  the 
most  remarkable  manner — sometimes  passing  over  entire 
months.  She  is  always  behind  time.  In  a  word,  if  the  figure 
is  allowed  me,  her  calculation  is  behind  time.  The  almanac 
even  is  of  no  use  to  her,  for  she  has  no  basis  to  start  from  in 
consulting  it.  Her  husband  or  her  account-book,  in  referring 
back  day  by  day  to  some  sale  which  she  remembers,  enlightens 
her  as  to  the  present  time,  and,  also,  as  to  that  in  which  her 
period  of  amnesia  began. 

I  have  left  to  the  reader  the  task  of  deducing  the  thousand 
consequences,  and  the  thousand  accidents  which  might  arise 
in  an  existence  so  divided.  Our  role  is  not  to  imagine  situa- 
tions of  more  or  less  exciting  interest.  It  is  restricted  to  re- 
lating the  truth. 

We  believe,  we  ought  hereto  anticipate  one  objection.  In 
reading  tin's  history,  and  studying  Felida  at  the  present  time 
only,  one  might  be  tempted  to  think  that  I  had  failed  to  ap- 
preciate the  true  situation  of  our  patient,  and  that  the  normal 
state — the  state  of  reason — is  that  in  which  the  memory  is 
complete;  that  in  which  she  has  perfect  possession  of  herself, 
and  that  the  abnormal  state  is  that  which  is  characterized  by 
amnesia.     One  would  be  deceived  for  this  reason. 

First  of  all,  having  witnessed  the  attacks  tit  their  very  incep- 
tion, and  watched  their  growth,  I  can  affirm  the  indetity  be- 
tween the  early  accidental  condition  which  lasted  one  hour  in 
a  day,  and  the  condition  of  almost  constant  attack  of  the  pres- 
ent, which  lasts  three  months  again t  one  day  of  the  normal 
condition. 

Furthermore,  the  absence  of  memory  is  a  pure  criterion  of 
the  integrity  of  the  intellectual  functions,  for  forgetfulness  is 
not  necessarily  induced  by  an  incomplete  or  abnormal  intellect- 
ual condition,  at  the  moment  when  one  tries  to  recollect.  Gen- 
erally, amnesia  is  produced  by  the  slightness  of  the  impression 
made  upon  the  mind  by  an  event  at  the  time  of  its  occurrence. 


Azam — Periodical  Amnesia.  fiOT 

One  does  not  forget  because  one  cannot  remember,  but  l>ecause 
tbe  fact  forgotten  made  only  an  insufficient  impression. 

The  man  who,  after  a  delirium  of  some  hours,  does  not  re- 
member after  lie  recovers  what  occurred  during  his  delirium, 
is  none  the  less  sound.  He  was  only  incomplete  and  diseased 
when  he  was  delirious,  and  it  is  because  he  was  delirious  that 
lie  lost  all  remembrance  of  everything  which  took  place,  his 
brain  not  having  received  a  durable  or  adequate  impression. 

We  l>elieve,  we  ought  to  dwell  upon  another  remarkable  cir- 
cumstance. At  present,  the  second  condition  has  so  much  in- 
creased at  the  expense  of  the  normal  life,  that  the  roles  be- 
tween the  two  periods  have  become  inverted.  Sixteen  years 
ago,  the  attacks  lasted  only  several  hours  in  several  days;  they 
were  an  accident,  a  defect  in  life.  At  the  present  time, 
the  second  condition  is,  so  to  speak,  the  ordinary  life,  for  it 
lasts  three  and  tour  consecutive  months  against  periods  of  the 
normal  lite,  which  have  only  three  or  four  hours  duration,  and 
to-day  the  latter  are  the  defect,  the  accident.  It  is  to  these 
that  Felida  owes  the  trouble  of  her  life. 

The  essential  character  of  these  two  conditions  has  not 
changed  in  the  least.  The  duration  alone  has  become  changed. 
The  one  has  simply  increased  at  the  expense  of  the  other. 

This  modification,  accomplished  during  sixteen  years,  sug- 
gests a  reflection.  Do  not  the  gradual  diminution  in  the 
duration  of  the  periods  of  the  normal  state,  and  the  greater 
and  greater  rarity  of  their  appearance,  presage  tjiat  they  will 
in  time  wholly  disappear?  This  is  certainly  not  impossible, 
it  is  even  probable.  But,  then,  what  will  happen?  The 
second  condition  will  constitute  the  entire  life.  Felida  X*** 
will  have  a  Complete  personality;  intelligence,  complete 
knowledge  of  the  past — all  will  lie  there.  But  she  will  no 
longer  have  the  same  personality  as  before — she  will  be  an- 
other person.  She  will  be  better  off,  for  she  will  no  longer 
have  amnesia,  but  in  fact  she  will  have  changed  completely. 
Her  existence,  as  seen  al>ove,  will  have  presented  the  singular 
phenomenon  of  having  counted  three  successive  personalities; 
the  first  normal,  which  she  brought  with  her,  so  to  sj>eak, 
when  she  came  into  the  world;  the  second,  divided  into  two 
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parts  by  amnesia;  the  third,  a  new  existence,  characterized  by 
its  integrity. 

Thus  the  good  resulted  from  the  excess  of  the  had — tor 
there  was,  in  reality,  a  kind  of  recovery.  J  should  not  dare 
to  hope  for  any  other  mode  of  recovery.  Jf  this  modification 
should  he  consummated,  it  will  be  in  twelve  or  fifteen  years, 
at  the  age  called  critical,  the  ordinary  epoch  of  the  conclusion 
of  hysteria.  If  I  am  permitted,  I  think  I  may  prove  it  in  the 
future. 

IV. 

What  hypothesis  can  we  form  concerning  the  proximate 
cause  of  the  amnesia  which  we  have  just  described? 

Let  us  see,  if  that  which  we  know  cannot  put  us  upon  the 
track  of  that  which  we  wish  to  discover.  The  beautiful  labors 
of  .MM.  Claude  Bernard  and  Luys,  have  established,  beyond 
doubt,  the  action  of  the  circulation  upon  the  cerebral  func- 
tions. Increase  in  the  afflux  of  blood  causes  excitement  of 
these  functions,  its  decrease  causes  calmness  and  repose..  Sleep 
is  produced  by  this  diminution,  (ischemia)  which  is  produced 
by  the  momentary  contraction  of  the  vessels  which  convey  the 
blood  to  the  brain. 

Let  us  reason  by  analogy,  and  take,  for  example,  a  function 
whose  localization  seems  to  be  determined  -the  function  of 
articulate  language.  Well,  if  the  vessels  which  convey  the 
blood  to  the  third  convolution  of  the  left  anterior  lobe,  are 
diminished  in  calibre,  this  function  will  be  altered,  the  others 
remaining  intact.  Hence,  if  the  memory  is  destroyed,  we  are 
perfectly  right  in  concluding  that  this  change  is  due  to  a 
diminution  in  the  quantity,  in  that  part  of  the  brain,  yet  un- 
known where  this  function  is  localized.  Now,  the  abnormal 
state  of  Felida,  through  the  operation  of  hysteria  upon  eon- 
tractile  tissues  of  the  vessels,  accounts  perfectly  for  the  dimi- 
nution of  their  calibre.  Such,  at  least,  is  my  personal 
conviction. 

That  which  takes  place  when  sleep  is  induced  in  man  and 
in  animals,  by  obliging  them  to  squint  upwards  or  downwards, 
is  a  further  proof  of  this.      In   the  absence  of  a  necroscopic 
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study,  we  can  comprehend  its  mechanism  by  an  analysis  of 
tin's  manoeuvre;  given  a  person,  or  an  animal,  placed  under 
these  conditions,  the  prolonged  contraction  of  the  muscles  of 
the  eye  which  move  it  upwards  and  downwards,  compresses 
the  vessels  of  the  orbit,  modifies  their  circulation,  and,  conse- 
quently, acts  upon  the  cerebral  circulation  which  is  closely 
connected  with  that  of  the  orbit.  Is  it  not  probable  that  the 
sleep  or  somnambulism  which  follows  is  thus  produced? 

The  manner  of  awakening  persons  and  animals  subjected  to 
this  influence  easily  proves  it.  M.  Puel  proved,  a  long  time 
ago,  in  a  memoir  honored  by  the  Academic  de  Medicin,  that 
spontaneous  catalepsy  yields  to  slight  friction  applied  over  the 
contracted  muscles.  After  him,  Braid's  experience,  and  that  of 
the  world  show  that  this  artificial  sleep  is  dispelled  by  friction 
over  the  eyelids.  This  friction  acts  evidently  upon  the  con- 
tracted muscle,  to  relieve  the  contraction,  as  in  other  cases. 
Consequently  the  blood-vessels  are  relieved  of  all  compression, 
the  cerebral  circulation  is  restored,  and  the  person,  or  animal, 
re-enters  the  ordinary  state.  In  resume,  let  us  suppose  that 
amnesia  in  the  case  of  this  young  woman  has,  as  its  proximate 
cause,  a  momentary  and  periodical  diminution  in  the  flow  of 
blood  to  the  part  of  tile  brain  which  presides  over  the  mem- 
ory. Let  us  suppose,  further,  that  this  momentary  vascular 
contraction  is  due  to  the  hysterical  condition  of  our  patient,  a 
condition  whose  action  is  upon  the  contractile  fibres  of  these 
vessels.  This  idea,  which  causes  hysteria  to  play  a  new  role, 
leads  us  to  special,  medical,  and  physiological  considerations, 
which  will  find  place  in  another  treatise. 

CONCLUSIONS. 

1st.  Felida  X***  was  attacked  sixteen  years  ago  with  an 
alteration  of  the  memory,  which  has  all  the  appearance  of  tin4 
doubleness  of  life. 

2d.  This  alteration  is  an  amnesia  which  continues  over 
periods  of  time  of  valuable  duration. 

3d.  The  memory  passing  over  the  states  of  the  second  con- 
dition, unites  together  all  the  periods  of  the  normal  state,  so 
that  Felida  X***  seems  to  have  two  existences;  the  one,  ordi- 
nary, composed  of  all  the  periods  of  the  normal  state,  united 
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by  memory;  the  second,  comprehending  all  the  periods  of  the 
two  conditions,  i.e.,  of  the  entire  life. 

4th.  The  oblivion  is  complete,  absolute,  but  it  goes  only  so 
far  as  that  which  has  transpired  during  the  continuance  of  the 
second  condition.  It  has  not  affected  either  the  previous 
notions,  nor  the  general  ideas. 

5th.  .Besides  the  amnesia,  which  is  the  phenomenon  of  the 
normal  state,  Felida  presents,  (taring  the  periods  of  the  attack, 
modifications  in  character  and  affections,  which  are  only  the 
consequence  of  theni. 

0th.  This  alteration  of  memory,  and  the  phenomenon 
which  attend  it,  have  for  their  cause  a  diminution  of  blood 
sent  to  that  part  of  the  brain,  still  unknown,  where  the  mem- 
ory ought  to  be  localized. 

7th.  The  momentary  contraction  of  the  vessels  which  is 
the  instrument  of  this  diminution,  is  produced  by  the  hys- 
terical condition  of  Felida  X***. 

[The  above  account  by  M.  Azam,  of  the  case  of  Madame 
X***  lias  excited  considerable  attention  among  medical  psy- 
cologists  in  France,  and  has  been  noticed  to  some  extent  else- 
where, as  by  the  editor  of  Mind,  in  a  late  number  of  that  pe- 
riodical. Although  we  think  it  has  attracted  an  amount  of 
attention  it  does  not  deserve,  we  insert  it  because  of  a  certain 
scientific  interest  it  lias,  and  which  in  our  opinion  has  not  been 
as  clearly  discerned  by  the  author,  as  it  seems  to  us  it  may  be. 
We  have  to  regret,  as  in -so  many  other  cases,  the  absence  of 
fuller  statements,  both  negative  and  positive,  as  to  the  exact 
physical  condition,  and  physical  symptoms  of  the  patient. 
But  taking  the  case  as  it  stands,  it  seems  to  us  we  may  look 
upon  it  as  follows:  Of  the  two,  the  so-called  "  normal,"  and 
the  "  second  "  conditions,  it  seems  to  us  neither  should  be 
called  normal,  except  in  that  sense  of  the  word  which  would 
signify  a  condition,  customary  or  hereditary  to  the  patient. 
But  the  so-called  "  normal  "  state  is  not  so  when  compared  with 
the  ordinary  type  of  mental  health,  for  it  is  the  one  in  which 
the  fault  of  memory — amnesia — is  alone  present.  Since  in  this 
case  the  defect  of  memory  is  psychologically  the  important  one, 
the  "  second  "  condition  would  appear  to  be  the  most  nearly 
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normal  of  the  two,  for  in  it  she  remembers  events  which  have 
happened  in  both  states,  while  in  the  "normal  "  state,  as  de- 
scribed by  M.  Azam,  the  patient  forgets  everything  relating  to 
her  life  during  the  continuance  of  the  "  second "  condition. 
As  to  the  general  nature  of  the  disorder,  there  can  be  bnt  little 
doubt  that  the  case  is  one  of  hereditary  nervous  disorder,  in- 
cluding hysteria,  and  there  is  quite  as  little  doubt  in  our  own 
mind,  that  it  is  a  peculiar  case  of  epilepsy — the  petit  m,al, — 
occurring  under  two  forms,  one  of  them  quite  frequently,  at  the 
time  of  transition  from  the  "  normal  "  into  the  "  second  " 
state  and  vice  verm,  and  the  other  more  rare,  in  which  the  pa- 
tient has  a  period  of  contusion  and  alarm.  It  stronly  recalls 
as  regards  its  presumed  epileptic  aspect,  a  case  we  have  had 
recently  under  observation. 

But  the  most  important  feature  of  the  case  to  our  mind,  is 
the  amnesia,  and  the  mode  of  its  coming  on  and  disappearing. 

In  the  "  normal  "  state,  though  the  mental  faculties  appeared 
to  be  intact  in  other  respects,  yet  the  memory  of  events  occur- 
ring during  the  "  second  "  state,  is  abolished  as  we  have  seen. 
We  agree  with  the  author,  when  he  intimates  that  we  are 
obliged  to  infer  from  this  fact,  some  limited  region  of  the 
brain,  as  the  organic  seat  of  the  memory  of  events  belonging 
to  the  "  second  "  state.  lint  we  are  also  obliged  to  infer,  that 
the  seat  of  memory  for  events  belonging  to  the  M  second  "  state 
is  in  some  way  different  from  that  appropriated  to  the  other. 

For,  while  the  memory  of  events  belonging  to  the  latter 
state,  is  abolished,  the  memory  of  events  belonging  to  the 
other  is  good.  From  such  cases  then,  the  doctrine  of  cerebral 
localization  receives  some  support;  in  that  we  seem  obliged  to 
infer  the  existence  of  two  cerebral  localities  for  memory,  to 
such  a  degree  separate,  that  simultaneously  one  of  them  may 
be  active  and  the  other  inactive.  We  are  very  far  front  imag- 
ining that  by  merely  classifying  the  case  as  epilepsy,  or  hyste- 
ria, etc.,  that  it  has  been  explained,  but  it  may  be  in  this  way 
deprived  of  a  more  or  less  fictitious  appearance  of  novelty. 
If  the  amnesia  of  the  case  is  genuine,  as  it  seems  to  be,  it  may  be 
referred,  so  it  seems  to  us,  to  a  vaso-motor  affection  of  limited 
portions  of  the  brain,  with  cm-responding  nutritive  changes,  so 
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as  temporarily  to  abolish,  or  on  the  other  hand  "  revive,"  the 
organic  conditions  on  which  the  memory  of  certain  events  may 
he  supposed  to  depend.  And  such  condsiderations  bring  us 
once  again  to  the  localization  of  functions  in  the  cortex  cere- 
bri, and  to  the  other  but  closely  related  question  of  local  or  re- 
gional fluctuations  in  blood  supply  to  the  brain.  So  far  as 
the  ease  under  consideration  goes,  it  lias  nothing  ill  it  peculiar 
outside  of  what  we  have  hinted  at,  in  these  brief  eoniments.- 
K i >s.  | 
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NEUROLOGICAL  MATTERS   IN    NEW  YORK  CITY 


Editor  Journal: — Neurological  matters  are  rather  <|iii(^t  at 
present  in  tin's  city,  but  with  a  prospect  however  of  becoming 
becoming  more  lively.  The  Societies  adjourned  last  June,  but 
they  arc  about  to  reconvene,  when  we  may  hope  for  a  reasona- 
ble action  and  instruction  seeson,  judging  from  the  number 
and  titles  of  the  papers  already  in  waiting  to  he  read. 

TIIK    NKW     YOliK     N  KU  KOMMJM'AI-    SOCIKTV. 

This  society  is  in  a  very  flourishing  condition,  and  numbers 
about  eighty  active  members.  At  its  organization  a  clause 
was  inserted  limiting  membership  to  localities  within  sixty 
miles  of  N.  V.  City.  That  clause  lias  been  abolished  at  the 
earnest  solicitation  of  several  medical  gentlemen  living  beyond 
that  limit,  who  wished  to  join  the  society.  Its  membership  is 
therefore  steadily  on  the  increase. 

IHt.   I,.   I>.   HIU.KLKY    ON    NKUltOSKS  OK   'I'll  10   SKIN    ANI»  'I'll  Kl  It 
TltKATMKNT. 

At  one  of  its  recent  sessions  Dr.  Rulkley  remarked  in  the 
course  of  a  dehate,  that  in  a  study  on  "The  Relations  of  the 
Nervous  System  to  Disease  of  the  skin,"  which  he  had  recently 
made,  the  subject  was  considered  from  a  physiological  and 
pathological  point  of  view,  with  the  following  results: 

1st.  Miarosr.ojnv  Anatomy  showed  the  skin  to  be  an  organ 
remarkably  well  furnished  with  nerve  elements,  their  termini 
being  associated  with  even  the  individval  cells  composing  the 
rete  malphighii.  The  influence  drawn  was  that  the  cells 
were  under  direct  nevous  control,  possessing  the  power 
capable    tinder   proper    nerve-stimulation,   of   absorbi,,.. 
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enough  nutriment  to  maintain  their  normal  relations,  while 
under  perverted  control,  they,  (thhe  cells,)  taken  on  morbid 
action. 

2.  Physiology,  teaches  that  simple  vaso- motor  dis- 
turbance and  nerve  section  produces  hut  slight  and  tempo- 
rary changes.  Attention  was  also  called  to  the  physio- 
logical distribution  of  certain  symptoms;  also  to  the  reflex 
physiological  relations  of  the  skin,  as  flushing,  blanching,  and 
sweating,  in  deranged  mental  and  bodily  states. 

3.  Pathology  was  found  to  be  very  rich  in  demonstra- 
tions of  the  direct  connections  between  nerve-influence  and 
cutaneous  phenomena,  as  shown  in  nerve  lesions,  and  the 
pathological  histology  of  certain  skin  diseases,  notably  herpes 
zoster. 

He  would  now  beg  to  direct  attention  very  briefly  to 

4.  Clinical  Trackings. —  In  the  article  referred  to  (Ar- 
chives of  electrolotfv  and  neuroWv,  .Nov.,  1S~4)  some  few 
illustrations  of  this  were  given,  as  the  reflex  disturbances  of 
the  skin  in  pregnancy,  and  also  in  certain  organic  and  func- 
tional disturbances  of  the  gen i  to  urinary  organs.  A  case  was 
also  given  of  lichenous  eruption  on  the  arm,  attending  mental 
and  nervous  overstrain.  In  the  November  number  of  the 
Practitioner  appeared  an  able  clinical  article,  by  Dr.  Clifford 
A 1  butt,  illustrating  the  subject  of  cutaneous  neuroses,  by  the 
headings  of  eighteen  cases;  in  each  of  the  patients,  or  in  their 
immediate  families,  were  nervous  affections,  and  the  speaker 
would  present  them  as  assisting  to  demonstrate  the  neurotic 
relations  of  skin  diseases,  referring  to  many  other  cases  which 
he  had  previously  seen  and  reported.-  This  class  of  cases  lie  finds 
to  be  greatly  benefitted  by  arsenic.  He  had  hastily  glanced  over 
his  notes,  taken  recently  in  private  practice,  and  finds  the  histo- 
ries of  seventeen  patients,  which  will  illustrate  the  matter  wilder 
consideration,  lie  could  adduce  many  times  this  number. 
These  7iotes  refer  to  five  cases  of  eczema,  two  of  psoriasis, 
four  of  acne,  two  of  erythema,  two  of  puritis.  one  of  alopecia 
areata,  and  one  of  cutaneous  alteration,  following  nerve 
affections,  producing  as  well  anaesthesia  and  muscular 
atrophy.      Dr.    Albutt's  report   refers  to  ten    cases  of  eczema, 
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three  of  urticaria,  two  of  psoriasis,  one  of  lichen,  one  of 
pityriasis,  and  one  of  "a  curious  form  of  skin  affection,  par- 
taking of  the  character  of  pemphigus  and  of  rnpia."  He 
could  also  quote  many  other  authors  and  cases;  font,  for  the 
present,  it  would  suffice  to  allude  to  thirty-five  cases,  embrac- 
ing eleven  varieties  of  skin  alteration,  where  nerve  influ- 
ence seemed  apparent.  He  believed  most  firmly  in  the  very 
great  agency  of  the  nervous  system  in  inducing  cutaneous 
diseases;  but  the  number  of  affections  of  the  skin,  which  can 
he  definitely  affirmed  to  be  caused  exclusively  by  nerve  dis- 
ease, organic  or  functional,  is  vevy  small  indeed.  Herpes 
zoster  and  lepra  anesthetica  seem  to  be  the  only  ones  of  which 
anything  is  proven.  But,  on  the  contrary,  the  skin  affections 
are  many  and  various,  in  which  more  or  less  of  nerve  influence 
can  l»e  traced  in  some  cases.  Thus,  in  the  article  referred  to 
on  the  relations  of  the  nervous  system  to  diseases  of  the  skin, 
the  following  were  quoted  as  having  been  found  in  connection 
with  nerve  lesions  of  various  kinds,  peripheral  and  central;  viz., 
erythema,  articaria,  eczema;  the  well-known  and  atrophied 
disease,  herpes;  ulcerations,  hyperidrosis,  hirsutes,  and,  per- 
haps, others.  In  connection  with  neuralgia  and  other 
symptomatic  neuroses,  he  mentioned  cases  of  the  same 
disease,  as  also  of  erysipelas,  pruritus,  lichen,  dermalgi:i, 
impetigo,  acne,  etc.  These,  with  those  alluded  to,  (of  Dr. 
Albutt's  and  his  own)  will  be  found  to  include  a  large  share  of 
the  commoner  ailments  of  the  integument.  Where,  then,  is 
the  line  to  be  drawn  '(  If  we  accord  to  herpes  zoster  a  place 
among  the  neuroses  of  the  skin,  why  deny  it  to  eczema, 
a  disease  so  nearly  akin  '(  If  granted  to  eczema,  why  not  to 
psoriasis,  which  often  simulates  it  very  closely  and  sometimes 
precedes,  follows  or  accompanies  it  on  the  same  person. 

He  did  not  believe  that  the  time  had  yet  arrived  in  derma- 
tology, when  we  can  arrange  diseases  on  an  etiological  basis, 
and  say  with  certainty  such  and  such  diseases  are  neuroses  and 
others  are  not.  Cases  may  be  neurotic,  but  diseases  are  not 
yet  determined  to  be.  For  each  of  the  fifteen  cases  of  eczema 
of  Dr.  Albutt  and  himself,  spoken  of  as  associated  with 
neurotic  symptoms,  he  could  bring  fifty  where  no  mental  or 
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ileum)  connection  is  known  or  can  be  traced;  white  he  has 
recorded  a  few  cases  of  acne  seemingly  dependent  on  nervous 
elements,  a  hundred  times  as  many  could  he  adduced  with  no 
such  relations;  and  for  each  of  the  other  cases  mentioned, 
manifold  more  will  occur  to  every  physician  when  nerve 
relations  will  appear  out  of  the  question. 

But  while  he  did  not  think  it  advisable,  or  even  possible, 
with  scientific  accuracy  to  construct  a  class  of  neurotic  dis- 
eases of  the  skin,  lie  thought  too  much  attention  could  not  be 
paid  to  the  neurotic  relations  of  cutaneous  affections,  especially 
from  a  therapeutic  standpoint.  He  has  employed  in  his 
practice  during  the  last  three  or  four  years  very  largely 
strychnia  in  the  treatment  of  skin  diseases.  He  believed  also 
that  arsenic  is  especially  useful  in  cases  of  skin  disease,  when 
the  nerve  element  is  well  marked.  Much  harm,  however,  may 
be  done  by  forgetting  the  part  which  the  general  economy 
plays  in  the  production  of  skin  diseases,  and  even  those  pre- 
senting neurotic  phenomena.  Thus,  pruritus,  which  all  must 
recognize  as  a  pure  neurosis,  if  there  are  such,  may  be  produced 
and  kept  up  by  lithaemia,  and  neurotic  medicines  are  useless 
while  this  state  exists.  We  know  also  of  the  pruritus  accom- 
panying jaundice.  Who  would  attempt  to  treat  this  as  a 
neurosis  alone  ? 

In  conclusion,  he  called  attention  to  the  value  of  chloral- 
hydrate,  administered  internally  for  the  relief  of  pruritus. 
A  good  plan  is  to  give  a  tolerably  full  dose  half  an  hour 
before  undressing,  in  order  to  avoid  the  great  irritation  from 
friction  of  the  clothing  and  exposure  to  the  air.  He  also 
suggested  the  external  use  of  a  compound  of  chloral  and 
camphor,  rubbed  together,  si  of  each,  making  an  ounce 
of  ointment,  and  the  very  great  value  of  the  preparation*  of 
tar,  of  which  he  made  great  use,  more  commonly  in  the  form 
of  the  liquor  picis  alkalinus,  properly  diluted. 

OR.   KALI'll   I,.   I'AKSONS  ON   DK.   IIAMMONI>'s  TIIKOKV,  AS   CONTAfNKI) 

IN    IMS    I'AI'KK,    "'NIK    BKAIN    NOT  Til K  Sol, K   OKOAN 

OF   THE    MIND." 

Dr.  Parsons  thinks  the  whole  question  turns  on  what  is 
meant  by  the  term  mind.     Dr.  Hammond  had  given  such  a 
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definition  of  mind  as  certainly  i ncl ikIcmI  all  the  phenomena  to 
which  lie  had  referred.  His  definition  was,  that  "  Mind  is 
a  force  developed  by  nervons  action,"  that  "wherever  there  is 
gray  nervous  tissue  in  action,  then  there  is  mind.*'  Now  we 
know  very  well,  said  Dr.  Parson's,  that  there  is  gray  nervous 
tissue  in  the  spinal  cord,  and  in  other  parts  of  the  body  as 
well  as  in  the  brain;  and  that  this  gray  nerve  tissue  is  often 
in  a  state  of  functional  activity.  Having  said  thus  much,  the 
(jiiestion  is  already  decided.  Mind  is  gray  nerve  tissue  in 
action;  gray  nerve  tissue  exists  an<l  is  sometimes  in  action  in 
parts  of  the  body  other  than  the  brain;  hence,  the  brain  is  not 
the  sole  organ  of  the  mind! 

The  reasoning  in  a  portion  of  the  paper,  however,  seems  to 
be  based  on  a  different  definition;  to-wit,  that  mental  action 
is  conscious  exercise  of  thought,  of  feeling,  and  of  will.  Dr. 
Hammond  explained,  that  if  tile  sense  of  touch,  for  instance, 
were  excited,  if  the  nerve  conveyed  the  impression  to  the 
brain,  and  if  the  proper  ganglias  were  excited  to  activity, 
perception  would  take  place;  but  that  if  either  the  extremity 
of  the  nerve,  the  nerve  itself,  or  the  ganglion  did  not  act, 
perception  would  not  take  place.  In  other  words,  there  would 
be  no  consciousness  of  anything  having  'being  applied  to  the 
organ  of  touch.  J>ut  he  also  supported  the  doctrine  that  per- 
ception and  volition  may  be  exercised  when  the  brain  is 
entirely  absent,  illustrating  the  doctrine  by  certain  actions 
that  are  performed  by  brainless  animals. 

The  doctrine  seems  open  to  serious  objections.  Perception 
implies  knowledge;  volition  implies  both  knowledge  and  in- 
tention; while  both  perception  and  volition  inipliy  conscious- 
ness—consciousness of  all  that  perception  and  volition  involve 
in  the  particular  instance.  It  seemed  more  likely  that  such 
acts  of  brainless  animals  as  had  been  mentioned  by  Dr.  Ham- 
mond in  illustration,  were  evidences  of  an  exercise  of  the  facul- 
ties of  knowing  and  of  willing. 

A  man  often  walks,  or  plays  the  piano,  or  performs  various 
other  acts  thut  would  seem  to  require  the  exercise  of  reason, 
while  lie  is  really  unconciousof  the  acts  he  is  performing.  At 
first  these  complicated  and  difficult  actions  are  performed  only 
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under  the  strietest  exercise  of  attention,  of  thought,  and  of  will, 
the  higher  centres,  the  hemispherical  ganglia  direct  the  act- 
ions of  the  muscles  through  the  medium  of  the  lower  centres, 
with  each  repetition  of  these  actions,  however,  less  and   less  of 
thought  and  of  volition   is  required.     The  spinal   centres  he- 
come  so  habituated  finally  to  such  a  sequence  of  activities  thai 
they  may  act  in  a  regular  order,  when  only  the  initial  stiniu- 
lons  is  applied,  whether  this  stimulus  comes  from  the  brain,  Or 
from  the  distal  extremities  of  the  spinal  nerves.     A  man  wills 
to  perform  a  particular  act,  the  lower  centers  get  the  orders, 
and   these  orders  are  carried  into  effect,  although  the  brain  in 
the   meantime  may  have  become  wholly  engrossed    in  some 
other    activity,  or,    while  the    brain    is    wholly    engrossed    in 
thought,  the  lower  centres  are  affected   by  some  external  cause 
that   fails  to  arouse  the  attention.     The  spinal  centres  respond 
under  this  excitement  which  fails  to  reach  the  brain  at  all;  and 
the   same  muscular  actions   are  put    forth   automatically   and 
without  the  supervention  of  conciousness  in  regard   to  these 
actions,  that  have  ordinarily  been  put  forth  under  a  similar  ex- 
citation by  an  exercise  of  the  will.     Thus,  if  a  good  swimmer 
be  suddenly  thrown  into  the  water,   he  will  immediately  com- 
mence to  swim  without  the  exercise  of  volition.     lie  may  even 
be  unconscious  of  the  act  of  swimming  until  his  attention  is  in 
some  way  called  to  the  fact.     Instead  of  an  effort  of  the  will 
being  required  to  commence  the  swimming,  an  effort  would  be 
required  to  stop. — In  the  case  of  the  brainless  frog,  it  would  be 
difficult  to  prove  that  the  animal  had  not  often  performed   the 
acts  described,  under  the  exercise  of  some  external  cause  or 
causes,  while  he  yet  had  a  brain  to  order  and  direct  the  move- 
ments.    Some  of  the  actions  mentioned,  as  of  the  young  duck 
swimming  when  placed  in   the  water,  may  be  properly  con- 
sidered as    instinctive  in  character.       lie  had  stated  in  the  be- 
ginning of  his  remarks,  that  the  determination  of  the  question 
whether  the  brain   is  the  sole  organ  of  the  mind  or  not,  de- 
pended on  what  was  understood  by  the  term  mind.     The  uni- 
verse is  sometimes  considered  as  divided  into  two  categories. 
— the  one  of  matter  and  the  other  of  mind.     "Mind  is  that 
which  moves,  matter  is  that  which  is  moved."     Such  a  deti- 
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nition  will  include  the  vitality  of  plants,  even  under  the  cate- 
gory of  mind. 

He  had  only  to  say  in  conclusion,  that  while  disagreeing  with 
i)r.  Hammond,  in  regard  to  some  of  the  inferences  he  had 
made,  he  was  quite  in  accord  with  him  in  regard  to  the  truth 
of  the  main  proposition;  in  fact,  was  inclined  to  include  much 
more  under  the  category  of  mind  than  Dr.  Hammond  had 
seemed  to  include  in  the  paper  referred  to. 

Dr.  Hammond  asked  Dr.  Parsons,  whether  perception  and 
will  were  not  attributes  of  the  mind?  Whether  they  did  not 
belong  to  the  category  of  mental  phenomena? 

Dr.  Parsons  said  they  did,  certainly. 

Dr.  Hammond,  asked  further,  whether  it  is  not  possible  for 
an  individual  to  exercise  the  volitional  act  without  being  con- 
scious of  it?  We  cannot  prove  the  existence  of  consciousness. 
He  did  not  know  that  any  man  ever  sees  his  conscience.  He 
can  only  be  judged  by  the  nature  of  his  acts.  He  was  certain 
that  there  was  not  a  gentleman  present,  who  was  not  conscious 
that  he  has  performed  acts  of  which  he  himself  has  not  been 
conscious.  Why,  to  be  conscious  of  all  our  volitional  acts,  we 
would  have  to  be  conscious  of  every  step  we  take  in  the  street! 

Dr.  Parsons  did  not  know  that  he  was  fully  understood,  but 
he  would  attempt  to  explain  further. 

A  person  plays  on  the  piano.  The  higher  cerebral  centers 
educate  the  lower  nerve  centers  until  they  have  the  power  of 
acting  under  certain  circumstances,  and  for  a  time,  involun- 
tarily. At  first  every  particular  act  is  directed  by  the  will  in 
all  its  details.  Then  certain  acts  are  grouped  together  and 
directed  as  a  whole,  the  intellect  not  being  cognizant  of  the 
several  particulars  of  which  the  acts  are  made  up. 

Finally  the  groups  of  acts  are  again  grouped  together,  in 
such  a  way,  that  a  particular  performance  may  be  carried  on 
automatically;  that  is,  the  lower  centers  having  been  stimu- 
lated in  some  way  to  activity,  may  continue  that  activity  in  a 
routine  to  which  they  had  before  been  accustomed. 

He  considered  the  proposition  that  a  volitional  act  might  be 
without  consciousness^  as  involving  a  contradiction  in  terms. 
Volition  and  perception  imply  consciousness. 

6 


(520  Neurological   Correspondence. 

Dr.  Hammond  desired  to  say  one  word  more,  lie  did  not 
suppose  that  the  frog  which  he  experimented  upon,  had  heen 
put  through  such  a  series  of  experiments  before,  so  that  he 
had  become  habituated  to  the  movements  necessary  to  relieve 
himself  of  the  annoyance  to  which  lie  was  subjected.  He  had 
never  had  acetic  acid  put  on  him  before,  and  yet  when  the  acid 
was  applied  after  the  brain  had  been  removed,  he  made  efforts 
to  get  rid  of  it.  He  made  regular  determined  efforts  to  do  so, 
which  actions  indicate  a  certain  amount  of  intelligence,  of  per- 
ception, of  will. 

Wow  take  a  frog;  remove  the  entire  brain,  leave  the  medulla 
oblongata,  and  he  can  be  kept  alive  for  six  months.  If  you 
remove  the  medulla,  then  respiration  ceases,  and  the  animal 
will  die  in  the  course  of  two  or  three  hours.  But  leave  the 
medulla  and  he  will  live  six  months.  Now  if  you  touch  the 
side  of  that  frog  with  a  glass  rod  dipped  in  acetic  acid,  he  does 
not  make  a  series  of  disorderly  movements,  but  he  tries  to  get 
rid  of  it,  and  knows  precisely  where  it  is.  Me  scratches  the 
places  where  the  irritation  is,  he  feels  it,  lie  perceives  it.  That 
is  perception.  lie  perceives  it,  wants  to  get  rid  of  it,  and  takes 
the  foot  of  the  corresponding  side  and  attempts  to  brush  it 
away.  If  you  cut  off  that  foot,  he  will  try  to  do  it  with  the 
other  foot.  What  more  can  he  do?  lie  does  the  best  thing 
he  can  do  under  the  circumstances;  and  it  is  all,  facetiously 
remarked  the  Professor,  it  is  all  that  is  required  of  a  decent 
frog  to  do! 

Dr.  Parsons  remarked  that  volition  implies  consciousness. 

Dr.  Hammond  did  not  know  whether  the  frog  was  conscious 
or  not.  He  did  not  pretend  to  say  that,  but  from  all  that  can 
be  judged  from  his  acts,  he  appeared  to  be  conscious.  As  far 
as  the  Professor  knew,  no  man  was  conscious.  He  only  judged 
from  the  fact  that  men  act  like  conscious  beings.  The  frog 
acts  also  like  a  conscious  being,  and  if  these  are  not  indications 
of  consciousness,  he  did  not  know  what  consciousness  is.  Put 
whether  they  are  indications  of  consciousness  or  not,  they  are 
indications  of  perception  and  volition,  and  these  are  attributes 
of  the  mind  under  all  circumstances.  He  did  not  discuss  in 
his  paper  every  mental  attribute.     Jle  mentioned  only  four; 
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namely:  1.  Perception.  2.  Emotion.  3.  Intellect.  4.  Will. 
And  of  these  four,  the  frog  certainly  possesses  perception  and 
volition,  and  from  the  performance  of  certain  acts  on  the  part 
of  the  frog,  he  would  not  say  that  he  was  altogether  devoid  of 
intellect. 

WHAT    OR.    T.    KDWAUDS    OLAUK    THINKS   A1JOUT    IT. 

J)r.  Clark  said,  he  thought  that  most  naturalists  who  have 
closely  studied  the  lowest  forms  of  life,  are  of  the  opinion  that 
mental  characteristics  are  met  with  in  the  animal  kingdom, 
before  even  the  first  traces  of  a  nervous  system  make  their  ap- 
pearance. The  amoeba,  for  instance,  which  is  but  little  more 
than  a  gelatinous  aggregation  of  granules,  having  no  tissue 
structure,  is  evidently  influenced  in  its  movements  by  percep- 
tion, judgment,  and  volition.  These  mental  peculiarities  in 
such  a  structureless  being,  cannot  be  supposed  to  be  limited  to 
any  particular  part  of  the  animal.  Higher  up  in  the  animal 
kingdom,  a  nervous  system  is  met  with;  but  still  the  mind- 
force  seems  to  have  its  seat  in  no  one  centre  of  the  organism. 

In  some  worms,  there  is  a  double  nervous  cord,  with- 
out ganglia  or  enlargements  of  any  kind,  extending  from 
one  end  of  the  body  to  the  other.  These  animals  are  capable 
of  spontaneous  division  and  subdivision  of  the  body,  and  con- 
sequently of  the  mind — several  smaller  individuals  appearing 
as  the  results  of  these  acts. 

There  are  other  worms  with  a  double  chain  of  ganglia  in 
place  of  the  single  cords,  which  have  the  mouth  at  one  end  of 
the  body  and  the  eyes  at  the  other,  each  organ  reporting  to  the 
ganglia  in  its  immediate  neighborhood. 

When  the  grand  division  to  which  man  belongs  is  reached, 
there  are  also  found  structural  peculiarities  which  lead  us  to 
infer  that  this  mind-force  working  through  them,  is  not  seated 
exclusively  in  the  anterior  or  posterior  part  of  the  body. 

In  the  amphioxus,  which  is  the  lowest  vertebrate  with  which 
we  are  acquainted,  the  spinal  cord  terminates  at  either  end 
without  enlargement — it  has  no  ganglia,  and  whatever  may  be 
the  seat  of  the  mind  in  the  higher  vertebrates,  we  are  in  no 
position  to  locate  this  force,  or  limit  it  to  any  particular  part  of 
the  dorsal  cord  in  this  little  fish. 
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The  doctor  presented  these  instances  for  the  purpose  of  show- 
ing what  may  be  inferred  from  structure,  and  he  would  apply 
the  same  mode  of  argument  to  man  and  the  higher  verte- 
brates. If  he  understood  Dr.  Hammond,  that  gentleman 
would  limit  the  mind-force  to  the  gray  matter  of  the  cerebro- 
spinal system:  But,  asked  Dr.  Clark,  why  stop  here?  The 
nervous  fibres  of  the  sympathetic  system  cannot  be  distin- 
guished from  those  of  the  cerebro-spinal  system;  and  its  cells 
exhibit  essentially  the  characters  of  the  cells  of  the  cerebro- 
spinal axis. 

The  experiments,  which  Dr.  Hammond  has  presented,  cer- 
tainly do  not  compel  the  exclusion  of  the  mind  from  the  gan- 
glia of  the  sympathetic  system ;  and,  may  it  not  be  true  of  man 
as  it  appears  to  be  of  the  lowest  forms  of  life,  that  the  mind 
pervades  the  whole  body  ? 

THE   MEDICO-LEGAL    SOCIETY. 

At  a  recent  meeting  of  the  Medico-Legal  Society,  Db.  R.  L. 
Parsons  expressed  his  views  upon  the  testamentary  capacity  of 
monomaniacs  about  as  follows: 

It  has  been  remarked,  said  -Dr.  Parsons,  that  the  medical  and 
legal  views  of  the  legal  relations  of  the  so-called  monomaniacs 
very  naturally  and  even  necessarily  diner.  He  thought  this 
was  certainly  true.  Lawyers  have  very  little  practical  knowl- 
edge of  the  subject.  They  gain  their  ideas  from  the  writings 
and  statements  of  medical  men  who  have  made  a  careful  study 
of  insanity  and  of  the  insane.  But,  unfortunately,  lawyers  and 
judges  are  rarely  conversant  with  the  more  advanced  views  on 
any  scientific  subject.  They  must  first  learn  what  the  teachings 
of  science  are  from  those  scientists  who  make  the  investigations 
and  discoveries.  But  this  requires  a  very  considerable  amount 
of  time  and  of  study  on  their  part.  So,  too,  the  aims  of  science 
and  of  law  are  not  altogether  the  same.  Science  strives  con- 
stantly to  advance,  and  immediately  occupies  the  vantage 
ground  that  seems  to  have  been  attained.  The  law,  on  the 
other  hand,  seeks  for  stability,  and  looks  with  suspicion  on 
anything  that  involves  change.  Lawyers  are  disposed  to  in- 
quire what  the  rulings  and  precedents  established  by  former 
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courts  have  been;  and  these  former  rulings  and  precedents  are 
very  likely  to  be  adopted  as  correct,  for  the  simple  reason  that 
they  are  precedents,  until  they  are  proved  to  be  wrong  by  evi- 
dence that  is  overwhelming,  or  by  authority  which  in  their 
judgment  more  than  counterbalances  previous  authorities. 
Men  of  science  are  ever  ready  to  adopt  new  views  whenever 
there  is  sufficient  proof  that  these  views  are  in  accordance  with 
facts,  no  matter  how  recent  the  discovery  of  these  facts  may 
have  been,  old  authorities  go  for  nothing,  when  contradicted 
by  new  facts.  For  these  reasons,  lawyers  are  liable  to  be 
greatly  influenced  in  their  views  regarding  insanity  by  the 
opinions  of  men  whom  physicians  would  not  now  consider  as 
authorities.  They  often  talk  about  insanity,  indeed,  as  though 
it  were  a  metaphysical  instead  of  being  a  physical  malady. 

It  will  be  of  advantage  first  of  all  to  consider  certain  facts 
regarding  so-called  monomania,  for  we  must  know  something 
of  the  nature  of  the  disease,  before  we  can  rightly  judge  of  its 
effects;  before  we  can  decide  whether  this  particular  form  of 
insanity  diminishes  testamentary  capacity  or  not;  and  if  so,  to 
what  extent. 

Esquirol  first  differentiated  monomania  from  other  forms  of 
insanity,  or  at  least,  he  first  brought  the  salient  points  prom- 
inently into  notice.  He  describes  three  types  of  monomania; 
the  intellectual,  the  affective  and  the  instinctive.  The  intel- 
lectual form,  however,  is  generally  understood  when  the  term 
monomania  is  employed;  and  to  this,  as  the  typical  form  of 
monomania,  reference  will  be  especially  made  in  the  remarks 
which  I  propose  to  make.  Esquirol  says,  "The  patients  seize 
upon  a  false  principle,  which  they  pursue  without  deviating 
from  logical  reasonings,  and  from  which  they  deduce  legitimate 
consequences,  which  modify  their  affections  and  the  acts  of 
their  will.  Aside  from  this  partial  delirium  they  think, 
reason  and  act  like  other  men.  The  intellectual  disorder  is 
confined  to  a  single  object,  or  a  limited  number  of  objects." 
That  is,  the  patient  has  a  single  insane  delusion,  or  a  limited 
number  of  such  delusions,  and  is  insane  in  regard  to  these  and 
in  regard  to  subjects  in  immediate  relation  with  these  delu- 
sions, but  in  all  other  respects,  and  in  regard  to  all  other  sub- 
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jects,  he  is  a  perfectly  sane  man,  differing  in  no  essential  par- 
ticular from  other  men.  Physicians  very  generally,  and  many 
alienist  physicians,  have  accepted  this  doctrine  as  being  correct. 
Lawyers  and  judges  have  very  generally  founded  their  argu- 
ments and  decisions  on  the  assumption  that  the  doctrine  is 
true.     Now  is  the  theory  correct  as  above  stated? 

Judges  are  in  the  habit  of  speaking  of  what  they  call  total 
insanity,  meaning  a  mental  state,  in  which  the  memory,  the 
intellect,  the  affections  and  the  volitional  power,  are  entirely 
in  abeyance.  There  are  certainly  some  insane  persons  who 
have  fallen  into  this  state  of  mental  degradation,  who  have 
less  mental  power  than  the  higher  orders  of  brutes.  But  these 
cases  are  not  really  the  ones  to  which  reference  is  usually  made, 
as  being  cases  of  total  insanity.  Cases  of  mania,  in  which  all 
the  mental  faculties  are  disordered  to  a  very  considerable  ex- 
tent, and  on  a  wide  range  of  topics  are  usually  meant,  and  not 
the  mere  things,  the  nullities  before  mentioned.  Jhit  patients 
in  a  state  of  general  insanity,  other  than  extreme  dementia, 
have  some  degree  of  memory,  intellect,  and  power  of  self-con- 
trol. If  the  attack  be  severe,  the  power  of  attention  may  be 
nearly  abolished,  but  even  then,  the  patient  may  manifest  some 
degree  of  rationality,  when  the  attention  is  strongly  aroused. 
If  the  attack  be  less  severe,  or  if  the  acute  symptoms  have 
already  passed  away,  the  mental  faculties  are  disordered  to  a 
lesser  degree.  If  the  attack  be  still  less  severe,  the  patient 
may,  for  a  greater  portion  of  the  time,  conduct  so  well  and 
converse  with  such  connection  and  rationality,  as  to  appear 
perfectly  sane  to  ordinary  observers,  until  an  accession  of  ex- 
citability, or  some  disturbing  cause,  serves  to  demonstrate  that 
he  is  generally  insane.  The  occasion  only  is  required  to  de- 
velop the  proofs  of  general  insanity.  The  gradation  from  the 
total  insanity  of  the  courts  to  the  partial  insanities  in  which, 
with  the  exception  of  a  few  particulars,  the  mental  operations 
appear  to  be  in  accordance  with  the  general  standard,  is  very 
gradual.  It  is  not  possible  to  draw  a  distinct  line  of  demarca- 
tion between  the  different  types,  however  distinct  certain 
typical  forms  may  be.  So  too,  it  should  be  observed,  that 
almost  all  these  cases  of general  insanity  are  influenced  by  mo- 
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tives,  just  as  sane  men  are.  Often-times,  usually  indeed,  in 
the  great  majority  of  cases,  they  act  under  the  influence  of 
motives,  as  though  they  were  perfectly  sane.  They  work,  they 
converse,  they  engage  in  amusements,  they  conduct  as  persons 
do  who  are  sound  in  mind.  The  mind  acts  in  accordance  with 
its  former  habitudes;  for  in  the  sane  and  the  insane  alike,  the 
greater  part  of  the  mental  activities  at  any  particular  time,  are 
to  a  considerable  extent  automatic  in  character;  the  mind  acts 
in  accordance  with  its  previous  habits,  without  any  special  ex- 
orcist' of  volitional  power,  but  when  any  disturbing  influences 
arises,  when  a  determination  is  required,  when  the  man  exer- 
cises his  volitional  power,  in  regard  to  some  new  or  important 
contingency,  it  is  not  at  all  certain  how  this  insane  man,  who 
has  appeared  so  rational  will  act.  lie  then  oftentimes  acts  in  a 
most  unexpectedly  irrational  manner. 

Now,  as  has  already  been  remarked,  so-called  monomania  is 
not  separated  from  general  insanity  by  any  well  marked  line  of 
demarkation.  it  is  usually  a  result  of  some  of  the  forms  of 
insanity  which  are  characterized  by  a  greater  degree  of  mental 
disturbance.     The  brain  has  made  an  incomplete  recovery. 

Reasoning  from  the  fact  that  the  insane  think,  and  conduct 
in  a  rational  manner,  in  some  regards,  and  in  other  regards  do 
not,  it  is  not  surprising  that  many  should  believe  the  mind  to 
be  made  up  of  separate  and  distinct  parts,  some  of  which  may 
l>e  totally  unsound,  while  others  are  perfectly  sound.  l>ut  the 
mind  is  not  thus  constructed.  If  its  mode  of  action  gives  evi- 
dence of  unsoundness  in  any  particular  direction,  there  is  no 
certainty  that  symptoms  of  unsoundness  will  not  be  manifested 
in  any  other  direction,  and  at  any  moment  whenever  a  cause  of 
disturbance  arises,  whether  this  cause  be  objective  or  subjective 
in  charecter.  The  insane  delusion  is  not  the  insanity.  It  is 
simlpy  a  manifestation,  a  proof  of  the  existence  of  insanity. 
If,  for  any  reason,  or  by  any  means,  this  particular  manifesta- 
tion should  cease,  the  insanity  would  still  continue  as  before, 
provided  the  physical  state  of  the  brain  which  is  the  immediate 
cause  of  the  insanity,  continues  to  exist.  A  disturbing  cause 
would  be  followed  by  some  other  manifestation  of  mental  un- 
soundness.    This  is  what  often  happens.     A  particular  delu- 


626  Neurological  Correspondence. 

sion  passes  away,  and  is  succeeded  by  another,  which  may  he 
different,  not  only  in  its  object,  hut  in  its  character. 

Again,  the  existence  of  a  single  insane  delusion  implies  very 
much  more  than  would  at  first  appear.  There  is  in  such  case, 
not  only  a  false  judgment  in  regard  to  a  particular  thing,  hut 
there  is  also  a  profound,  a  fundamental  impediment  of  the 
faculty  of  judging.  No  course  of  reasoning,  no  amount  of 
testimony,  no  assurances  of  friends,  not  even  the  most  direct 
and  positive  evidence  afforded  by  his  own  senses  will  convince 
an  insane  person  of  the  falsity  of  his  delusive  belief.  This  is 
not  because  he  will  not  believe  differently,  but  because  he  mmwtf 
believe  differently.  Oftentimes  the  delusion  is  so  distressing 
in  its  character,  and  so  damaging  in  its  influence  on  the  civil 
and  social  status  of  the  deluded  person,  that  he  has  the  strong- 
est possible  motive  to  correct  his  false  judgment.  But  the  de- 
lusion, being  the  result  of  a  disease  over  which  he  has  no  direct 
voluntary  control,  is  beyond  his  power  of  judgment  to  correct. 
But,  it  may  be  said,  why  then  does  not  the  deluded  person 
judge  wrongly  in  regard  to  everything  else?  It  will  be  time 
enough  to  answer  this  questiofi  when  we  know  why  he  has  the 
single  insane  delusion,  and  why  he  has,  at  one  time,  this,  and 
at  another  time  that,  delusive  idea.  We  do  not  know  at  what 
moment  a  so-called  monomaniac  may  act  under  the  influence 
of  some  new  delusion;  and  this  fact  is  sufficient  for  the  pur- 
pose of  the  present  discussion. 

There  is  another  consideration  that  is  worthy  of  attention. 
How  can  it  be  known  that  any  important  act  of  a  monomaniac 
is  entirely  free  from  the  influence  of  his  delusion?  In  the 
case  of  a  person  who  is  perfectly  sane,  we  can  rarely  judge  how 
particular  acts,  thoughts,  or  feelings  have  been  influenced  by 
preceding  mental  states.  The  greater  part  of  our  ideas  have  a 
more  intimate  relation  with  other  ideas  than  they  have  even 
with  objective  realities.  But  the  links,  the  associations  that 
connect  these  ideas,  for  the  most  part,  elude  us  when  we  try 
to  find  them  out.  How  much  more  difficult  then  must  it  be 
to  judge  of  the  association  of  ideas  in  the  case  of  those  who  are 
insane.  The  insane  persons  themselves  are  not  likely  to  know; 
if  they  know  they  may  not  be  willing  to  tell;  and,  if  they  both 
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know  and  were  willing  to  tell,  their  testimony  is  not  likely  to 
be  available  when  the  validity  of  their  wills  is  called  in  ques- 
tion. 

There  are,  also,  evidences  of  a  more  general  mental  dis- 
turbance in  so-called  monomaniacs,  than  would  be  indicated 
by  their  delusive  ideas  alone.  They  often  evince  pertur- 
bations of  feeling  that  are  without  any  such  objective  cause 
as  would  have  produced  such  feelings,  when  they  were  in  a 
state  of  health.  So  their  feelings  may  be  influenced  by  ideas 
of  which  they  themselves  have  only  an  obscure  notion,  or  of 
which  they  may  have  no  remembrance. 

The  opinions  of  judges  in  regard  to  the  testamentary  ca- 
pacity of  the  insane,  have  been  by  no  means  at  accord.  The 
following  opinion,  however,  appears  to  be  considered  of  most 
authority:  that  is,  that  a  person  of  sufficient  mental  capacity 
can  make  a  valid  will,  though  under  a  delusion,  if  the  will  is 
is  no  way  the  offspring  of  the  delusion. 

But  how  can  it  be  known  that  the  will  is  not  directly  or 
indirectly  the  offspring  of  the  delusion?  If  what  has  been 
already  stated  is  correct,  it  is  plain  that  its  freedom  from  the 
influence  of  the  delusive  idea  cannot  be  predicated  from  the 
nature  of  the  insanity.  The  contrary  conclusion  would  be 
more  probable.  In  any  case,  it  would  be  very  difficult  to 
prove  that  a  given  act  of  a  person  who  is  insane  is  quite 
what  it  would  have  been  if  he  had  always  been  of  sound 
mind.  Now,  the  burden  of  proof  ought  clearly  to  rest  on 
those  who  would  show  that  the  monomaniac  has  testamentary 
capacity.  If  a  man  has  never  been  proved  to  be  insane,  it  is 
taken  for  granted  that  he  is  responsible  for  all  his  acts;  and 
it  devolves  on  those  who  believe  that  he  is  not  thus  responsible, 
to  furnish  satisfactory  evidence  in  support  of  that  belief  So, 
on  the  other  hand,  if  he  has  been  proved  to  be  insane,  those 
who  believe  that  a  particular  act  was  the  product  of  a  sound 
mind,  should  adduce  satisfactory  evidence  to  that  effect.  This, 
for  the  reasons  before  mentioned,  it  will  be  found  very  diffi- 
cult, if  not  impossible,  to  do. 

It  is  sometimes  claimed  that  the  character  of  the  instru- 
ment itself  will  furnish  sufficient  evidence  whether  the  tes- 
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tator  had  testamentary  capacity  or  not.  It  is  said  that  if  the 
will  is  a  rational  act,  rationally  done,  it  may  justly  be  assumed 
that,  in  so  far  as  the  matters  in  question  are  concerned,  it  was 
the  act  of  a  sound  mind.  This  rule  assumes,  however,  that 
some  person  other  than  the  insane  testator  shall  always  decide 
whether  the  will  was  a  rational  act  or  not.  If  the  validity  of 
a  will  is  to  rest  on  -such  a  foundation,  it  becomes  quite  as 
much  the  act  of  the  one  who  passes  judgment  as  of  the  one 
who  makes  the  will.  If  the  instrument  accords  witli  the 
views#of  the  judge,  it  is  considered  valid;  if  not,  it  is  con- 
sidered void.  If  the  will  accords  with  the  standard  sentiment 
regarding  what  it  should  be,  it  is  considered  as  the  act  of  a 
sound  mind;  but  if,  on  the  contrary,  it  does  not  accord  with 
the  standard  sentiment,  it  is  to  be  adjudged  as  the  act  of  an 
unsound  mind.  In  this  case,  it  would  seem  that  the  result 
would  be  essentially  the  same  if  the  popular  sentiment,  or,  in 
other  words,  the  law,  which  is  an  expression  of  the  popular  sen- 
timent, should  always  decide  the  distribution  of  property  willed 
by  a  person  who  is  insane,  if  the  mental  condition  of  a  tes- 
tator is  to  be  inferred  from  the  character  of  his  will,  from  its 
agreement,  or  want  of  agreement  with  the  standard  sentiment 
regarding  what  it  should  be,  many  persons  who  have  never 
been  adjudged  to  be  insane,  might  justly  be  considered  as  in- 
capable of  making  a  valid  will;  a  conclusion  which  few  would 
be  willing  to  accept. 

Now,  a  will  may  present  no  evidence  of  insanity  whatever, 
either  in  its  construction  Or  its  terms,  when  considered  in  the 
light  of  facts  as  they  appear;  but  it  may  nevertheless  be  an 
outcome,  a  product  of  the  insanity,  and  as  such  may  be  an 
instrument  of  great  injustice.  For  instance,  certain  bequests 
may  appear  to  be  in  strict  accordance  with  the  merits  or  de- 
merits of  the  legatees,  some  of  whom  have  been  kind  to  the  tes- 
tator, and  others  of  whom  have  been  unkind.  But  the  dispo- 
sition and  conduct  of  the  legatees  towards  the  testator,  may  have 
been  determined  by  his  insane  conduct  towards  them. 

It  will,  I  think,  be  agreed  that  the  monomaniac  should  have 
the  greatest  civil  liberty  that  is  compatible  with  his  own  safety 
and  the  safety  of  others.     This  is  a  condition  essential   to  his 
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happiness,  a  right  from  which  he  should  not  be  alienated.  The 
exercise  of  this  right  implies  the  possession  of  certain  powers 
and  obligations,  as  the  power  of  contracting  a  debt  and  the 
obligation  to  pay  it.  But  it  does  not  follow  that  he  should 
have  the  power  to  control  the  persons  or  the  property  of  others, 
who  are  in  no  way  connected  with  his  personal  affairs.  Nor 
does  it  follow  that  he  should  have  the  power  of  making  a  will 
that  is  liable  to  be  a  product  of  his  insanity,  and  to  be  an  in- 
strument of  injustice,  which  can  have  no  possible  relation  to  his 
own  happiness  or  personal  rights;  for,  whenever  the  will  would 
have  become  potential,  he  himself  would  have  ceased  to  live. 

Would  it  not  be  better  then,  in  view  of  the  facts  which  have 
been  advanced,  that  all  insane  persons,  including  monomaniacs, 
should  be  denied  testamentary  power.  This  is  a  question  for 
the  legal  profession  to  decide,  and  my  remarks  have  had  the 
object  of  eliciting  their  opinion,  rather  than  stating  any  eon- 
elusions  of  my  own. 

NOTES  FROM  PRIVATE  PRACTICE. 

Prof.  William  A.  Hammond,  M.  I).,  has  used  recently  hy- 
podermic injections  of  the  fluid  extract  of  ergot  in  the  treat- 
ment of  vascular  tumors,  lie  injects  from  £  drachm  to  one 
drachm,  three  or  four  days  for  several  weeks,  and  has 
not  l>een  obliged  to  use  more  than  ten  injections.  Its  mode  of 
action  is  by  the  direct  action  of  the  ergot  and  not  by  an  inflam- 
matory process.  He  introduces  it  entire  by  a  long  or  short 
nozzle,  as  occasion  may  require  at  the  periphery  of  the  tumor, 
lie  has  been  successful  in  four  cases,  one  of  which  was  arterial, 
the  remainder  being  artero- venous. 

He  has  also  used  with  excellent  results  picrotoxin  (the  active 
principle  of  cocculus  indicus)  in  the  treatment  of  epilepsy. 
The  dose  recommended  is  from  the  hundredth  to  the  fiftieth 
of  a  grain  three  times  a  day.  He  is  using  it  in  about  thirty 
cases.  Although  he  did  not  report  any  cases,  yet  therapeuti- 
cally it  promises  to  be  a  valuable  addition  to  the  remedies 
used  in  the  treatment  of  this  disease.  He  is  not  over  san- 
guine, but  thinks  the  remedy  worthy  of  a  trial. 

Dr.  Meredith  Clymer   has,   during  the   past  summer,  been 
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trying  two  new  remedies  in  the  treatment  of  nervous  diseases; 
but  so  far,  is  unable  to  state  their  precise  value,  though  the 
estimate  formed  of  them  is  favorable. 

The  first  of  these  is  the  "Liquor  arsenica  bromidi,"  pre- 
pared after  the  formula  of  Dr.  Clements,  of  Frankfort  on  the 
Main.  He  is  using  it,  especially  in  epilepsy,  but  also  in  other 
nervous  troubles.  He  has  given  it  alone,  and  in  combination 
with  bromide  of  zinc  (his  own  formula)  and  bromide  of  iron. 
The  dose  is  from  one  to  two  minims  twice  daily  in  syrup  and 
water.  He  will  report  further  when  his  experimental  series  is 
more  complete. 

The  other  remedy  is  "hydrobromic  acid."  It  seems  efficient 
in  cases  where  the  potasic  and  sodic  bromides  are  useful,  and 
does  not  appear  to  be  followed  by  some  of  their  ill  effects.  It 
seems  to  subdue  nervous  irritation,  etc.  It  is,  moreover,  a 
good  vehicle  for  the  bromide  salts  of  iron,  arsenic  and  zinc. 
He  reserves  his  final  judgment  as  to  its  value,  until  his  expe- 
rience in  its  use  is  larger. 

Dr.  G..M.  Beard,  during  the  summer  hae  obtained  additional 
evidence  of  the  value  of  central  and  local  galvanization  in  hay 
fever — nitrite  of  amyl  does  not  thus  far  seem  to  do  as  well  for 
the  asthma  of  hay  fever,  as  for  ordinary  asthma. 

The  sedative  effects  of  tincture  of  calabar  bean  have  been 
pleasantly  illustrated  in  a  case  of  writers  cramp. 

Tincture  of  gelsemium,  which  is  as  excellent  in  neuralgia, 
also  serves  well  in  hay  fever;  but  more  experiments  are  needed 
in  this  direction.  For  sick  headache,  Dr.  B.  has  found  a  com- 
bination of  caffeine,  carbonate  of  ammonia  and  elixir  of  guarana 
— as  prepared  by  Wenck — better  than  guarana  or  caffeine 
alone.  He  also  finds  that  iodoform,  given  internally,  acts  ad- 
mirably in  hysteria  and  allied  cases — even  in  very  obstinate 
cases. 

Dr.  Charles  A.  Leale,  has  met  with  the  following  curious 
case: — 

A  very  strong  man,  aged  38,  who  could  with  ease,  light  the 
gas  by  the  electricity  from  his  finger,  was  recommended  as  a 
therapeutical  measure  to  rub  his  wife  who  was,  and  had  been 
suffering  from  cerebral  exhaustion  for  a  long  time.     She  was 
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exceedingly  hysterical,  and  medicines  did  not  seem  to  benefit 
her.  He  rubbed  her  thoroughly  every  day  for  fifteen  minutes 
at  a  time,  morning  and  night  with  the  dry  hands.  She  gained 
strength  rapidly  —  the  treatment  being  continued  for  six 
months — at  the  end  of  which  time  she  was  restored  to  perfect 
health,  and  has  remained  so  up  to  this  time — now  over  a  year. 
He,  on  the  other  hand,  became  mentally  very  feeble,  would  cry 
upon  the  slightest  provocation,  was  restless,  complained  if  his 
wife  even  touched  him,  of  an  unpleasant  sensation — in  fact, 
dreaded  her  presence.  From  a  healthy  and  active  business 
man,  he  lost  all  ambition,  became  forgetful,  morose  and  sullen. 

This  condition  of  affairs  continued  increasing  for  six  months, 
at  which  time  he  threatened  to  commit  suicide,  and  was  exam- 
ined with  reference  to  being  placed  in  an  insane  asylum.  In- 
stead of  sending  him  to  an  asylum,  however,  the  Dr.  deemed 
it  advisable  to  send  him  to  the  country  where  he  remained  on 
his  father's  farm  leading  a  quiet  life,  and  has  wonderfully  im- 
proved. Still  he  has  not  sufficiently  improved  to  return  the 
bustle  and  turmoil  of  city  activity. 

The  questions  which  naturally  suggests  themselves  are  of  a 
rather  mooted  character;  and  the  case  is  given  without  com- 
ment. 

THE  INTERNATIONAL  OFfHALMOLOGICAL  CONGRESS. 

This  society,  which  meets  every  four  years,  held  a  session 
during  the  last  week,  in  Chickering  Hall.  Several  papers  in- 
teresting to  neurologists,  were  read.  Owing  to  the  objection 
of  the  congress  to  having  even  the  briefest  abstract  of  papers 
published  before  they  appear  in  their  Transactions,  I  am  en- 
abled to  give  only  their  titles ;  namely,  "Asthenopia,"  by  C.  R. 
Agnew,  M.  D.,  of  New  York;  "Asthenopia,"  by  E.  Dyer, 
M.  D.,  of  Pittsburgh,  Pa.;  "  Asthenopia," vby  Henry  D.  Noyes, 
M.  D.,  of  New  York:  "Sympathetic  Neuro-Retinitis,"  by  A. 
Alt,  of  New  York;  "Tumors  of  the  Optic  Nerve,"  by  Emil 
Gruening,  M.  D.,  of  New  York;  "Choked  Disc,"  by  A.  Mat- 
thewson,  M.  D„  of  Brooklyn,  N.  Y. ;  "Hemiopia,"  by  Thos. 
R.  Pooley,  New  York;  "Chronic  Optic  Neuritis,"  by  Dr. 
Gowers,  of  London,  England;  "Inherited  Effects  of  lesions  of 
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the  sympathetic  nerve  and  corpora  restiformia  on  the  Eye," 
by  Eugene  Dupuy,  M.  T).,  of  New  York. 

Head  by  title: 

Contribution  to  the  subject  of  Inter-cranial  Tumors,  includ- 
ing regional  tumors  in  brain  disease. 

Paralysis  of  the  Sixth  Cranial  Nerve,  as  an  early  symptom 
of  locomotor  ataxia,  by  C.  S.  Bull,  of  New  York. 

New  York,  September  18,  1876.  W. 
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I.— DISEASES  OF  THE  NERVOUS  SYSTEM. 


Krankheiten  des  Nerven  systems.  Zweite  Haelfte.  Von 
Prof.  A.  Eulenberg,  in  Greifswald,  Prof.  H.  Nothnagel, 
in  Jena;  Dr.  J.  Bauer,  in  Muenchen;  Prof.  H.  v.  Ziemssen, 
in  Muenchen,  and  Prof.  F.  Jolly,  in  Strassburg.  Leipzig. 
1875.  P.  600.  (Handbook  of  Diseases  of  the  Nervous 
System,  etc.) 

|  Continued  from  the  April  No.  | 

The  subject  of  unilateral  progressive  facial  atrophy,  is  made 
the  subject  of  a  special  paper,  in  the  present  number  of  the 
Journal,  and  in  which  we  have  taken  occasion  to  express  our 
views  as  to  its  pathology,  at  least,  in  part.  For  this  reason,  we 
will  pass  by  in  the  main,  the  very  interesting  article  on  this  sub- 
ject, by  Dr.  Eulenberg,  in  the  volume  oefore  us.  A  brief 
history  of  the  disease  is  given,  and  a  rather  full  bibliography.  In 
the  discussion  as  to  the  cause  of  the  disease,  no  satisfactory  in- 
formation is  to  be  given.  Among  the  earlier  symptoms  are, 
local  discoloration  of  the  skin — usually  connected  with  trophic 
change — change  in  the  color  or  physical  conditions  of  the  hair, 
its  abundance  and  rate  of  growth,  and  manifest  diminution  in 
size  or  fullness  of  the  one,  as  compared  with  the  other  side  of 
the  face.  Beside  these  symptoms,  there  is  a  diminution  in  secre- 
tion from  the  skin,  and  in  certain  cases,  at  least,  comparative 
tardiness  in  the  healing  of  abrasions,  wounds,  or  other  lesions, 
having  their  seat  in  tlie  affected  part.  The  tonus  of  the  small 
muscular  vessels  would  seem  to  be  increased;  and  hence,  the 
blood  supply  diminished.  All  the  tissues  of  the  side  of  the  face 
would  seem  to  be  involved;  at  least  in  certain  cases,  but  not 
equally  so.  The  areolar  tissue  and  its  contained  fat,  perhaps 
suffer  earliest,  though  by  no  means  exclusively;  for  the  muscular 
and  bony  are  involved,  in  many  cases.  The  tissues  do  not  seem 
to  be  degenerated,  or  do  not  usually  lose  their  proper  structure. 
They  diminish  rather  gradually  in  volume. 

The  question  of  importance,  is  as  to  the  seat  and  nature  of  the 
morbid  process,  by  which  this  diminution  in  volume  is  accom- 
plished. Ts  it  by  reason  of  disuse,  or  a  diminished  blood  supply, 
or  by  a  change  in  the  action  of  the  nerves  of  the  part?  If 
the  latter,  what  nerves  are  involved,  and  in  what  manner? 
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Dr.  Eulenberg  decides  clearly  in  favor  of  the  neurotic  origin  of 
the  affection,  and  would  seem  to  be  inclined  to  adopt  the  view 
of  Baerwinkel,  that  its  seat  is  in  the  ganglion  of  Gasser 
of  the  trigeminus,  or  of  limiting  the  disease,  at  least, 
to  the  sphere  of  the  fifth.  In  this  opinion  we  would  provision- 
ally, but  cordially  agree.  The  discussion,  in  the  analysis  of  the 
phenomena  of  the  disease,  is  marked  by  the  same  wise,  critical 
spirit,  so  manifest  in  other  valuable  writings  of  our  author.  Dr. 
Eulenberg  accepts,  in  general,  the  doctrine  now  happily  so  prev- 
alent, that  the  nervous  system  exercises  a  pronounced  control 
over  the  intimate  processes  of  nutrition. 

The  recognition  of  this  doctrine,  we  regard  as  a  circumstance 
greatly  to  be  desired,  and  we  predict  that  the  time  is  soon  com- 
ing when  no  enlightened  physiologist,  will  refuse  on  rational 
grounds  to  accept  it. 

But  it  will  be  neither  necessary  nor  profitable  for  us  to  enter 
upon  a  closer  discussion  of  this  subject,  since  as  already  said,  it 
has  been  made  the  subject  of  extended  remark  in  an  article  in 
the  first  department  of  this  number  of  the  Journal.  To  that 
article  we  would  refer  the  reader,  for  a  fuller  discussion. 

The  article  on  Basedow's  Disease  (Graves  disease,  exophthal- 
mic goitre,  cachexia  exophthalmica,  struma  exophthalmica — 
tachycardia  strumosa  exophthalmica,  etc.)  also  from  Dr.  Eulen- 
berg, does  not  differ  materially  from  his  earlier  articles  on  the 
same  subject,  in  his  Pathologie  des  sytnpathicus,  Functionellen 
nerven-kranheiteriy  etc.)  The  three  cardinal  symptoms  of  the 
disease,  as  is  now  well  known,  are  palpitations  of  the  heart,  and 
increase  in  rapidity  of  the  pulse,  enlargement  of  the  thyroid 
gland,  and  unnatural  prominence  of  the  eyes.  These  morbid 
conditions  may  appear  in  various  order,  or  proportions,  in  rela- 
tion to  each  other,  and  with  very  different  degrees  of  rapidity. 

The  cause,  or  causes  of  the  disease,  are  thus  far  unknown,  a 
confession  which  must  be  made  however,  in  relation  to  most 
other  diseases  as  well  as  the  present  one. 

Sex  and  period  of  life,  are  not  without  influence.  It  occurs 
mostly  in  the  female  sex,  and  during  the  middle  period  in  life. 
It  would  also  appear  to  be,  in  rare  cases,  hereditary,  and  presents 
itself  usually  in  subjects  having  a  "  neurotic  temperament." 

The  description  of  symptoms  and  course  is  excellent,  but  inas- 
much as  full  accounts  of  the  phenomena  are  accessible  to  our 
readers,  we  will  confine  attention  mainly  to  its  pathology.  The 
nature  and  relations,  of  the  strumous  features  of  the  disease  are 
first  discussed.  The  struma,  often  is  not  manifested  until  after 
the  appearance  of  the  exophthalmus,  and  the  cardiac  symptoms. 
This  fact  would  seem  to  show  that  the  strumous  phase  of  the 
affection,  does  not  stand  in  a  casual  relation  to  its  other  charac- 
teristic phenomena. 

The  strumous  symptoms  (glandular  enlargements)  are  shown 
to  be  due  in  no  small  degree,   to  dilatation  of  the  arteries  and 
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veins  of  the  glands,  and  depend  therefore  on  disease  of  the 
vessels  or  their  nerves,  more  especially  the  latter. 

That  the  vascular  phenomena,  are  not  due  to  the  temporary 
diminution  in  vascular  tonus,  such  as  follows  in  certain  parts 
in  sections  of  the  cervical  sympathetic,  is  shown  in  the  fact,  that 
similar  symptoms  cannot  be  produced  in  the  lower  animals,  when 
the  sympathetic  has  been  divided,  or,  in  those  rare  cases  in  which 
it  has  been  accidentally  divided  in  man.  They  have  been  appa- 
rently produced,  however,  experimentally  in  the  thyroid  gland  of 
lower  animals  by  Boddaert,  by  tying  the  external  and  internal 
jugular,  and  the  inferior  thyroid  veins.  Dr.  Eulenberg  seems 
favorably  inclined  to  the  view  of  Benedict,  which  is  to  the  effect, 
that  instead  of  a  paralysis  of  the  vaso-motor  nerves  of  the  vessels 
in  question,  they  are  in  a  state  of  excitation ;  at  any  rate,  those  hy- 
pothetical vascular  nerves,  which  have  been  called  k'vaso-dilators," 
such  as  belong  to  the  erectile  tissue  (nervi  erigentes,  of  Eckhard). 
Benedict's  view  required,  at  least  hypothetically,  a  layer  of  lon- 
gitudinal muscular  cells,  in  the  coats  of  the  vessels,  by  shortening 
of  which  cells,  a  corresponding  enlargement  of  the  vessel  in  diam- 
eter was  produced,  and  the  histological  investigations  of  Moeller, 
would  seem  to  have  confirmed  the  conjectures  of  Benedict.  In  this 
case  then,  the  glandular  enlargement,  would  seem  to  be  at  least 
partly  due,  to  enlargement  of  their  muscular  vessels,  which  de- 
pend, in  their  turn,  for  their  enlargement,  on  irritative  disease  of 
the  related  vaso-motor  nervous  system.  This  view  as  we  may 
take  occasion  to  show,  is  in  the  main  confirmed  by,  or  at  least  not 
inconsistent  with,  the  pathological  anatomy  findings,  for  in  sev- 
eral instances,  unmistakable  disease  of  the  cervical  sympathetic 
nerves  and  related  ganglia,  has  been  found  to  exist.  But  Bene- 
dict, would  not  place  the  true  seat  of  the  disease  in  the  extra- 
spinal  portion  of  the  sympathetic,  but  in  the  medulla,  or  its  vaso- 
motor centres,  from  which  point  the  morbid  action  proceeds,  that 
affects  the  vessels,  through  the  medium  of  the  peripheral  vaso- 
motor (sympathetic)  nerves. 

Instead  then  of  the  disorders  of  vascular  action,  which  char- 
acterize Basedow's  disease,  depending  on  venous  pressure  by  the 
enlarged  (strumous)  gland,  the  reverse  seems  the  more  probable, 
and  the  latter,  as  we  have  just  seen  with  considerable  probability, 
depend  on  disease  (possibly  irritative)  of  the  relative  vaso-motor 
(vaso-dilator)  nerves.  We  have  entered  into  the  consideration 
of  this  point  more  fully  than  the  author  himself,  for  we  think 
one  of  the  most  important  to  be  noticed,  and  to  have  practical 
relations  to  morbid  conditions  different  in  seat  and  apparently 
kind,  from  those  involved  in  the  disease  now  under  discussion. 

Dr.  Eulenberg  next  passed  to  a  consideration  of  the  exophthal- 
mus — the  extrusion  of  the  eyeballs  beyond  their  ordinary  orbi- 
tal limits. 

This  is  due,  he  thinks,  to  venous  hyperemia  of  the  orbit  back 
of  the  eyeball,  and  perhaps  to  an  unusual  development  of  the 
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post  ocular,  areolar  and  fatty  tissues.  There  can  be  no  doubt, 
but  that  the  hyperaemia  mentioned,  plays  a  conspicuous  part  in 
the  exophthalmus,  nor  that  the  same,  or  a  similar  explanation  to 
the  one  found  true  for  the  enlarged  vessels  of  the  glands, 
already  noticed,  would  be  found  adequate  to  explain  the  vascu- 
lar disorder  in  the  orbit.  The  proofs  that  the  required  degree  of 
exophthalmus  may  be  produced  by  the  hyperemia,  are  abundant, 
and  are  briefly,  but  skillfully  arrayed  by  Dr.  Eulenberg.  It  is 
sufficient  for  our  present  purpose,  to  say  they  are  convincing. 
The  view  that  the  exophthalmus  depends  on  tetanic  contraction 
of  the  muscular  fibres,  discovered  by  Mueller,  and  which  extend 
from  the  eyelids  in  the  direction  of  the  ball,  is  wisely  rejected. 
It  is  difficult  for  us  to  see,  how  any  one  could  ever  have  thought- 
fully adopted  this  view.  We  do  not  think  its  discussion  would 
be  useful  to  our  readers.  A  consideration,  then,  of  the  exoph- 
thalmus, in  Basedow's  disease,  leads  us  in  a  regressive  order  to 
the  same  morbid  conditions  as  were  found  to  underlie  its  so- 
called  strumous  phenomena.  We  repeat,  l*  so-called,"  for  it  is 
our  opinion  that  the  glandular  enlargements,  in  this  disease,  are 
not  "  strumous  "  in  the  ordinary  sense  of  that  word. 

We  come  now  to  the  third  and  last  cardinal  symptom;  viz., 
palpitation  of  the  heart,  and  acceleration  of  the  pulse.  The  in- 
creased cardiac  action  may  depend  on  either  irritation  of  the 
extrinsic  cardiac  nerves,  or  on  some  intrinsic  change  in  the 
nervous,  or  blood  supplies  of  thatorgan.  It  has  been  held,  in- 
deed (Friedreich),  that  the  increased  cardiac  action  depends  on 
increased  blood  supply  to  the  muscular  structure,  and  automatic 
nervous  apparatus  of  the  heart,  caused  by  irritative  disease  of 
the  cervical  sympathetic,  or  cardiac  vaso-motor  nerves.  In 
respect  to  the  nature  and  mode  of  production  of  the  phenomena, 
Dr.  Eulenberg  enters  into  a  rather  lengthy,  and  critical  discus- 
sion, without  arriving  at  any  positive  conclusion. 

But,  for  our  own  part,  it  appears  that  the  cardiac  and  circu- 
latory phenomena  may  be  explained  in  a  manner  agreeable  to 
the  conditions  thought  to  underlie  the  strumous  and  ocular 
phases  of  the  disorder. 

Basedow's  disease,  it  seems  probable  to  us,  consists  in  irri- 
tation, and  hence  morbid  action  in  that  portion  of  the  vaso- 
motor system,  which  is  distributed  more  particularly  to  certain 
vascular  areas  about  the  head  and  neck.  It  is  not  limited  to 
ihe  extra  spinal  portion  of  the  vaso-motor  system,  but  affects 
as  well,  and  more  essentially,  the  related  centres  in  the  cervical 
portion  of  the  spinal  cord,  and  perhaps  upper  dorsal  as  well, 
instead  of  having  as  a  central  seat,  the  medulla,  as  Benedict 
appears  to  hold.  If  its  seat  were  in  the  medulla,  there  is  some 
reason  for  supposing  more  general  vaso-motor  disturbances 
would  result,  and  especially  intracranial  vaso-motor  disorders, 
which  seem  to  be,  in  a  great  measure,  absent  in  this  disease. 
For  these,  and  other  reasons  equally  satisfactory,  we  have  been 
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led  to  fix  its  spinal  centre,  or  centres,  in  the  part  already 
named.  This  view  agrees  with  experimental  investigations. 
The  accelerator  nerves  of  the  heart  take  their  origin  from  the 
upper  dorsal  and  lower  cervical  portions  of  the  sympathetic, 
and  hence,  are  anatomically  and  physiologically  related  to  the 
portion  of  the  cord  supposed  to  be  the  seat  of  morbid  action  in 
Basedow's  disease.  If  irritated,  or  stimulated  to  an  unnatural 
degree,  experimentally,  they  cause  increased  rapidity  in  the 
action  of  the  heart,  and  their  irregular  action  may  well  be  the 
cause  of  the  cardiac  irregularities  observed  in  the  disease  under 
consideration. 

It  seems  possible,  then,  to  trace,  at  least  in  part,  the  three 
cardinal  symptoms  of  Basedow's  disease  back  to  the  vaso-motor 
centres  in  the  upper  dorsal,  and  cervical  portions  of  the  spinal 
cord,  and  the  related  peripheral  portions  of  the  vaso-motor 
nerves.  As  to  the  real  nature,  cause,  and  precise  limits  of  the 
nervous  lesion,  but  little  is  certainly  known. 

We  have  carried  this  account  of  the  pathology  of  Basedow's 
disease  farther  than  Dr.  Eulenberg  has  done,  because  we  deem 
the  subject  important,  and  one  upon  which  a  much  clearer 
light  may  be  thrown,  than  has  been  up  to  this  hour. 

But  we  cannot  enter  farther  into  a  discussion  of  its  phe- 
nomena at  present.  More  reliance  appears  to  be  placed  on 
electrical  treatment  than  any  other,  the  constant  current  being 
preferred.  k'  Galvanization  of  the  sympathetic"  is  recommended 
by  Dr.  Eulenberg.  As  respects  the  choice  of  currents,  we  have 
tried  thoroughly  the  induced  current,  and  have  been  quite  as 
well  pleased  with  its  action  as  with  the  constant  current, 
though  we  have  employed  both.  Our  method  has  been  the 
prolonged  use  of  a  current  of  moderate  strength,  (induced) 
placing  the  patient's  foot  on  one  electrode,  while  the  ordinary 
sponge  electrode,  or  the  hand,  has  been  employed  over  the 
presumed  seat  of  the  disease,  for  15  to  20  minutes  every  day  or 
so.  The  results  have  been  uuiformly  excellent,  and  with  but 
little  besides,  in  the  way  of  medication,  except  strict  hygienic 
regulations. 

Progressive  muscular  atrophy,  is  made  the  subject  of  a  very 
extended  article.  But  in  an  earlier  volume,  we  entered  on  a 
comparatively  full  and  critical  survey  of  the  subject  in  a  review 
of  the  remarkable  monograph  (Progressive  muskelatrophie) 
of  Friedreich  of  Heidelberg.  This  will  render  an  extended  notice 
of  the  present  work  for  our  readers  unnecessary. 

The  chief  phenomena  of  the  disease  are  formulated  by  Dr. 
Eulenberg  as  follows:  "By  progressive  muscular  atrophy  is  to 
be  understood  a  complex  of  symptoms,  of  which  the  chief 
phenomena  are  a  gradually  occurring,  progressive  atrophy  of  the 
voluntary  muscles,  the  phenomena  of  which  occur  in  a  certain 
order,  involving  a  more  or  less  considerable  part  of  the  motor 
apparatus."     The  nature  of  the  affection  is  described   briefly  in 
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the  following  terras:  "It  is  characterized  anatomically,  finally 
by  the  nature  of  the  pathological  changes  in  the  muscles;  viz., 
a  chronic  myositis,  with  proliferation  of  the  interstitial  tissues, 
with  secondary  destruction  of  the  muscular  fibres,  and  a  final 
termination  in  fibrous  degeneration — while  to  the  contrary  the 
constitution  and  interpretation  of  the  concomitant  anatomical 
changes  in  the  nervous  system,  will  not  permit  us  to  class  them 
under  the  same  head." 

As  is  well  known  to  most  readers,  there  are  two  principal  hy- 
potheses as  to  the  nature  of  the  disease  under  consideration.  On 
the  one  hand  it  has  been  held,  and  yet  is  by  certain  prominent 
observers,  that  the  disease  has  no  necessary  relation  to  the 
nervous  system,  that  the  disease  of  the  muscles  often  arises  be- 
fore disease  of  the  related  nerves,  and  that  if  the  former  become 
affected,  apparently  in  consequence  of  disease  of  the  latter,  that 
is  by  reason  of  a  descending  neuritis,  or  some  similar  morbid 
process,  which  travels  along  the  motor  nerves  to  the  related 
muscles,  but  does  not  imply  a  production  of  muscular  lesion,  by 
what  is  called  M  nervous  influence." 

On  the  other  hand  is  the  hypothesis,  that  the  muscular  lesion 
may  be  produced  as  a  consequence  of  disease  of  the  motor  nerves, 
or  rather  of  the  cells  from  which  they  proceed.  It  is  caused  in 
such  cases,  by  an  "  influence  "  which  passes  from  the  seat  of 
lesion  in  the  cord  or  elsewhere,  along  the  motor  nerves  to  the 
muscular  fibres,  and  in  such  way  as  not  to  imply  of  necessity 
demonstrable  disease  of  the  motor  nerve  fibres  themselves. 
Each  of  these  hypotheses  has  eminent  supporters. 

Dr.  Eulenberg  enters  into  a  brief  but  exceedingly  judicious 
and  clear  discussion  of  the  two  hypotheses  named  above,  and  de- 
cides clearly  in  favor  of  the  neuropathic,  as  against  the  myo- 
pathic theory.  He  especially  discusses  the  views  of  Friedrich, 
as  set  forth  in  his  remarkable  monograph*  andsuccessfully  com- 
bats them,  at  every  vital  point,  so  it  seems  to  us.  We  do  not 
see  how  it  is  possible  in  full  view  of  the  facts  of  the  case,  to 
deny  that  the  muscular  is  consecutive  to  the  nervous  lesion,  and 
not  only  consecutive  to,  but  caused  by  it. 

In  the  chapter  on  Pseudo-muscular  hypertrophy,  there  is  a 
critical  comparison  of  this  affection,  with  progressive  muscular 
atrophy,  and  in  conclusion  the  statement  of  Friedrich  is  adopted, 
which  is  that  "pseudo  hypertrophy  of  the  muscles,  is  only  a 
modified  form  of  progressive  muscular  atrophy,  the  difference 
between  the  two  depending  on  a  difference  in  intensity  in  the 
disposition  to  disease,  and  certain  peculiarities  of  childhood  age, 
to  which  pseudo-muscular  hypertrophy,  is  chiefly  limited."  The 
pathology  of  the  two  affections  is  therefore  essentially  identi- 
cal  

*Ueber  progressive  muskclatrophie  ueber  wahre  u/ul  falsche  muskelhyper- 
trophie.  Von  N.  Friedreich,  Prof.  der.  med.  in  Heidclbery.  Quarto  S.  358, 
Berlin.    Reviewed  in  October  number  of  volume  I.  of  tins  Journal. 
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In  respect  to  true  muscular  hypertrophy,  the  discussion  is 
short,  for  the  materials  on  which  a  truly  scientific  opinion  could 
alone  be  based,  are  as  yet,  very  scanty.  The  principal  cases 
thus  far  recorded,  are  those  of  Auerbach,  1;  Berger,  2;  Benedikt, 
3;  and  Friedreich,  4. 

No  satisfactory  judgment  as  to  the  true  pathology  of  the  disease 
has  been  arrived  at  thus  far.  By  some,  it  has  been  regarded  as 
an  anomalous  first  stage  of  false  hypertrophy,  but  this  has  been 
denied  by  Auerbach  and  Beiger.  But  for  our  own  part,  we  can- 
not look  upon  it,  in  the  light  of  present  knowledge,  except  as 
one  form  of  muscular  disease,  having  its  origin  in  morbid 
trophic  action  of  related  nerves,  and  hence,  at  bottom,  its  pa- 
thology is  at  one  with  the  other  forms  of  muscular  disease  that 
have  been  previously  considered. 

As  to  the  treatment  of  these  rare  affections,  Dr.  Eulenberg 
has  no  light  not  already  given  to  the  profession  through  other 
channels. 

The  chapter  on  neurotrophic  muscular  affections  closes  this 
memoir  of  Dr.  Eulenberg,  which  we  strongly  commend  to  our 
readers  as  one  of  the  best  on  its  subject  in  the  whole  range  of 
medical  literature. 

The  subject  of  epilepsy  is  treated  by  Nothnagel,  of  Jeua;  his 
article  occupying  a  little  over  one  hundred  pages.  The  author 
does  not  attempt  a  short,  comprehensive  definition  of  the  dis- 
order, holding  it  to  be  impossible,  from  the  standpoint  of  our 
present  knowledge.  The  term  epilepsy,  he  says.  "  is,  at  present, 
only  a  clinico-symptomatological  expression,  like  the  name  apo- 
plexy, not  a  definite  statement  of  an  anatomical  lesion,  like  the 
phrase  cerebral  hemorrhage,  for  example.'1  In  the  somewhat 
detailed  introduction,  he  discusses  at  length  the  various  forms  of 
convulsive  disorder,  that  have  been  included  under  this  head. 
He  rejects  entirely  the  so-called  symptomatic  and  toxamiic  epi- 
lepsies—  the  epileptiform  attacks  accompanying  other  well- 
defined  affections,  or  conditions  of  blood  poisoning.  On  the 
other  hand,  he  holds  to  the  term  "  reflex  epilepsy,11  including  a 
class  of  cases  which  Russell  Reynolds,  for  instance,  would  refer 
simply  to  the  general  class  of  non  epileptoid  convulsions.  Noth- 
nagel would  even  extend  the  signification  of  the  term,  and  in- 
clude under  it,  not  only  epilepsies  starting  from  an  irritation  of 
a  peripheral  nerve,  but  also  those  arising  from  irritations  of  the 
spinal  cord,  or  the  brain  itself.  He  proposes,  as  a  substitute, 
the  name  "  secondary  epilepsy "  for  all  such  cases,  being  less 
open  to  the  objection  of  confounding  mere  reflex  convulsions, 

1.    Eln  fall  von  wahren  mutkelhypertrophie  Virchow'x  Archiv.  Bd.  53.  S.  234  and 
397 
2."    Deutsche*  archiv.  f.  klin  mid  Bd.  IX  8.  363.  1872. 

3.  Wiener  med.  Presse.  No.  0, 1872.  Vgl.  auc/i  Klektr  other  apie  vnd  Nervenpathologie 
P.  186. 

4.  Friedreich  u.  Progre»*.  Muskelatrophie,  etc.    Jierlin,  1873. 
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like,  for  example,  the  spasms  of  dentition  in  children,  with  true 
epilepsy.  The  so-called  spinal  epilepsy,  in  the  sense  in  which 
the  term  is  often  used  to  designate  clonic  and  tonic  convulsive 
attacks,  resulting  lrom  spinal  disorder,  without  any  indication 
of  psychic  trouble,  is,  in  our  opinion,  very  properly  rejected  by 
the  author. 

The  pathology  and  pathogenesis  of  epilepsy  are  incidentally 
discussed  in  this  chapter,  in  connection  with  the  history  of  the 
experimental  investigations  by  Brown-Sequard,  Kussmaul  and 
Tenner,  Hitzig,  the  author  himself,  and  others,  and  is  more 
fully  treated  in  a  later  part  of  the  article.  The  author  locates 
the  seat  of  the  irritation  in  the  medulla  and  the  pons,  the  epi- 
leptic seizures  due  to  the  cortical  injuries,  such  as  have  been  de- 
scribed by  Hitzig,  Ferrier,  and  others,  being  of  his  class  of 
secondary,  or  reflex  epilepsies.  All  the  phenomena,  the  convul- 
sions, the  loss  of  consciousness,  etc.,  are  explainable  by  the 
theory  that  the  anatomical  seat  of  the  disease  is  in  the  medulla 
and  pons,  where  are  located  the  centres  for  convulsions,  and 
more  especially  the  vaso-motor  centres,  producing  alterations  in 
the  cerebral  circulation.  Still  Nothnagel  is  not  inclined  to 
attribute  all  the  importance  to  the  vaso-motor  centres,  that  has 
been  given  them  by  many  authors.  He  does  not  consider 
anaemia  of  the  pons  as  necessarily  preceding  the  convulsions, 
but  thinks,  rather,  that  the  convulsive  and  the  vaso-motor  cen- 
tres act  independently  and  simultaneously  in  the  typical  attack. 
To  support  this  view,  he  mentions  the  less  typical  forms  and 
the  petit  mal,  in  which  the  convulsions  do  not  appear  at  all,  and 
the  rarer  instances,  in  which  he  admits,  convulsions  occur  with- 
out unconsciousness,  as  being  explainable  only  with  its  admis- 
sion. In  this  he  seems  to  be  a  little  inconsistent  with  himself, 
since  early  in  his  remarks,  he  speaks  of  the  necessity  of  using 
only  typical  cases,  in  studying  some  points  of  the  pathology  of 
epilepsy;  and  states  that,  neglecting  this  precaution,  we  fall  at 
once  into  error. 

For  the  symptoms  of  the  later  stage  of  the  attack  itself,  Dr. 
Nothnagel,  proposes  the  following  explanation.  He  says:  "  When 
a  patient  is  observed  in  the  so-called  second  stage  of  the  attack 
with  the  dilated  veins  of  the  head  and  neck,  the  noticeable  cya- 
nosis of  the  face,  the  protruding  orbits,  the  phenomena  do  not 
indicate  a  cerebral  anaemia,  but  rather  every  thing  shows  a 
marked  intra-cranial  venous  hyperaemia,  the  result  of  the  con- 
vulsive contraction  of  the  cervical  muscles.  The  excess  of  car- 
bonic acid  in  the  blood  of  the  cerebral  vessels  is  still  further  in- 
creased by  the  seriously  impeded  respiration.  *  *  *  Hence 
the  conclusion  seems  justified,  that  in  the  further  course  of  the 
attack,  unconsciousness  and  convulsions  are  produced  and  kept 
up  through  venous  hyperaemia." 

As  to  the  immediate  cause  of  the  attack,  Nothnagel  holds  that 
in  some  cases  it  is  due  to  an  external  irritation  or  a  psychic  im- 
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pression,  advancing  respectively  from  the  periphery  or  the  Cortex, 
but  in  other  cases  no  such  incitation  can  be  shown,  and  he  quotes 
here  Schroeder  Van  der  Kolk's  comparison  to  the  spark  of  a 
charged  Leyden  jar.  The  theory  of  "discharging  lesions"  of  Dr. 
Hugh  lings  Jackson,  so  familiar  to  all  English  speaking  medical 
men,  and  which  is  at  once  suggested  by  this  comparison,  is,  sin- 
gularly enough,  not  once  alluded  to  by  our  author  in  this  connec- 
tion, nor  are  Dr.  Hughlings  Jackson  s  papers  mentioned  in  the 
bibliography  of  the  subject  given  at  its  beginning.  When  these 
papers  have  made  so  much  of  a  sensation  amongst  neurologists 
and  have  even  caused  one  so  distinguished  as  Charcot  to  propose 
the  name  "  Jacksonian  epilepsy  "  for  a  type  of  the  disease,  this 
looks  like  a  strange  oversight,  and  indicates  a  certain  amount  of 
literary  indolence.  He  could  hardly  have  been  ignorant  of  Dr. 
Jackson's  theories,  at  least  it  seems  too  much  to  assume  that  he 
was, —  the  omission  is  certainly  a  blemish  to  what  should  be,  in 
a  sense,  an  exhaustive  memoir  of  the  disease. 

The  aura,  Nothnagel  very  justly  considers  as  a  purely  central 
phenomenon,  and  considers  and  refutes  the  objections  to  this 
view.  Finally  in  his  discussion  of  the  pathology  of  this  affec- 
tion he  alludes  to  the  term  "epilepsia  vasomotoria "  which  has 
been  proposed  for  certain  forms  in  which  the  vaso-motor  symp- 
toms are  more  pronounced  than  usual.  He  objects  to  the  term 
on  the  general  ground  that  vaso-motor  phenomena  are  character- 
istic of  the  disorder,  and,  that  their  presence  in  greater  or  less  de- 
gree is  not  a  proper  distinction  on  which  to  found  a  species  or 
variety  of  the  affection,  any  more  than  the  presence  of  an  aura 
or  the  greater  or  less  predominance  of  motor  symptoms. 

Those  cases  of  epilepsy  with  pronounced  vaso-motor  spasm, 
he  admits,  are  significant  as  regards  the  nature  of  the  attack 
since  they  support  the  theory  of  cerebral  anaemia,  which  he  does 
not  himself  altogether  accept.  In  this  connection,  the  author 
mentions  the  affection  that  he  and  Landois  had  described  under 
the  name  of  "angina  pectoris  vasomotoria'1  which  is  undoubt- 
edly of  vaso-motor  origin,  and  which  in  some  cases  graduated 
into  well  marked  epileptoid  attacks. 

Taken  altogether,  Nothnagel's  views  of  the  pathology  of 
epilepsy  are  perhaps  more  clearly  stated  in  other  parts  of  his 
writings,  to  which  he  refers,  than  they  are  in  this  chapter. 
They  may  be  stated,  in  short,  as  follows:  the  anatomical  seat 
of  trie  disorder  is  in  the  medulla  and  pons.  The  primary  un- 
consciousness is  probably  due  to  cerebral  anaemia;  later,  it  and 
the  accompanying  convulsions  are  caused  by  venous  hyper- 
«3mia,  and  the  consequent  vitiation  of  the  quality  of  the  cere- 
bral blood  supply.  The  excitations  of  the  convulsive  and  the 
vaso-motor  centres  in  the  pons  and  medulla,  are  independent 
of  each  other,  and  may  either  one  occur  alone.  The  aura  is  a 
purely  central  phenomenon.  The  starting  point  of  the  attack 
is  sometimes  a  peripheral  or  a  central  irritation,  but  oftener,  per- 
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haps,  the  cause  that  acts  on  the  over-irritable  centres  is 
unknown. 

In  regard  to  treatment,  Nothnagel  reviews  nearly  everything 
that  has  been  proposed  or  tested  in  this  disorder,  the  treatment 
or  removal  of  the  cause,  regulation  of  the  diet,  water  cures, 
electricity,  counter-irritation,  and  all  the  various  medicinal 
agents  that  have  from  time  to  time  been  recommended  or  .em- 
ployed. He  speaks  highly  of  one  agent  that  we  think  is  little 
used,  at  least  intelligently  in  this  country — that  is  cold  water. 
Judiciously  applied,  he  has  seen  very  good  results  follow  its  use 
in  his  own  practice,  but  he  guards  his  recommendation  with 
several  cautions  that  will  probably  be  complied  with  only  with 
difficulty  in  this  country.  In  the  first  place,  domestic  treatment 
at  the  patient's  house  will  not  suffice;  it  must  be  attempted  at 
a  regular  water  cure,  with  all  the  appliances,  and  under  the 
care  of  a  thoroughly  competent  physician,  this  last  requisite 
being  especially  important.  A  contra-indication  to  this  treat- 
ment would  be  any  very  decided  grade  of  anaemia  in  the 
patient. 

Concerning  the  rest  of  his  remarks  on  treatment,  there  is 
little  for  us  to  say;  they  agree,  for  the  most  part,  with  the 
generally  received  opinions  on  the  subject.  The  diet  regulation, 
to  which  some  attention  has  recently  been  called,  is  mentioned; 
but  the  author  rather  recommends  no  general  rule,  except  that 
of  regarding  the  needs  and  idiosyncracies  of  each  case  and 
condition,  laying  in  this,  as  in  other  matters  of  treatment, 
much  stress  upon  individuality. 

The  article  on  Chorea  is  by  Prof.  v.  Ziemssen,  the  editor  of 
j;he  present  Hand-book.  It  occupies  a  little  over  fifty  pages, 
the  greater  portion  of  which  is  taken  up  with  a  discussion  of 
the  pathology,  including  an  analysis  of  the  symptoms  of  this 
affection.  The  author  begins  his  subject  with  a  historical  in- 
troduction, in  which,  incidentally,  he  expresses  his  opinion  that 
the  so-called  Chorea  major  should  be  stricken  from  the  nos- 
ological list  as  a  separate  disease.  uIt  is  not  a  disease  sui  generis" 
he  says,  "  but  the  expression  of  a  true  psychosis,  or  cerebral 
affection  on  the  one  side,  and  on  the  other  of  hysteria,  and  in 
part  simulation."  He  gives  a  brief  history  of  five  cases  of 
chorea  major,  so  called,  due  to  hysteria,  cerebral  tumor,  or  simu- 
lation. As  this  variety  of  the  disease  has  never  been  much 
recognized  in  this  country,  we  doubt  not  he  will  find  few  to 
oppose  his  recommendation. 

Inasmuch  as  a  definition  of  chorea  is  not  always  attempted 
by  authors,  we  will  reproduce  that  offered  by  v.  Ziemssen.  He 
says:  "  We  understand  under  the  name  chorea,  a  neurosis,  the 
seat  of  which,  as  it  appears,  may  be  sometimes  in  the  brain, 
sometimes  in  the  general  nervous  system,  and  which  is  character- 
ized by  contiuous,  partly  spontaneous,  partly  voluntary,  unco- 
ordinated muscular  contractions,  taking  place  almost  exclusively 
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in  the  waking  condition,  and  accompanied  by  a  more  or  less 
well  developed  psychic  disturbance." 

In  some  respects  this  definition,  or  rather  description,  is  as 
satisfactory  as  we  could  expect  with  our  present  knowledge, 
but  it  has  its  objections.  There  appears  to  us  to  be  hardly  any 
more  doubt  that  the  peculiar  seat  of  the  alteration  in  chorea  is 
cerebral,  than  that  such  is  the  case  in  ordinary  hemiplegia. 
We  are  very  far  from  partaking  in  the  opinion  held  by  Ham- 
mond, that  there  are  two  species  of  this  disorder,  one  cerebral, 
and  the  other  spinal;  if  the  latter  exists,  it  is  not  chorea  as  we 
understand  it.  It  is  highly  probable  that  the  spinal  cord  is 
more  or  less  involved,  but  the  primary  and  predominant  lesion 
is  in  the  brain. 

Therefore  we  object  to  the  indefiniteness  of  our  author's  defi- 
nition, when  he  says  the  seat  of  the  trouble  is  "sometimes  in 
the  brain,  sometimes  in  the  general  nervous  system."  It  would 
imply  that  there  might  be  a  diffused  lesion  as,  indeed,  there 
probably  sometimes  is,  but  without  any  predominance  of  the 
trouble  in  the  cerebrum.  Without,  perhaps,  being  a  positively 
erroneous  statement,  it  is  very  far  from  conveying  any  adequate 
idea  of  the  facts  of  the  case,  and  it  seems  to  us  slipshod  and  care- 
less. Moreover,  it  is  hardly  in  consonance  with  Ziemssen's  own 
statements  made  further  on,  when  giving  asummary  of  the  ana- 
tomical investigations  by  all  the  authors  who  have  published  the 
result  of  necropsies, — Broadbent,  Tuckwell,  Romberg,  Elischer, 
Golgi,  Rokitnnsky,  Steiner,  Meynert  and  others,  the  clinical  ob- 
servations of  Charcot  and  Weir  Mitchell  on  hemichorea,  and 
the  experimental  investigations  by  Chauveau,  Legros  and  Oni- 
mus,  Carville,  and  Bert,  on  choreic  dogs.  We  cannot,  perhaps,, 
do  better  than  quote  a  paragraph  or  two  from  the  author  him- 
self, in  which  he  states  conclusions  with  which  we  can,  in  the 
main,  agree,  and  which  do  not  correspond  exactly  with  the  defi- 
nitions given  above.  After  mentioning  in  detail  all  the  researches 
we  have  alluded  to,  he  continues  as  follows: 

"That  the  cerebrum,  and  especially  the  great  basal  ganglia, 
are  the  principal  seat  of  the  alterations  in  chorea,  the  facts  just 
stated  leave  scarcely  any  doubt.  Not  only  do  the  results  of 
anatomic-histological  investigations  indicate  this,  but  also  clini- 
cal observations.  Of  special  importance  is  the  frequency  of  unilat- 
eral character  of  the  choreic  symptoms,  sometimes  with  cutaneous 
anaesthesia,  and  the  transformation— though  rarely— of  hemicho- 
rea into  hemiplegia;  and  on  the  other  hand,  the  development  of 
hemichorea  from  unilateral  paralysis,  (Charcot,  Foot,  Weir  Mitch- 
ell, Hughlings  Jackson);  besides  this,  the  presence  of  unilateral 
facial  paralysis  with  the  characteristics  of  being  of  cerebral  ori- 
gin, simultaneously,  and  on  the  same  side  with  the  hemichorea 
and  disappearing  with  it  (Broadbent),  the  frequency  of  the  co- 
incidence of  chorea  and  emotional  and  intellectual  disturbances 
in   all  degrees,  from  the  slightest  psychic  disorder  to  the  high- 
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est  grade  of  mania  and  of*  paralytic  dementia,  the  development 
of  chorea  in  consequence  of  inflammatory  processes  within  the 
cranium  (encephalitis,  meningitis,  tumours). 

"In  opposition  to  these  facts,  we  cannot  offer,  as  of  sufficient 
weight,  the  experiments  of  Chauveau,  Carville,  Bert,  Legros, 
and  Oninius,  which  go  to  show  that  the  choreic  alterations  are 
located  in  the  cord,  and  not  in  the  brain.  These  experiments, 
as  it  seems  to  us,  only  make  it  probable  that  in  choreic  dogs  the 
spinal  cord,  and  especially  the  gray  matter  of  the  posterior 
cornua,  plays  an  important  part  in  the  production  of  the  symp- 
toms; but  they  do  not  show  that  the  brain  is  not  also  impli- 
cated, and  that  the  conditions  are  exactly  the  same  in  man. 
The  numerous  autopsies,  also,  in  which  softening  of  the  cervi- 
cal cord,  or  hyperaemia  of  the  cord  in  general,  and  its  mem- 
branes was  found,  and  the  separate  cases  in  which  embolic  pro- 
cesses were  detected  in  the  cervical  cord,  (Tuckwell,)  and  in- 
terstitial nuclear  and  connective  tissue  proliferation,  (Rokit- 
ansky,  Steiner,  Meynert,  Elischer)  were  found,  make  it  very 
probable  that  the  cord  also  has  its  role  in  chorea  in  the  human 
species.  How  frequent  are  these  alterations  proportionately  to 
those  of  the  brain,  will  have  to  be  determined  by  more  careful 
pathologico-hisfcological  investigations  of  the  central  nervous 
organs,  with  a  richer  supply  of  material.  The  same  is  true  of 
the  alterations  of  peripheral  nerves,  such  as  were  found  by 
Elischer.  It  will  be  the  task  of  those  investigators,  to  whom 
opportunities  for  autopsies  of  choreic  subjects  occur  to  examine 
for  the  alterations  of  the  nerves  which  Elischer  describes." 

We  have  no  comment  to  make  on  the  above  passage,  except  to 
repeat  our  opinion,  that  these  views  of  the  author  should  have 
modified,  to  some  extent  at  least,  his  definition  of  the  disease. 

Of  course,  the  gravity  of  the  lesions  in  individual  cases  of 
chorea,  must  be  very  different.  In  slight  and  ordinary  cases 
they  must  be  only  transient  and  separable;  the  opportunity  for 
autopsies  of  course  is  only  afforded  by  cases  of  extraordinary 
severity. 

The  question  of  the  cause  of  these  lesions — the  pathogenesis 
of  the  disease,  is  briefly  discussed  by  the  author,  and  the  prin- 
cipal points  he  makes  may  be  stated  as  follows: 

"The  inciting  cause  of  chorea,  Ziemssen  holds  is  in  many  cases 
of  rheumatic  origin.  The  proofs  of  this  are,  the  frequency  of 
the  co-existence  of  chorea  with  cardiac  valvular  vegetations,  and 
the  anatomical  demonstration  of  embolisms  in  the  cerebral  ves- 
sels, especially  those  of  the  thalamus  and  corpus  striatum.  Still, 
we  cannot  lay  it  down  as  a  universal  rule  that  chorea  is  caused 
in  this  manner,  nor  can  we  state  positively  always  the  con- 
nection between  the  endocardial  troubles  and  the  affection,  or 
whether  both  may  not  be  due  to  the  same  unknown  cause. 

As  regards  the  pathogenesis  of  the  so-called  reflex  choreas, 
those  due  to  uterine  irritation,  scars,  etc.,  questions  of  another 
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kind  arise.  The  author  is  inclined  to  consider  this  as  an  ex- 
actly parallel  case  with  the  so-called  reflex  paralysis,  with  the 
exception  that  the  obscurity  which  hung  over  the  latter  has 
been  largely  swept  away  by  the  researches  of  the  last  ten  years, 
by  Leyden,  Gull,  Kussmaul,  Klemm,  and  others,  who  have 
demonstrated  the  occurrence  of  neuritic  processes,  either  con- 
tinuous or  interrupted,  to  account  for  many  of  these  cases.  In 
like  manner  he  is  inclined  to  use  the  results  of  the  investigations 
of  Elischer,  already  alluded  to  in  the  passage  quoted,  to  account 
for  the  occurrence  of  reflex  chorea. 

If  we  reject  reflex  paralysis,  except  as  due  to  the  propagation 
of  a  neuritic  or  inflammatory  process  along  nervous  tracks,  then 
we  are  perhaps  in  the  same  situation  as  regards  chorea,  which 
is  likewise  dependent  on  an  actual  anatomical  alteration.  But 
unless  we  make  an  extreme  extension  of  the  theory  of  neuritis 
migrans,  and  consider  many  of  these  cases  to  be  due  to  an  irri- 
tative process  which  makes  no  appreciable  trace  on  the  nerve 
tracks  between  the  periphery  and  the  centre,  this  view  seems  to 
us  hardly  tenable.  The  fact  that  neuritic  changes  take  place 
in  fatal  cases  of  chorea,  hardly  proves  that  they  occur  in  the 
usual  form  of  the  disease  which  is  generally  so  readily  amen- 
able to  treatment.  If  the  author  includes  under  the  term  re- 
flex chorea,  those  cases  which  seem  to  be  dependent  on  a  local 
irritation,  and  admits  the  transmission  of  this  irritation,  merely 
as  such,  to  the  centres  as  a  probable  cause,  we  can  so  far  agree 
with  him,  but  we  would  not  restrict  the  origin  of  even  these 
cases  to  this  alone.  The  processes  he  invokes  to  account  for 
those  cases  which  arise  from  shock,  or  mental  or  emotional 
impressions — nutritive  changes  caused  by  an  action  on  the  vaso- 
motor centres — may  also  come  into  play  here. 

In  the  remarks  on  treatment,  there  is  little  to  notice,  except 
the  discouragement  of  the  strychnia  treatment  recommended 
by  Trousseau,  and  among  recent  authors,  by  Hammond;  and 
the  lack  of  any  mention  of  the  method  of  application  of  ether 
spray,  first  proposed  by  Lubilski,  and  the  efficaciousness  of 
which  has  been  often  demonstrated  in  practice  by  physicians. 
Among  special  remedies,  arsenic  seems  to  meet  with  most  favor 
in  this  memoir. 

As  to  the  other  memoirs  in  the  present  volume,  we  cannot 
afford  the  space  in  our  present  number,  for  an  adequate  review. 
At  sometime  in  the  near  future,  we  may  give  them  the  attention 
they  deserve. 

In  the  forthcoming  volume  of  our  Journal,  (1877)  it  is  our 
purpose  to  continue  our  notice  of  the  remaining  volumes  of 
Ziemssens  Hand-book,  which  relate  to  the  nervous  system. 
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Medical  and  Surgical  Memoirs  :  Containing  Investigations 
on  the  Georaphical  Distribution,  Causes,  Nature,  Relations 
and  Treatment  of  Various  Diseases.  1855  to  1876.  By 
Joseph  Jones,  M.  D.,  Professor  of  Chemistry  and  Clinical 
Medicine,  Medical  Department  University  of  Louisiana,  etc. 
Volume  I.     Printed  for  the  Author.     New  Orleans,  1876. 

This  elaborate  volume  of  over  eight  hundred  pages,  is  a  mon- 
ument of  industry,  and  with  the  succeeding  two  volumes,  when 
they  appear,  will  form,  if  not  the  most  valuable,  certainly  one 
of  the  most  laborious  contributions  to  the  medical  literature  of 
the  present  day.  The  author,  Dr.  Joseph  Jones,  of  New 
Orleans,  is  well  known  as  a  leading  southern  physician,  to  whom 
we  are  already  indebted  for  many  valuable  papers,  among  them 
an  important  contribution  in  the  medical  memoirs  of  the  United 
States  Sanitary  Commission.  To  him,  indeed,  it  seems  prob- 
able that  we  shall  be  mainly  indebted  for  the  preservation  of 
the  results  of  the  experience  of  the  southern  military  surgeons 
during  the  rebellion,  the  lack  of  which,  if  altogether  lost  to  med- 
ical science,  would  be  a  deprivation  of  one  of  the  compensations 
drawn  from  among  so  many  evils  entailed  by  the  great  war. 
As  it  is,  we  can  only  regret  that  there  were  not  a  greater  num- 
ber of  intelligent,  scientific  observers  like  Dr.  Jones  among 
the  army  surgeons  of  the  war. 

The  present  volume  embodies  in  part  these  results  in  the  dif- 
ferent memoirs  it  contains,  especially  in  those  on  tetanus,  cer- 
ebrospinal meningitis  and  pneumonia,  as  it  occurred  in  the 
confederate  army.  It  is  not  confined,  however,  to  the  ob- 
servations made  during  the  military  service  of  the  author,  he  has 
drawn  from  his  experience  in  all  classes  of  practice,  has  experimen- 
tally investigated  various  subjects,  and  the  extent  of  his  literary 
research  is  amply  shown  in  all  parts  of  his  book.  And,  while 
we  cannot  say  that  it  is  altogether  complete  in  this  respect,  it 
will,  nevertheless,  prove  useful  as  a  work  of  reference,  especially 
in  matters  relating  to  some  points  of  neurology. 

About  three-quarters  of  the  book  is  devoted  to  the  discussion 
of  subjects  connected  with  the  nervous  system,  and  therefore, 
directly  within  the  scope  of  this  journal.  We  shall  devote  what 
space  we  can  afford  to  them,  leaving  the  remainder,  though  in 
some  respects  equally  worthy,  untouched. 


Aonv^—Medu-al  trttd  Suryicul  Mciuolrs.  (>47 

The  three  memoirs  which  make  up  the  greater  portion  of 
Dr.  Jones'  work  are,  respectively,  one  on  traumatic  tetanus,  its 
nature  and  treatment,  another  on  cerebro-spinal  meningitis, 
especially  as  it  appeared  in  the  confederate  army  during  the 
civil  war,  and  a  lengthy  paper  entitled  uAn  Introduction  to  the 
Study  of  Diseases  of  the  Nervous  System."  This  latter,  though 
mentioned  last,  is  the  first  in  the  book  and  stands  there,  as  it 
were,  as  a  kind  of  introduction.  The  author,  however,  states  in 
his  preface,  that  it  is  to  be  considered  rather  as  a  separate  mon- 
ograph, "the  chief  design  of  which  is  to  aid  students  and  prac- 
titioners of  medicine  in  the  prosecution  of  original  investigations 
and  researches  in  the  physiology  and  pathology  of  the  nervous 
system."  We  shall  not  attempt  to  thoroughly  analyze  this 
memoir;  it  is  too  elaborate  and  contains  too  great  an  amount 
of  matter  on  a  very  extensive  range  of  subjects,  to  allow  us  to 
do  so,  but  will  merely  give,  somewhat  briefly,  the  impression  it 
has  produced  as  fulfilling  or  failing  in  its  purpose. 

The  plan  followed  by  the  author  is  the  historical  one;  com- 
mencing with  the  very  oldest  writers,  Hippocrates,  Aristotle, 
and  others,  and  coming  down  to  the  more  modern  ones  in  the 
discussion  of  each  subject,  portion  or  function  of  the  nervous 
system.  This  has  its  advantages;  it  affords  a  history  of  the 
advance  that  has  been  made;  but  the  advantage  is  mostly  to  the 
advanced  student  already  based  in  a  certain  degree  of  knowledge 
of  the  subject,  and  is  hardly  at  all  to  one  who  seeks  here  to 
become  informed  for  the  first  time.  It  necessitates  either  a 
selection  of  the  more  advanced  views  from  the  whole,  which  few 
students  will  be  "likely  to  make,  or  the  wading  through  in  course, 
of  the  accounts  of  the  cruder  opinions,  based  upon  imperfect 
knowledge,  of  the  older  observers.  A  student  should  have  a 
tolerable  acquaintance  with  the  present  status  of  nerve  'physi- 
ology and  pathology,  before  he  is  obliged  to  go  over  the  histori- 
cal data  which  make  up  much  of  the  substance  of  this  mono- 
graph. We  state  this  as  the  opinion  we  have  formed  from  our 
own  experience  in  the  study  of  nervous  disorders,  and  we  think 
that  this  memoir  ought  rather  to  be  entitled  a  historical  sketch  of 
investigations  in  nervous  pathology  and  physiology,  than  bear 
the  name  here  given  it.  With  the  other  name  it  would  pass 
under  its  true  colors,  as  less  misleading.  This,  however,  is  no 
fault  peculiar  to  this  work;  the  same  plan,  defective  and  unsci- 
entific as  it  appears  to  us,  is  the  one  largely  adopted  in  treatises 
of  this  kind,  professing  to  be  introductory  to  a  complicated 
study  like  that  of  nervous  diseases. 

Apart  from  this  defect  of  method,  which,  in  fact,  is  such  only, 
if  we  consider  the  memoir  to  be  what  its  title  indicates,  an  intro- 
ductory work,  it  is,  in  very  many  respects,  a  quite  satisfactory 
resume  of  the  history  of  opinions  and  advances  in  neurological 
medicine  from  the  earliest  period  down  to  the  present  time,  with 
critical  discussion  of  very  many  of  the  subjects.    Throughout, 
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it  is  more  like  a  cyclopedia  article  on  the  nervous  system,  written 
for  reference,  than  a  memoir  for  study;  and,  in  this  capacity, 
it  is  excellent  in  its  way.  The  author  has  evidently  carefully 
studied  the  subject,  and,  while  he  presents  no  specially  original 
views  or  details  of  investigations,  he  has  drawn  from  a  great 
number  of  sources  a  vast  amount  of  facts  and  opinions,  which 
he  has  collated  and  discussed,  for  the  most  part,  very  judiciously. 
Still,  we  notice  several  things  that  detract  somewhat  from  its 
value  as  an  encyclopedic  memoir,  and  which  may  be  noticed 
here.  While  the  literary  industry  of  the  author  is  evident  on 
every  page,  and  a  vast  number  of  authorities  are  referred  to,  yet 
the  amount  of  space  given  to  the  more  recent  writers  on  some 
subjects,  is  hardly  in  proportion  to  the  importance  and  value  of 
their  observations  ;  and  a  few,  not  too  recent  to  be  noticed  here, 
are  omitted  altogether.  Thus,  for  example,  we  find  no  mention 
whatever  of  the  researches  and  theories  of  Meynert,  a  writer 
who  certainly  stands  among  the  very  first  authorities  on  the 
anatomy  and  physiology  of  the  nervous  centres,  and  whose 
work  has  exerted  very  remarkable  influence  on  the  researches 
and  opinions  of  recent  investigators.  Such  an  omission  is  a 
defect  in  such  a  work,  seriously  marring  its  completeness. 
Other  similar  omissions  might  be  mentioned,  but  this  is  the 
most  prominent  and  important  one.  It  seems,  moreover,  that 
the  author's  acquaintance  with  German  literature  can  hardly  be 
extensive  at  first  hand,  though  his  reading  has  certainly  been 
very  extensive  in  the  translations,  and  references  in  English 
and  French.  A  rather  curious  evidence  of  this  fact  is  found  on 
page  105,  where  a  reference  is  made  to  an  author  who  is  here 
quoted  under  the  name  M  Orig  Mittheil ;"  and  the  same  mistake 
is  carried  into  the  very  useful  index,  at  the  close  of  the  book, 
under  Vae  head  "  Mitheil  and  Orig." 

While,  as  we  have  stated,  the  subjects  are  generally  well 
treated,  and  the  conclusions  arrived  at  are  generally  safe  and 
judicious,  there  are  still  one  or  two  points  where  opinions  appear 
to  us  to  be  stated  without,  perhaps,  a  complete  consideration  of 
all  their  possible  bearings.  Thus  the  portion  of  the  memoir 
on  the  subject  of  the  nerve  force  is  mainly  a  discussion  of  the 
theories  of  animal  electricity,  largely  extracted  from  the  work 
of  De  la  Rive.  As  such,  it  is  perhaps,  on  the  whole,  a  satis- 
factory one,  though  of  course  it  fails  to  include  the  more  recent 
results  of  investigations  on  this  subject.  Since  the  physiologi- 
cal theories  on  this  subject,  are  so  elaborate,  and  the  experi- 
mental investigations  so  complicated,  it  has  become,  in  our 
opinion,  really  a  matter  for  doubt,  whether,  in  the  present  state 
of  the  question,  it  worth  the  while  of  any  but  those  who  have 
ample  leisure,  and  abundant  inclination  to  attempt  to  master 
them  in  all  their  details,  or  whether  a  simple  statement  of  lead- 
ing facts,  apart  from  questionable  hypotheses,  stated  clearly 
with  a  view  to  their  pathological  and  therapeutic  relations,  is 
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not  amply  sufficient  for  most  purposes,  to  those  not  especially 
engaged  in  this  physiological  study.  In  this  light,  the  state- 
ments here  given  are,  perhaps,  sufficient ;  but  the  conclusion 
directly  reached  by  the  author,  that  the  nerve  force,  if  not 
identical  with,  is  intimately  connected  with  electricity,  light, 
heat,  and  other  physical  forces,  whatever  may  be  the  mental 
reservations  of  the  author,  is  stated  in  a  manner  that  is  hardly 
sufficiently  guarded  against  the  possible  inferences  to  which  it 
may  give  rise.  Dr.  Jones'  language  would  seem  to  indicate  that 
there  is  a  decided  difference  between  the  nerve  force  of  a 
ganglion  and  that  of  a  nerve  fibre,  than  which,  it  appears  to  us, 
nothing  would  be  harder  to  demonstrate.  He  recognizes 
the  difference  of  the  original  nervous  impulse  from  physical 
force  in  this  manner,  but  so  states  it  as  to  convey  the  impression 
stated  above.  The  fault  we  would  find  with  this  conclusion, 
is  not  that  it  is  necessarily  a  false  one,  but  that  it  is  hardly 
sufficiently  warranted,  and  that  he  has  not  followed  it  out,  but 
has  merely  adopted  it  for  one  set  of  nerve  tissues,  when  it 
might  have  been  applied,  with  equal  propriety,  to  all ;  and  the 
legitimate  issue  of  this  doctrine  is  hardly  in  agreement  with 
some  of  the  thoroughly  orthodox  and  teleological  expressions 
the  author  uses  in  the  latter  part  of  the  paper,  when  speaking 
of  the  physical  and  intellectual  constitution  of  man. 

The  second  memoir  in  the  volume  is  entitled,  "  Investigations 
on  the  nature,  causes,  relations  and  treatment  of  traumatic  tet- 
anus, illustrated  by  observations  on  various  diseases  of  the  nerv- 
ous system,  and  by  experiments  on  living  animals  with  certain 
poisons."  The  above  title  gives  some  idea  of  the  scope  and  ex- 
tent of  the  paper;  it  occupies  two  hundivd  and  sixty-seven 
closely  printed  pages.  It  is  hardly  necessary  to  say  that  an 
exhaustive  notice  of  all  its  details  is  out  of  the  question,  we 
can  here,  as  in  the  other  cases,  only  call  attention  to  some  of 
its  more  prominent  features. 

The  first  general  head  of  the  author  is  "observations  on  the 
natural  history  of  traumatic  tetanus,"  and  he  begins  his 
subject  with  the  report  of  a  very  fully  and  carefully  observed 
case  in  his  own  military  practice,  which  ended  in  recovery. 
Then  he  takes  up  and  discusses  the  subject  of  the  temperature  in 
this  disease,  quoting  numerous  authorities,  and  recognizing  the 
fact  pointed  out  by  other  authors,  that  an  excessive  rise  of  tem- 
perature is  indicative  of  a  fatal  termination,  and  accounting  for 
it  mainly  by  three  possible  hypotheses;  that  it  is  caused  either 
by  the  arise  of  an  actual  inflammation  of  the  nervous  gray  mat- 
ter, by  the  irritation  of  the  centres  regulating  animal  heat,  or  to 
the  extension  of  the  irritation  to  the  vaso-motor  system,  favor- 
ing rather  the  first  of  these  three  hypotheses  than  the  others. 
Next  taking  up  the  question  as  to  the  portion  of  the  nervous 
system  involved,  he  excludes  the  cerebrum  from  all  participa- 
tion in  the  production  of  the  disease;  the  cerebellum,  however, 
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he  thinks  may  have  its  part,  in  some  cases  at  least.  Some  of  his 
remarks  on  this  point  show  a  rather  striking  resemblance  to 
those  of  M.  Lnys,  whose  ideas,  in  part  at  least,  he  seems  to  have 
adopted.  The  principal  seat  of  the'  disorder  he  seems  to  think, 
however,  is  in  the  gray  matter  of  the  cord. 

In  like  manner  he  goes  over  the  conditions  of  the  circulation, 
the  respiration  and  the  secretory  functions,  all  of  which  are  dis- 
cussed at  length,  but  we  cannot  follow  him  here.  He  ends  the 
chapter  with  his  conclusions  in  regard  to  the  text  case  with 
which  it  commences,  in  which  he  develops  the  particular  ideas 
held  by  him,  as  to  the  electrical  changes  in  the  nerves  and  mus- 
cles during  the  progress  of  this  disease.  Of  course,  these  views 
are  dependent  upon  the  other  one  favored  by  Dr.  Jones,  that 
nerve  force  and  electricity  are  closely  related  if  not  identical. 

The  next  chapter  begins  with  the  subject  of  the  pathological 
anatomy  of  tetanus  which  seems  pretty  well  discussed.  Then 
follows  a  long  section  on  the  relations  of  tetanus  to  various  nerv- 
ous diseases,  much  ef  which  seems  hardly  to  be  very  relevant  to 
the  matter  in  hand,  however  interesting  in  other  respects. 
Thus  we  do  not  exactly  see  the  relations  with  tetanus  of  such 
disorders  as  mania,  not  even  considering  their  anatomical  lesions, 
nor  the  necessary  connection  of  the  effects  of  moral  causes  and 
the  imagination  on  the  bodily  health,  to  this  affection.  The 
disease  that  has  the  greatest  superficial  resemblance  to  tetanus, 
of  all  nervous  affections,  hydrophobia,  is  not  mentioned  at  all  in 
this  connection,  though  a  passage  near  the  close  of  the  chapter 
may  perhaps  indicate  the  reason,  namely,  that  the  author  con- 
siders that  hydrophobia  is  possibly  a  blood  disease.  The  general 
summary  of  conclusions,  however,  which  immediately  follows, 
is  in  many  respects  very  just,  notwithstanding  the  fact  that  it 
contains  some  points,  which,  had  we  time,  we  should  like  to 
examine.  This  general  remark  we  will  offer,  there  is  too  much 
said,  or  rather  that  which  is  said,  might,  we  think,  have  been  as 
well  or  better  stated  in  fewer  words,  and  a  few  things  could  have 
been  left  out  altogether  withont  any  serious  disadvantage.  They 
are  not  very  important,  however,  and  we  have  not  the  space  to 
specify  them  here.  The  remainder  of  the  chapter  is  devoted  to 
relations  of  traumatic  tetanus  to  climate,  etc.,  a  subject  that 
seems  to  be  well  treated  by  the  author. 

The  following  chapter  is  given  to  the  account  of  experimental 
investigations  of  the  author,  on  the  action  of  certain  poisons  and 
certain  physical  agents  and  operations  on  living  animals  and 
plants,  undertaken,  it  is  stated,  for  the  purpose  of  throwing 
light  on  the  action  of  fever  poisons  and  the  phenomena  of  con- 
vulsive diseases.  We  can  pass  this  chapter  with  a  single  general 
statement,  the  experiments  are  too  numerous  to  be  noticed  closely 
and  in  detail.  While  they  contain  much  that  is  of  interest  and 
value  to  the  physiologist,  they  seem,  nevertheless,  for  the  most 
part,  to  have  been  performed  in  a  rather  crude  and  less  scientific 
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manner  than  should  be  the  rule  with  physiological  experimen- 
tation. The  numerous  repetitions  of  the  simple  poisonings,  sec- 
tions of  the  medulla,  etc.,  were,  it  appears  to  us,  hardly  needful, 
and  the  knowledge  derived  from  them,  we  think,  had  to  a  large 
extent  been  already  obtained  by  other  experimenters  who  had 
alsk>  ascertained  with  greater  exactness,  the  part  played  by  the 
different  portions  of  the  nervous  system  in  the  production  of  the 
effects  observed.  We  fear,  we  could  hardly  vindicate  all  of  Dr. 
Jones'  experiments  before  a  jury  of  anti-vivisectionists.  We 
should  be  very  sorry  to  convey  an  impression  that  these  experi- 
ments are  valueless, — they  are  very  far  from  that,  but  the  labor 
and  sacrifice  of  life  which  they  entailed,  might,  considering 
what  has  been  done  elsewhere  in  the  same  direction,  have  been 
spared,  at  least  to  some  extent. 

On  the  chapter  on  the  treatment  of  traumatic  tetanus,  we 
have  no  special  remarks  to  offer.  It  is  clear,  full,  and  prac- 
tical. Of  course  in  the  treatment  of  an  affection  like  tetanus, 
the  mortality  of  which  is  so  high,  and  recovery  from  which 
seems  to  depend  upon  so  many  mysterious  causes,  there  will  be 
differences  of  opinion,  but  Dr.  Jones  has,  we  think,  stated  with 
fairness  and  thoroughness  nearly  all  that  ought  to  be  said  on 
the  subject.  The  chapter  is  a  very  useful,  critical  compendium 
for  reference  to  those  who  have  to  treat  this  terrible  disorder. 

The  section  of  the  volume  given  to  the  subject  of  cerebro- 
spinal meningitis,  comprises  four  chapters,  and  about  one  hun- 
dred and  forty-three  pages.  The  subject  is  handled  in  a  similar 
manner  with  that  of  tetanus;  the  historical  sketch,  or  introduc- 
tion, is  first;  then  comes  the  natural  history  of  the  disease, 
including  an  account  of  its  pathological  anatomy, — a  discussion 
of  its  relations  with  certain  other  diseases,  and  its  treatment. 
We  will  proceed  to  notice  some  of  these  matters  separately,  and 
offer  such  criticisms  as  appear  to  us  to  be  indicated  by  the 
character  of  the  work.    . 

In  the  first  place,  the  historical  introduction  is  a  well  written 
statement,  diluted,  however,  in  some  respects,  and  not,  perhaps, 
in  all  parts  altogether  as  relevant  to  the  subject  as  might  be 
desired.  This  is  true  <  nly  of  the  first  few  pages;  it  is  not  a 
fault  peculiar  to  this  work,  but  is  often  met  with  in  medical 
treatises.  We  always  regret  to  meet  with  it,  nevertheless.  The 
valuable  part  of  this  chapter  is  met  with  after  the  author  fairly 
comes  down  to  his  work,  in  quoting  authors,  giving  accounts 
of  diseases  by  the  ancients,  which,  there  is  a  fair  presumption, 
at  least,  were  cases  of  cerebro-spinal  meningitis,  and  then 
recapitulates  its  modern  history,  especially  as  it  occurred  in  the 
Southern  army,  during  the  civil  war.  In  the  next  chapter,  the 
symptoms  and  history  of  the  disease  are  reviewed,  the  various 
statements  and  views  of  the  different  authorities  are  discussed 
and  criticised;  and  the  author  then  gives  his  own  conclusion, 
drawn  from  all  the  facts.     He  concludes  cerebro-spinal  menin- 
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gitis  is  not  properly  to  be  attributed  to  any  special  poison,  or  to  be 
considered  especially  epidemic,  but  rather  as  analogous  in  its  path- 
ogomy  and  pathology  to  acute  idiopathic  peritonitis,  pleuritis  or 
pneumonia.  He  supports  this  opinion  upon  the  grounds  of  the 
range  of  the  symptoms  in  this  disorder,  the  lack  of  regular  and 
well-defined  temperature  variations,  and  the  absence  of  any 
definite  lesions  in  some  cases  showing  the  nervous  centres  to 
have  been  primarily  involved.  We  think  that  in  this  Dr.  Jones 
is  in  error, —  the  facts  of  the  disease,  or  their  more  probable 
interpretation,  point,  in  our  opinion,  to  a  morbid  influence  act- 
ing on  the  nerve  centres.  The  variability  of  the  symptoms,  in 
some  respects,  together  with  their  constancy  in  others,  instead 
of  being  an  argument  against  this  view,  seems  to  us  rather  to 
support  it.  Nor  do  we  see  this  disease  occurring  under  such 
circumstances,  to  say  nothing  of  its  infrequency,  as  to  justify 
the  opinion  that  its  pathogeny  is  similar  to  that  of  simple  acute 
idiopathic  pneumonia,  or  pleuritis.  But  we  must  leave  the 
discussion  of  this  point  for  another  place  and  occasion.  We 
here  wish  simply,  with  our  present  knowledge,  to  express  dis- 
sent from  the  conclusions  stated  in  this  memoir  by  Dr.  Jones. 

The  remarks  on  the  relations  of  malarial  fever  to  the  disorders 
in  question,  including  extensive  tabular  statements  and  com- 
parisons, are  of  interest.  Dr.  Jones  appears  not  to  recognize 
any  combination  of  the  two  diseases,  which  we  think  may 
sometimes  occur,  and  which  may  perhaps  account  for  some  of 
the  peculiar  cases  mentioned  by  him  in  this  connection.  The 
experiments  on  the  effects  of  gases  and  poisons  on  the  blood, — 
though,  from  their  uumerous  repetitions,  somewhat  open  to  the 
objections  we  have  before  stated, — are  of  interest,  and  show  a 
very  commendable  courage  and  zeal  in  this  line  of  research. 

The  chapter  on  treatment  is  one  of  the  shortest  in  the  whole 
volume.  Dr.  Jones  advocates  early  and  copious  bleeding,  mur- 
curials,  and  a  very  active  treatment  generally.  While  we  are 
not  inclined  to  condemn  his  course  altogether,  we  think  caution 
should  be  specially  observed  in  the  employment  of  such  active 
measures  as  he  here  directs, —  at  least,  the  greatest  considera- 
tion should  be  given  to  the  age,  conditions,  etc.,  of  the  patient, 
in  adopting  such  measures;  and  we  are  very  far  from  certain 
that  general  bleeding  is  an  advisable  measure,  even  in  a  minority 
of  cases.  As  to  the  use  of  opium,  stimulants,  etc.,  which  our 
author  recommends  in  this  period,  we  think  his  advice  may  be 
taken  with  safety;  certainly  he  does  not  go  too  far. 

The  remaining  portions  of  the  book  are  devoted  to  subjects 
not  specially  pertaining  to  the  nervous  system,  and  we  there- 
fore will  not  extend  our  notice  to  include  them  here,-'- not 
because  they  are  not,  in  their  way,  equally  valuable,  but  because 
they  do  not  come  directly  within  the  scope  of  this  Journal. 

In  concluding,  we  would  here  reiterate  our  high  opinion  of 
the  industry    and  zeal  of  the  author,  and  of  the  value  of  the 
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work  as  a  contribution  to  medical  literature.  The  criticisms  we 
have  offered  appear  to  us  to  have  been  called  for,and  we  would  add 
to  them  the  general  observation,  that  the  principal  fault  of  the 
work  is  its  diffuseness,  and  the  want  of  necessary  connection  to 
the  subject  in  hand,  of  a  portion  of  its  contents.  We  wish  the 
author  had  found  time  to  make  it  shorter.  Dr.  Jones  impresses 
us  as  a  man  of  wonderful  industry,  of  admirable'  spirit,  and 
possessed  of  the  highest  enthusiasm  in  his  profession,  but  still 
wanting,  in  some  degree,  in  the  thorough  scientific  training  and 
the  accurate  judgment  that  would  enable  him  to  bestow  his 
labor  in  the  way  to  bring  about,  in  all  cases,  the  best  results. 
Notwithstanding  this, — and  it  is  a  remark  applicable  to  many 
others  besides  himself, —  he  has,  under  all  the  disadvantages  he 
narrates  in  his  preface,  produced  a  work,  as  a  whole,  alike  credi- 
table to  himself,  and  valuable  to  the  world.  We  hope  that  the 
public  spirit  he  has  shown  in  the  publication  of  this  volume  at 
his  own  expense,  will  be  properly  rewarded,  and  encouragement 
afforted  him,  to  give  the  furtner  results  of  his  studies  and 
experience  to  the  world. 


III.— HAMMOND:       SPIRITUALISM     AND    ALLIED 

CAUSES  AND  CONDITIONS  OF  NERVOUS 

DERANGEMENTS. 


Spiritualism  and  Allied  Causes  and  Conditions  of  Ner- 
vous Derangements.  By  William  A.  Hammond,  M.  D., 
etc.  Illustrated.  New  York:  G.  P.  Putnam's  Sons.  P. 
366.    1876. 

By  a  regular  process  of  evolution,  this  work  has  risen  by 
stages,  from  a  Quarterly  Review  article,  of  moderate  length,  to  its 
present  fair  proportions.  It  relates  to  an  attractive  theme,  .is 
written  in  an  attractive  manner,  and  is  one  of  various  evidences 
of  the  literary  activity  of  its  author.  It  is  dedicated  "  to  all, 
few  though  they  be,  who  are  free  from  superstition ;"  according 
to  our  experience,  an  exceedingly  small  class,  so  small  that  we 
cannot  be  sure  that  we  have  met  with  one  of  its  representatives. 

As  to  his  purpose  in  writing  the  work,  Dr.  Hammond  says: 
"  Throughout,  my  object  has  been  to  strip  from  the  basis  of 
fact,  which  almost  always  exists,  the   net  work   of  error  which 
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ignorance,  credulity,  and  superstition,  have  woven  around  it. 
In  making  this  attempt,  I  have  endeavored  to  avoid  saying  a 
word  which  could  be  tortured  into  an  expression  of  disrespect 
for  true  and  rational  religion  of  any  kind,  especially 
for  the  fundamental  beliefs  of  Christianity,  to  which  the  civ- 
ilized world  owe  so  much.  But  for  the  faith,  whether  spiritual- 
istic or  mesmeric,  whether  medical  or  theological,  whether  or- 
thodox or  heterodox,  whether  Christian  or  Pagan,  whether 
Protestant  or  Roman  Catholic,  which  seeks  to  bolster  itself  up 
by  so-called  supernatural  phenomena,  or  by  alleged  miraculous 
interpositions  of  the  Deity  in  its  behalf,  I  have  not  hesitated  to 
speak  with  entire  frankness  and  directness.  And  I  confess,  that 
for  the  religion  which  is  mainly  based  upon  emotion,  I  have  no 
great  respect.  It  is  generally  as  inconstant  as  the  feeling  from 
which  it  arises,  while  leaving  behind  it  mental  and  nervous 
disorders,  often,  of  life-long  duration.         *         *         *         * 

"This  book  is  not,  therefore,  written  in  the  interest  of  science 
against  religion.  Its  aim  is  altogether  different.  Indeed,  there 
can  be  no  conflict  between  pure  science  and  pure  religion,  for 
the  one  is  truth,  and  the  other  is  faith  in  the  truth." 

We  shall  not,  of  course,  enter  into  a  discussion  in  these  pages 
of  the  theological  aspects  of  the  statements  made  by  Dr.  Ham- 
mond, but  we  apprehend  that  very  few  religious  thinkers,  who, 
after  all,  must  be  admittted  as  the  real  expounders  of  religion 
and  religious  thought,  would  agree  that  an  author  had  been 
very  successful  in  his  endeavors,  however  sincere,  to  M  avoid  say- 
ing a  word  which  could  be  tortured  into  an  expression  of  disre- 
spect. *  *  *  to  the  fundamental  beliefs  of 
Christianity,,1  who  should  insist,  as  Dr.  Hammond  does,  in  dis- 
charging from  the  Christian  scheme  the  "  supernatural,"  or  to 
state  the  matter  another  way,  who  should  reject,  without  dis- 
crimination, all  miraculous  occurrences  belonging  to  its  history. 
If  a  belief  in  miracles  is  not  one  of  the  "  fundamental  beliefs"  of 
Christianity,  standing  out  in  bold  relief,  throughout  its  entire 
history  to  this  hour,  and  at  this  hour,  then  we  do  not  know  what 
are  its  fundamental  beliefs. 

If  a  belief  in  miracles  is  one  of  the  most  fundamental  in 
Christianity,  a  statement  which  would  place  them  on  the  same 
level  as  the  phenomena  of  modern  spiritualism,  and  of  nervous 
and  mental  derangement,  would,  to  say  the  least,  not  be  esteemed 
courteous  by  the  thousands  of  intelligent  believers  in  miracles. 
But.  this  is  exactly  what  has  been  done  by  Dr.  Hammond. 

Then,  again,  it  is  a  matter  for  question,  as  to  what  is  "  pure 
science  and  pure  religion,"  when  the  one  is  described  as  "  truth" 
and  the  other  as  "faith  in  the  truth."  There  is  certainly  a  sac- 
rifice of  fact  here,  at  the  point  of  an  antithesis,  or  in  obedience 
to  the  requirements  of  an  inadequate  definition.  Science  is  cer- 
tainly something  more,  if  not  something  less  than  truth,  and 
religion,  in  any  permissible  sense  of  the   word,   is  something 
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more  than  mere  faith.  It  embodies,  at  least,  in  the  view  of  its 
authorized  professors,  certain  truths,  or  nothing.  And  who 
shall  declare  what  religion  comprehends,  unless  those  who  have 
intelligently  studied  and  experienced  it?  Shall  such  not  enjoy 
the  common  privelege  of  making  their  own  definitions?  Cer- 
tainly they  would  not  acknowledge  Dr.  Hammond's  definition 
of  religion,  except  as,  we  were  about  to  say,  a  serious  caricature 
of  its  real  nature.  But  we  must  pass  all  such  questions  by, 
to  reach  those  more  germane  to  the  purposes  of  a  medical  peri- 
odical. 

The  first  eleven  chapters  (182  pages)  are  devoted  to  a  discus- 
sion of  the  phenomena  of  "  Spiritualism ;"  the  twelfth  chapter 
to  "  Somnambulism;1'  the  thirteenth  to  "Hysteria;"  the  four- 
teenth to  ''Fasting  Girls;"  the  fifteenth  to  "  Hysteroid  Affec- 
tions;" the  sixteenth  to  "Stigmatization,"  and  finally,  the  sev- 
enteenth to  "  Conclusions." 

The  first  part  of  the  third  chapter,  is  occupied  with  a  discus- 
sion of  "  some  of  the  causes  which  lead  to  a  belief  in  spiritual- 
ism." 

They  are  chiefly,  sensorial  delusions,  human  credulity  and 
ignorance,  conjoined  with  a  love  for  the  marvellous.  Undoubt- 
edly Dr.  Hammond  is  in  the  main,  right.  But  when  in  the 
course  of  his  discussion  he  says  that  "  there  are  two  forces 
resulting  from  vitality  *  *  *  mind  and  animal 
electricity,'''1  and  when  he  denominates  the  belief  which  would 
11  give  the  mind  an  existence  independent  of  the  nervous  sys- 
tem," as  being  a  mere  "  metaphysical  and  theological  dogma," 
and  when  he  says  that  the  "  mind  may  be  regarded  as  a  force,  the 
result  of  nervous  action,"  we  feel  that  we  are  dealing  with  state- 
ments of  at  least,  doubtful  value. 

In  the  chapter  on  "  magnetism"  is  a  pleasant  recital  of  several 
rather  well  known  facts,  or  circumstances,  as  to  the  real  or  sup- 
posed action  of  the  magnet,  on  human,  and  other  living  beings. 
This  leads  to  a  few  remarks  on  the  "odic"  force  of  Reichenbach, 
or  the  so-called  "animal  magnetism,1*"  which  latter,  it  seems  to 
us,  has  been  inadequately  treated  by  Dr.  Hammond.  The  chap- 
ter concludes  with  a  history  of  the  electrical,  or  magnetic  girl, 
Angelique  Cottin,  taken  from  the  wf)rk  of  M.  Figuier,  and  with 
it  the  adverse  report  on  her  case  of  the  commission  appointed  by 
the  French  Academy  of  Sciences.  But  there  is  no  attempt  at  a 
thorough  discussion  of  the  subject,  and  its  various  relations. 

The  next  chapter  is  on  the  subject  of  "  Concentrated  Atten- 
tion as  a  source  of  erroneous  sensorial  impressions."  But 
there  is  a  mere  outline  of  the  facts  of  this  subject,  with  no  at- 
tempt, whatever,  to  explain  their  nature,  or  but  few  of  their  re- 
lations. 

Under  the  head  of  "Sleight  of  hand,"  it  is  declared  that  many 
things  are  done  quite  as  wonderful^  and  as  difficult  to  explain,  as 
any  of  the  phenomena  of  spiritualism,  so-called.     The  perform- 
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ers  of  tricks,  such  as  the  jugglers  of  India  and  China,  of  necro- 
mancers, of  imitators  of  the  doings  of  mediums,  are  referred  to 
as  quite  as  wonderful  as  any  pretended  spiritualistic  phenomena. 
Dr.  Hammond  does  not  try  to  explain  either,  but  in  the  main  con- 
tents himself  with  the  assumption,  that  because  one  class  of 
the  phenomena  is  not  dependent  upon  spirit  agency,  there- 
fore the  other  cannot  be.  The  reasoning  is  of  the  same  kind  as 
that  in  Butler's  "Analogy,"  which  does  not  try  so  much  to  ex- 
plain the  apparent  difficulties  involved  in  a  religious  scheme  of 
the  universe,  and  in  the  moral  world,  as  to  point  out  analagous 
difficulties  in  the  physical  world.  If  you  produce  a  startling 
phenomenon  on  the  spiritualistic  side  so-called,  Dr.  Hammond 
pledges  himself  to  produce  one  quite  as  marvellous,  from  the 
repertory  of  the  juggler.  Dr.  Hammond  adopts  Kardec's  divis- 
ion of ''Mediums;"  viz;  physical  mediums,  such  as  the  table 
turners,  the  fire  eaters,  the  levitators,  etc.;  sensitive  or  impress- 
ible mediums,  those  who  have  vague  impressions,  a  sort  of  a 
tingling  in  the  limbs  which  does  not  admit  of  accurate  descrip- 
tion; auditive  mediums,  who  hear  spirit  voices,  which  maybe 
either  an  external  or  an  internal  voice;  speaking  mediums,  those 
who  exhort  and  give  utterance  to  communications  received  from 
spirits;  seeing  mediums,  who  are  gifted  with  the  faculty  of 
seeing  spirits,  either  when  awake  or  in  a  state  of  somnambulism; 
somnambulic  mediums,  who  differ  from  other  kinds  in  the 
fact  that  they  act  under  the  influence  of  their  own  spirits, 
instead  of  that  of  another;  curing  mediums,  who  are  endowed 
with  the  power  of  curing  the  subjects  of  various  diseases  by 
simply  touching  them,  looking  at  them,  without  using  any 
medical  means  whatever;  pneumatographic  mediums,  who  are 
able  to  obtain  writing  direct  from  the  spirits,  a  rare  gift,  as  M. 
Kardec  says;  and  writing  or  psycographic  mediums,  through 
whom  the  spirits  communicate  their  wishes  or  opinions  by 
causing  them  to  write.  'To  which,"  says  Dr.  Hammond  UI 
would  add  the  possessed  mediums,  into  whose  bodies  the  spirits 
enter  and  rend  them  and  contort  them,  and  the  obsessed  me- 
diums, who  are  siezed  by  the  spirits  and  hurled  about  from  one 
spot,  to  another."  Dr.  Hammond  then  adds,  "I  propose  in  the 
following  pages  to  give  an  explanation  of  the  real  conditions, 
which  induce  each  of  the  kinds  of  mediumship  mentioned  by 
Kardec  or  myself,  and  to  bring  forward  examples  to  show  how 
readily  the  phenomena  are  explained,  upon  very  different  the- 
ories, than  spiritualistic."  (P.  50.) 

Under  the  head  of  "  physical  mediums,"  mention  is  made  of 
the  "  increasing  and  diminishing  of  stature,"  "  levitation,  or  ris- 
ing in  the  air,"  especially  as  recorded  in  the  account  by  Lord 
Lindsay  of  the  performance  of  Mr.  D.  D.  Home,  the  noted  me- 
dium. At  this  point  Dr.  Hammond  cites  a  large  number  of 
accounts  of  similar  performances,  as  given  by  various  authors, 
especially  in  Butler's  Lives  of  the  Primitive  Fathers,  Martyrs, 
and  other  Principal  Saints,  etc. 
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But  all  such  doings  of  physical  mediums,  Dr.  Hammond 
would  ascribe  either  to,  1st,  an  hallucination  on  the  part  of  the 
subject,  characterized  by  the  sensation  of  rising  in  the  air,  or  of 
flying,  and  illusion  on  the  part  of  those  asserting  themselves  to 
have  been  witnesses,"  or  to,  2d,  "  unintentional  exaggeration, 
misinterpretation,  and  inaccuracy  of  statement,"  or  to,  3d,  "in- 
suffiicient  evidence,"  or  to,  4th,  u  intentional  misstatement,"  or, 
finally,  to  oth,  "  ledgerdemain."  These  criteria  are  applied  to 
the  case  of  Mr.  Home,  as  related  by  Lord  Lindsay,  and  it  is  re- 
jected as  wholly  untrustworthy,  especially  as  one  person  seems 
to  have  been  present  at  that  famous  seance  who  asserts,  that  Mr 
Home  did  not  leave  his  chair  during  the  performance  when  he  is 
said  to  have  floated  out  of  a  window  into  the  air,  to  return  by 
another  window,  without  any  visible  support. 

Then  as  to  the  ability  claimed  by  mediums  to  "  resist  the 
effects  of  physical  and  chemical  agents,"  such  as  carrying  live 
coals,  exposure  to  fire,  etc.,  a  similar  course  is  taken.  ki  Starting 
with  Meschach,  Shadrach.  and  Abednego,  who  walked  about  in 
Nebuchadnezzar's  firey  furnace  without  being  burnt,  or  the 
hairs  of  their  heads  being  scorched,  or  even  the  smell  of  fire  re- 
maining on  theiuj  we  come  to  the  saints  of  the  new  dispensa- 
tion," and  accounts  of  other  remarkable  cases.  Dr.  Hammond 
esteems  it  as  much  more  probable,  that  these  marvellous  ac- 
counts are  to  be  set  down  to  the  credit  of  hallucination  and 
delusion,  to  imposture,  or  to  some  natural,  but  unnoticed  means 
of  protection  from  injury,   rather   than  to  spirit  agency. 

A  lengthy  reference  is  made  to  the  experiments  of  Mr.  Geo. 
Crookes,  of  London,  on  Mr.  Home,  the  noted  spiritualist.  As 
many  of  our  readers  may  not  have  met  with  an  account  of  these 
experiments,  we  will  make  some  mention  of  one  of  them  in  this 
place. 

Mr.  Crookes,  amongst  other  means  of  examination,  devised  a 
simple  mechanism,  for  testing  the  presence  of  an  invisible  force, 
said  to  be  capable  of  producing  physical  effects.  A  beam  of 
wood  was  so  arranged  that  one  end  rested  on  a  fulcrum,  on  a 
table  or  some  similar  support,  and  the  other  was  suspended  from 
a  spring  balance.  By  making  pressure  on  the  beam  near  the 
fulcrum,  the  medium  was  able  to  depress  the  remote  end  so  as 
to  carry  down  the  index  of  the  balance  several  pounds.  To  avoid 
a  manifest  source  of  error,  a  glass  vessel  filled  with  water,  was 
placed  on  the  beam  over  the  fulcrum,  and  a  small  vessel  of  cop- 
per, perforated  by  holes  at  its  bottom,  was  made  to  dip  into  the 
water,  so  as  not  to  touch  the  glass  vessel  in  any  part,  and  the 
copper  vessel  was  firmly  supported  by  a  contrivance,  wholly 
separate  from  the  other  parts  of  the  mechanism. 

"When  Mr.  Home  placed  his  hands  inside  the  copper  vessel, 
any  force  passing  through  his  hand  had  to  traverse  the  water, 
hence,  no  muscular  action  of  his  could  have  any  effect  on  the 
spring  balance.      With  the  apparatus  thus  arranged,  the  lever 
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oscillated  as  in  his  previous  experiment,  the  average  strain  reg- 
istered being  three  or  four  pounds." 

"  The  lever  moved  equally  well  when  Mr.  Home  put  his  hands 
on  the  table,  without  touching  the  apparatus  at  all."  In  respect 
to  this  and  similar  experiments,  Dr.  Hammond  says:  "  I  think, 
after  an  attentive  consideration  of  these  experiments,  we  may 
conclude,  that  in  point  of  fact  they  are  correct.  There  is  such 
a  thing  as  being  unduly  sceptical  as  well  as  weakly  credulous, 
and  we  should  have  to  strain  our  scepticism — which  is  only 
healthy  when  it  is  rational — to  an  unwarrantable  extent  were 
we  to  disregard  the  results  reported  by  so  accurate  an  observer 
as  Mr.  Crookes,  and  witnessed  and  concurred  in — so  far  as  the 
facts  go — by  so  eminent  and  cautious  a  philosopher  as  Mr. 
Huggins.  It  is  therefore,  I  think,  fairly  to  be  believed,  that 
Mr.  Home  was  capable,  without  the  exertion  of  muscular  force, 
of  so  acting  on  the  spring  balance,  through  the  medium  of  the 
board,  as  to  indicate  an  increase  of  weight."  But  if  we  admit 
the  experiments,  as  all  they  appear  to  be,  and  Dr.  Hammond 
admits  as  much,  how  can  we  explain  them? 

Dr.  Hammond  would  explain  them  by  classing  them  with 
the  performances  of  Indian  jugglers,  or  by  some  "principle  of 
suggestion,"  or  by  fraud,  or  by  electricity,  or  by,  possibly,  the 
so-called  '*psy  chic  force,"  hypothetical  ly  adopted  by  Mr.  Crookes. 
But  to  class  the  observations  of  this  latter  gentleman,  with 
the  performances  of  Indian  jugglers,  with  Mr.  Home  to  aid 
him,  does  not  explain  them  any  more  than  it  explains  the 
modus  operandi  of  the  juggler.  We  do  not  exactly  see,  either, 
how  any  recognized  "  principle  of  suggestion,"  can  explain  the 
experiments  of  Mr.  Crookes,  admitting  them  to  have  been  what 
they  appeared  to  have  been;  nor  do  we  see  how  our  present 
knowledge  of  the  limits  and  modes  of  action  of  electricity, 
even  including  the  experiments  cited  by  Dr.  Hammond,  or  the 
experiments  of  Dr.  Tyndall,  will  enable  us  to  explain  them 
any  more  adequately. 

We  do  not,  under  the  circumstances,  see  any  objection, 
a  priori,  (in  view  of  the  inadequacy  of  other  possible  modes  of 
explaining  the  phenomena)  to  admitting,  hypothetically,  the 
existence  of  something  similar  to  the  li  psychic"  force  of  Mr. 
Crookes. 

So  far  as  we  can  discern,  it  is  necessary  either  to  deny  the 
correctness  of  the  experiments,  or  to  admit  some  unfamiliar 
cause.  But  it  seems  hardly  possible  to  adopt  the  former  course, 
except  on  grounds  which  virtually  destroy  the  value  of  all 
human  testimony,  especially  as  it  relates  to  unusual  occur- 
rances — possibly  New  Testament  miracles.  And  we  make  this 
declaration  in  full  view  of  the  dangers  on  the  other  hand,  of 
admitting  anything  on  the  testimony  of  others,  without  the 
strictest  application  of  rational  criteria. 

We  do  not  think  the  experiments  of  Mr.  Crookes  have  been 
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discussed  with  the  thoroughness  they  deserve,  by  Dr.  Ham- 
mond, admitting,  as  he  does,  their  correctness. 

For  our  own  part,  we  are  as  far  as  Dr.  Hammond,  or  any  one 
else  can  rationally  be,  from  attributing  them  to  spiritualistic 
agency,  without  some  actual  proof,  positive  or  negative,  necessi- 
tating such  a  conclusion,  but  which  was  not  produced  in  those 
experiments.  But  we  do  say — on  the  supposition  that  they  are 
correctly  reported — that  they  have  not  been  considered  by  any 
one,  so  far  as  we  know,  as  attentively  as  they  should  be.  They,- 
in  common,  with  many  other  real  and  apparent  facts,  point  to 
the  probable  existence  of  forms  of  force,  to  which  we  are,  as 
yet,  in  a  measure,  strangers. 

But  we  cannot  enter  on  a  review  of  these  questions  in  this 
place. 

The  performances  of  "seeing  and  auditive  mediums,"  may  be 
properly  set  down  to  the  credit  of  hallucinations  and  imposture, 
as  they  are  by  Dr.  Hammond. 

Very  little  attention  is  given  to  "speaking  mediums,11  except 
to  relegate  such  of  their  doings  as  may  not  be  imposture,  to  the 
domain  of  nervous  and  mental  physiology  and  pathology. 

As  respects  "curing  mediums,11  Dr.  Hammond  shows  in  a  very 
satisfactory  manner,  that  their  exploits  may  be  explained  by  a 
reference,  either  to  the  imaginary  nature  of  the  affection  said  to 
have  been  cured,  or  to  the  action  of  the  mind  of  the  subject,  in 
modifying  the  state  of  the  body,  a  mode  of  affecting  the  body 
well  recognized  by  physicians,  or  finally  to  mere  coincidences. 

But  while  we  see  no  more  reason  to  believe  in  spirit  agency  in 
the  cure  of  disease  than  Dr.  Hammond  has  found,  yet  we  have 
not  been  able  to  dispose  of  all  the  cases  of  influence  of  one  person 
over  another,  for  example,  in  the  alleviation  or  cure  of  disease, 
in  the  ways  pointed  out  by  him.  Such  phenomena  as  we  now 
refer  to,  it  is  our  intention  to  discuss  in  another  publication, 
but  for  the  present  we  are  not  able  to  refer  them  to  any  ascer- 
tained cause.  We  have  not  space  in  which  to  discuss  them 
satisfactorily  now. 

As  regards  "writing  mediums,11  Dr.  Hammond  disposes  of 
them  in  short  order.  He  says,  "As  Kardec  says,  of  all  means  of 
communication  from  spirits  to  human  beings,  writing  is  the 
most  simple,  the  most  convenient  and  the  most  complete.  He 
might  have  added  that  of  all  methods,  it  is  the  easiest  for  per- 
petrating frauds.  All  that  a  writing  medium  has  to  do,  is  to 
take  a  pen  in  his  hand,  write  what  he  chooses,  and  tell  his  dupes 
it  comes  from  the  spirits.  There  will  always  be  idiots  enough 
to  believe  him.11  (P.  181.) 

The  subject  of  "hypnotism'1  or  "somnambulism,11  spontaneous 
and  artificial,  is  treated  at  length,  chiefly  in  the  way  of  instances, 
in  men  and  animals,  with  the  design  to  show  phenomena  sim- 
ilar to,  or  identical  with,  various  so  called  spirit  manifestations. 
But  Dr.  Hammond  does   not   attempt  at  length,   or   with  any 
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considerable  success,  to  explain  the  mode  of  occurrence  of  som- 
nambulistic phenomena,  referring  them  in  effect,  simply  to  dis- 
ordered nervous  action,  but  especially  to  automatic  nervous 
action,  of  which  generally,  its  subject  is  unconscious. 

Hysteria  presents  us  with  many  strange  phenomena  aris- 
ing out  of  various  disorders  of  the  nervous  system,  many  of 
which  there  can  be  no  doubt  have  been  mistaken,  either  as 
miraculous  occurrences,  or  as  the  work  of  spirits.  Dr.  Ham- 
mond goes  into  the  subject  at  length,  and  cites  many  of  the  re- 
markable cases  or  classes  of  cases,  accounts  of  which  crowd  the 
annals  of  medicine. 

Under  this  head  he  ranges,  amongst  other  things,  certain  reli- 
gious revivals,  such  as  the  noisy  demonstrations  at  camp-meet- 
ings, and  quotes  at  length  from  Mr.  Wesley's  Journals,  his 
accounts  of  the  excitement  which  accompanied  or  followed,  his 
preaching,  and  that  of  his  coadjutors.  He  particularly  quotes 
the  scenes  which  are  described  by  Mr.  Wesley,  as  having  oc- 
curred at  Everton,  where,  as  Dr.  Hammond  has  it,  Mr.  Wesley 
preached  from  the  text,  l*  Having  the  fear  of Godliness,  but *■  deny- 
ing the  power  thereof."  It  may  not  be  out  of  place  to  correct, 
for  the  credit  of  Mr.  Wesley,  the  misprint  of  the  text  we  have 
quoted,  by  saying  the  real  wording  is,  "  having  a  form  of  God- 
liness, etc.,1'  (Wesley's  Works,  Vol.  IV..  p.  25),  and  to  add  that 
in  justly  condemning  their  extravagances,  the  following  extract, 
without  qualification,  does  injustice  to  the  revival  labors  of 
Wesley,  and  to  revivals  in  general.  Says  Dr.  Hammond, 
M  Were  it  not  that  there  is  such  a  condition  as  hysteria,  we 
should  be  disposed  to  take  the  other  alternative,  of  demoniacal 
possession,  as  an  explanation  of  the  frightful  orgies,  which  un- 
der the  blasphemous  designation  of  the  'outpouring  of  the 
Spirit  of  God,'  excelled  in  hideousness  the  frenzies  of  the  demon- 
olators  of  the  East." 

There  can  be  no  question,  that  much  of  the  excitement,  at- 
tending certain  religious  services,  or  exhibited  in  the  cases  of 
very  many, who,  like  Joanna  Southcote,  for  example,  have  attained 
to  great  religious  notoriety,  have  been  the  subjects,  in  greater  or 
less  measure,  of  hysteria,  or  other  forms  of  nervous  and  mental  dis- 
ease, under  Which  head  Dr.  Hammond  does  not  hesitate  to 
place  them.  It  is  a  most  interesting  collection  of  histories  of 
such  cases,  that  is  given  in  the  chapter  on  hysteria. 

Under  the  head  of  "  fasting  girls/'  the  best  known  cases  of 
reported  excessive  fasting,  are  given,  nearly  all  of  which  have 
related  to  girls  of  a  nervous  or  hysterical  type,  and  to  which 
there  has  often  been  attached  a  high  religious  interest,  are 
traced  to  hysteria  and  imposture  on  the  part  of  the  subjects  and 
their  friends. 

The  curious  forms  of  disease  grouped  under  the  head  "Hys- 
teroid  Affections,"  (catalepsy,  ecstasy  and  hystero-epilepsy,) 
are   described    in   their  more  manifest,  or  popular  relations,  for 
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the  purpose  of  showing  that  such  cases  present  phenomena 
similar  to,  and  no  less  inexplicable  than  many  of  those  which 
have  been  ascribed  to  spirit  agency.  These  chapters  will  prove 
interesting  to  the  general  reader,  and  may  aid  in  adjusting,  if 
not  in  dispelling  a  believe  in  spirit  agency  in  the  domain  of 
of  spiritualism,  so-called. 

"  Stigmatization  "  next  claims  attention.  This  term  includes 
those  cases,  in  which  it  has  been  asserted,  that  open  wounds, 
similar  to  those  made  in  the  hands,  feet  and  side  of  the  Saviour, 
were  made  by  miraculous  agency,  in  various  pious  persons. 

There  have  been  several  famous  reported  cases  of  this  kind. 
Among  them  we  have  St.  Franscis  of  Asisium;  Christine  de 
Stumbele,  from  near  Cologne;  Palma  d'  Oria,  Louise  Lateau, 
etc.  But  every  thing  that  can  be  learned  of  these  and  all  sim- 
ilar cases,  would  seem  to  leave  but  little  doubt  in  an  unpreju- 
diced mind,  that  they  were  the  offsprings  of  imposture  or  delu- 
sion. 

In  conclusion,  Dr.  Hammond  reiterates  his  disbelief  in  what 
has  been  called  the  "  Supernatural, "  and  as  we  understand  in 
every  form,  and  under  whatever  pretense. 

In  such  a  case,  much  depends  on  the  meaning  we  give  to 
words,  and  especially  to  the  words,  "  Natural "  and  "  Super- 
natural," to  which  even  but  few  writers  attach  a  pre- 
cise meaning.  That  the  great  mass  of  delusions  and 
impostures,  and  curious  phenomena,  which  have  been 
recorded  in  and  out  of  the  religious  history  of  the  world, 
do  not  fall  in  this  category  we  heartily  admit.  But  taken  in 
the  ordinary  sense,  we  cannot  agree  with  Dr.  Hammond,  in  the 
final  exclusion  of  the  supernatural  from  the  history  of  man- 
kind. The  real  difficulty  does  not  lie  so  much  in  admitting  the 
conception  of  the  supernatural  as  in  preventing  its  abuse. 

For  our  own  part,  after  a  pretty  full  survey  of  the  phenom- 
ena of  spiritualism,  we  think  it  fair  to  state,  that  so  far  as  yet 
appears,  none  of  its  well  accredited  phenomena  imperatively 
require  the  hypothesis  of  spirit  agency  to  explain  them. 

But  while  this  is  so,  we  are  not  prepared  to  go  the  length 
that  Dr.  Hammond  does,  in  excluding  spirit  agency  as  a 
hypothetical  cause,  from  any  possible  case  in  which  it  might  be 
claimed.4  Says  Dr.  Hammond:  "Even  if  bodies  had  been 
raised  in  the  air  by  agencies  unexplainable;  even  if  some  one 
had  read  writing  through  several  thicknesses  of  paper;  even  if 
others  had  been  bound  and  unbound  in  a  way  unknown  to  us; 
even  if  knocks  had  been  heard,  whose  sources  could  not  be  de- 
termined ;  even  if  the  causes  of  all  the  phenomena  of  spiritualism 
were  entirely  beyond  our  present  knowledge,  there  would  be 
no  proof  that  spirits  had  anything  to  do  with  them.  On  the 
contrary,  the  hypothesis  of  spirits  is  altogether  the  lejist  plaus- 
ible which  could  be  suggested.  The  explanation  and  the  phe- 
nomena have  nothing  in  common."     (P.  364.) 
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But  surely  it  is  possible  to  construct  a  case,  in  wnich  no 
other  hypothesis  would  be  admsssible  than  that  of  the  invisible 
agency  of  mind  or  spirit.  If  a  case  should  occur  in  which  cer- 
tain well  accredited  phenomena  had  an  invisible  cause,  and  were 
at  the  same  time  manifestly  dictated  by  intelligence,  it  seems  to 
us  the  only  reasonable  hypothesis  would  be  to  ascribe  them  to 
mind  or  spirit.  But  it  is  hardly  possible  to  state,  much  less  to 
discuss  with  in  narrow  limits,  such  questions. 

However  inviting  we  cannot  enter  on  them  at  present.  Hut 
there  can  be  no  doubt,  it  seems  to  us,  that  for  sanitary  and 
moral  reasons,  a  position  of  steadfast  incredulity  in  respect  to 
all  so-called  spiritualistic  phenomena,  is  the  one  dictated  by  pru- 
dence and  enlightened  common  sense. 

This  exceedingly  well  written  and  deeply  interesting  book  of 
Dr.  Hammond's  we  heartily  commend  to  our  readers,  as  a  full 
and  instructive,  if  not  an  exhaustive  or  satisfactory  discussion 
of  its  theme. 


IV.  —  ROSENTHAL  :      KLINIK      DER      NERVEN- 
KRANKHEITEN. 


Klinik    der    Nervenkrankheiten    nach  selnen    an    der 
Wiener  Universitaet  gehaltenen  Vortraegen,  von  M. 
Rosenthal.     Zweite  ganz  umgearbeite  Auflage  seines  Hand- 
buches.     Stuttgart,  1875,  800  pages.  (Clinic  of  Nervous  Dis- 
eases, &c.) 

This  work,  though  called  a  second  edition,  it  is  stated  in  the 
author's  preface,  is  nearly  a  new  work,  of  which  the  substance 
of  the  older  edition  forms  only  an  insignificant  portion.  As 
such  it  deserves  an  extended  notice,  especially  since  it  is,  in  our 
opinion,  one  of  the  best  manuals  of  its  kind  that  we  have  met 
with.  Among  the  numerous  other  treatises  of  its  kind,  it  fairly 
deserves  to  hold  its  own.  It  is  inferior  to  few,  if  any,  and  greatly 
superior  in  its  merits  to  most.  But  for  the  fact  that  we  have 
the  recent  published  manual  of  Hammond,  and  the  standard 
works  of  Handfield  Jones,  and  others,  in  this  department,  to 
say  nothing  of  the  translation  now  being  made  of  the  volumes 
of  Ziemssen's  Hand-book  into  our  language,  it  would  seem  almost 
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necessary  that  this  work,  also,  should  be  put  into  the  hands  of 
the  English  speaking  student.  While  it  is  less  elaborate  and 
extensive  than  the  volumes  on  nervous  diseases  of  the  Zierassen 
Cyclopedia,  and  less  detailed  and  practical  in  some  respects  than 
Dr.  Hammond's  treatise,  it  is  more  condensed  ami  convenient 
than  the  one,  and  more  comprehensive  than  the  other.  We  are 
very  far  from  certain  that  an  English  translation  would  not  be 
highly  acceptable  to  the  medical  public,  and  remunerative  to  its 
publishers.  We  understand  that  it  is  soon  to  appear  in  a  French 
edition,  and  to  be  honored  with  an  introduction  by  Prof. 
Charcot. 

We  have  said  above  that  this  work  is  comprehensive.  Its 
author  includes  in  it,  with  most  of  the  usual  affections  in  which 
the  nervous  system  plays  a  principal  part,  and  which  are 
usually  described  in  books  of  this  class,  others  that  rarely  find 
mention  in  treatises  on  nervous  diseases,  such,  for  example,  as 
Addison's  disease,  impotence,  aspermatism,  the  nervous  com- 
plications of  typhus  and  typhoid  fevers,  whooping-cough, 
diptheritic  and  syphilitic  paralysis,  and  the  nervous  derange- 
ments of  the  stomach.  As  a  matter  of  course,  with  such  a  com- 
prehensive scheme,  elaborate  articles  on  all  the  various  disord- 
ers are  out  of  the  question  in  the  compass  of  a  volume  like  the 
present,  the  subject  matter  must  be  condensed,  and  there  can  be 
no  lengthy  records  of  illustrative  cases?.  Notwithstanding  this 
necessity,  which  might  be  expected,  to  a  certain  degree  to  affect 
the  fullness  of  the  accounts  of  some  diseases  that  require  more  or 
less  elaborate  and  exhaustive  description,  we  find  the  work  quite 
satisfactorily  full  in  its  treatment  of  most  of  the  more  important 
disorders,  and  containing  numerous  references  to  nearly  all  the 
latest  and  best  literature  of  the  subject.  Considerable  space  is 
saved  by  the  complete  omission  of  ail  mention  of  mental  disord- 
ers, especially  as  such  and  apart  from  the  mental  symptoms  in 
other  diseases,  on  the  ground,  we  presume,  that  thev  come  in 
the  department  of  psychiatry,  rather  than  in  that  of  nervous 
diseases.  This  distinction,  which  is  practical,  rather  than 
strictly  scientific,  has  not  come  to  be  generally  recognized  on 
this  side  of  the  Atlantic. 

Prof.  Rosenthal  opens  at  once  on  the  subject  of  cerebral 
affections,  without  any  introductory  remarks  on  nervous  dis- 
eases in  general,  their  therapeutics,  etc..  as  is  often  done  in 
works  of  this  class.  He  begins  the  description  of  this  first  class 
of  nervous  disorders  with  some  general  statements  of  their  char- 
acteristic features,  in  which  he  notices  certain  points  in  the  diag- 
nosis, or  localization  of  special  lesions,  that  are  also  mentioned 
farther  on,  when  describing  the  particular  forms  of  disease  or 
injury. 

Thus  the  author  reviews  briefly  the  various  symptoms  that 
are  generally  met  with  in  cerebral  disorders,  the  disturbances  of 
sensibility  and   motility,   and  of  special  functions,  like  that  of 
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speech.  He  explains  the  participation  of  the  cranial  nerves  ac- 
cording to  the  seat  of  the  lesion,  accounts  for  cerebral  hemiple- 
gias and  paraplegias,  and  mentions  the  vaso-motor  and  trophic 
results  of  disorders  of  the  brain.  It  is  a  good  '  introduction  to 
the  study  of  diseases  of  this  class,  in  that  it  groups  together  Jbhe 
generalities  that  are  to  be  spoken  of  in  relation  to  them  before 
passing  to  their  separate  consideration.  In  the  descrip- 
tion of  the  special  forms  of  cerebral  disease,  we  find  between 
thirty  and  forty  pages  only  given  to  the  affections  of  the  cere- 
bral membranes,  including  pachymeningitis,  external  and  in- 
ternal, morbid  growths,  inflammations,  and  thromboses  of  the 
sinuses,  and  epidemic  cerebro-spinal  meningitis,  as  well  as  the 
commoner  recognized  forms  of  meningitis.  We  notice  that  in 
speaking  of  arachnitis,  the  author  rejects  it  as  an  independent 
disease,  holding,  very  properly,  we  think,  that  any  inflammatory 
alteration  in  this  membrane  is  associated  with  and  clinically  in- 
separable from  similar  affection  of  the  pia  mater.  We  men- 
tion this  point  merely  because  arachnitis  is  often  spoken  of  by 
authors  in  such  a  way  as  to  convey  the  impression  that  they 
hold  that  the  arachnoid,  a  hyaline  membrane  almost  entirely 
destitute  of  nerves  and  vessels,can  undergo  an  independent  inflam- 
mation. In  the  remarks  on  the  treatment  of  epidemic  cerebro- 
spinal meningitis,  our  author  finds  no  support  for  the  practice 
of  free  venesection,  which  has  lately  been  strongly  recom- 
mended by  Dr.  Jones,  of  New  Orleans,  whose  recent  volume  of 
medical  and  surgical  memoirs  is  noticed  in  this  number  of  The 
Journal. 

Cerebral  hemorrhage  is  treated  at  some  length,  over  thirty 
pages  being  given  to  its  consideration.  One  point  here  is 
noticeable  as  indicating  the  author's  views  on  a  disputed 
question.  He  dismisses  the  subject  of  direct  hemiplegia;  or 
that  occurring  on  the  same  side  of  the  body  with  the  lesion, 
witli  the  following  words.  "In  hemiplegia  on  the  same  side  as 
the  cerebral  hemorrhage,  the  latter  is  never  confined  to  the 
corpus  striatum  or  nucleus  lenticularis  of  one  side,  but  simulta- 
neously invades  the  adjoining  cerebral  lobes,  and  the  conse- 
quent softening  or  uedema  of  the  cerebral  substance,  causes  its 
effects  also  to  be  produced  in  the  opposite  hemisphere."  This 
handling  of  the  subject  will  probably  appear  like  rather  cavalier 
treatment  to  Dr.  Hrovvn-Sequard  mid  the  other  advocates  of  the 
possibility  of  direct  hemiplegia  without  participation  of  more 
than  one  hemisphere,  and  it  really  would  seem  that  more  might 
have  been  said  in  a  work,  which  like  this,  is  rather  more  than  a 
mere  short  compendium. 

The  special  symptomatology,  according  to  the  seat  of  the 
lesion  in  cerebral  hemorrhage,  is  given  briefly,  but  on  the 
whole,  as  well  as  could  reasonably  be  expected,  in  the  space 
allotted  it.  The  same  might  be  said  of  the  discussion  of  the 
subject  of  aphasia,  in  connection  with  that  of  embolism  of  the 
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cerebnil  arteries.  The  author,  in  his  remarks  on  pigmentary 
embolism  seems,  though  we  cannot  say  he  expressly  commits 
himself,  to  favor  the  idea  that  it  is  connected  with  splenic 
derangement.  We  have,  in  a  previous  review  in  this  Journal, 
stated  what  appear  to  us  to  be  certain  difficulties  in  the  way 
of  accepting  this  view. 

The  diagnosis  of  the  locality  of  cerebral  tumors,  is  discussed 
at  considerable  length,  the  author  names  as  many  as  twelve  sep- 
arate regions,  in  which  it  is  possible,  he  thinks,  to,  sometimes 
at  least,  determine  the  presence  of  a  tumor.  We  think  that 
while  this  may  be  possible  in  some  cases,  the  difficulties  in  the 
way  of  accurate  diagnosis  of  tumors,  in  others,  are  very  great, 
and  are  perhaps  too  little  dwelt  on  here.  Syphilomata  are  men- 
tioned separately  with  the  other  possible  syphilitic  lesions  of 
the  brain. 

The  second  class  of  nervous  diseases,  in  the  arrangement  of 
the  present  work,  is  that  of  the  affections  of  the  medulla 
oblongata.  We  will  only  notice  one  thing  here.  The  author, 
in  his  remarks  on  aetiology  of  glosso-labio-laryngeal  paralysis, 
states  that  heredity  has  never  been  shown  in  any  case. 
We  would  merely  say,  in  regard  to  this  point,  that  we 
have  knowledge  of  one  family  in  which  it  has  appeared  in  two 
generations,  under  circumstances  which  seem  strongly  to 
indicate  a  hereditary  tendency  to  the  disease. 

The  third  class  of  our  author,  includes  all  the  diseases  affect- 
ing the  spinal  cord  and  its  membranes,  and  like  that  of  cerebral 
disorders,  is  introduced  with  an  introductory  section,  reviewing 
the  general  symptoms  met  with  in  this  class  of  affections.  We 
shall  be  obliged  to  pass  over  a  large  part  of  this  very  important 
section  without  detailed  mention,  and  to  notice  only  a  few  lead- 
ing points,  which  seem  to  call  for  remarks,  or  to  be  otherwise 
especially  noticeable.  First,  we  observe  that  the  author,  in  his 
very  brief  remarks  on  spinal  amemia,  makes  only  a  very  whole- 
sale statement  of  its  symptoms,  holding  that  they  are 
included  under  those  of  a  general  anaunic  condition  of  the  sys- 
tem, though,  he  admits  that  in  some  eases,  it  is  indicated  by 
weakness  of  the  members,  heightened  reflex  irritability,  etc. 

The  differential  diagnosis  is.  we  think,  wisely  omitted,  and  the 
whole  subject  of  spinal  irritation,  which  is  connected  by  some 
authorities  with  this  pathological  condition,  finds  no  place, 
whatever,  in  his  classification. 

The  neglect  of  all  mention  in  this  connection  of  the  condi- 
tions, vague  though  they  may  be  in  some  respects,  which  pass 
under  this  general  designation,  and  also,  of  those  to  which  the 
names  neurasthenia,  cerebrasthenia,  nervosisme,  etc.,  have  been 
given,  is  in  our  opinion,  somewhat  of  a  defect  in  the  volume, 
excellent  as  it  is  in  other  respects.  In  fact,  the  non-recognition 
of  these  conditions,  which  we  hold  to  be  entitled  to  a 
place  in   the   list  of  nervous  diseases,  certainly  as  much  sis  hys- 
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teria,  under  which  he  includes  them,  is  one  of  the  few  omissions 
that  we  have  to  regret  in  this  work.  Nearly  everything  else 
that  can  by  any  usage  of  terms  be  called  an  affection  of  the 
nervous   system   or  its  appurtenances,  is  included. 

A  whole  chapter  is  given  to  the  different  causes  of  myelitis 
from  pressure  and  from  affections  of  the  vertebrae,  caries,  spon- 
dylitis deformans,  fractures,  dislocations,  cancers,  tumors,  aneu- 
rysm, etc.,  etc.,  considerably  more  in  proportion,  than  is  often 
allotted  to  these  subjects,  in  works  of  this  kind.  The  author 
considers  spondylitis  deformans  to  be  especially  an  affection  of 
advanced  age,  and  only  exceptional  in  young  persons.  He  does 
not  appear  to  recognize  as  one  of  its  causes,  rheumatic  affec- 
tions, which  may,  we  think,  have  sometimes,  a  considerable 
agency  in  its  production,  and  may  occur  as  well  in  young  as  in 
older  individuals. 

Among  other  points  that  are  noticeble  in  this  section,  we  may 
mention  here  the  description  of  locomotor  ataxy  which  is 
quite  full  and  complete  under  the  old  name  "  tabes  dorsualis." 
The  lateral  sclerosis  of  the  cord  described  by  Charcot,  Hammond, 
and  others,  finds  no  special  recognition  as  a  separate  disease,  the 
same  may  be  said  of  the  amyotrophic  lateral  sclerosis  of  Charcot, 
and  of  some  other  affections.  With  these  omissions,the  description 
of  the  class  of  spinal  diseases  is  incomplete,  and  therefore  some- 
what unsatisfactory.  Another  matter  in  which  we  have  to  dis- 
agree with  Professor  Rosenthal,  is  the  omission  of  pseudo-hyper- 
trophic  muscular  paralysis  among  the  spinal  disorders,  and  the 
placing  it  in  the  class  of  vaso-motor  and  trophic  neuroses,  at  the 
end  of  the  volume,  while  progressive  muscular  atrophy  is  here 
included,  and  receives  a  pretty  fair  description  and  discussion  in 
its  appropriate  position  in  the  classification. 

The  long  chapter  on  hysteria  can  be  passed  by  with  simply 
the  general  remark,  that  while  it  is  extremely  good  in  many 
respects,  the  author  has  made  it  rather  too  comprehensive,  in 
bringing  under  this  general  head  nearly  all  the  varieties  of  con- 
ditions of  increased  irritability  of  the  nervous  system.  This  ex- 
ceeds even  the  usual  misuse  of  the  word,  in  our  opinion,  and  we 
dislike  to  see  it  in  a  work  like  the  one  before  us. 

There  are  but  one  or  two  things  in  the  remainder  of  the  work 
that  seem  to  us  to  call  for  any  remark,  other  than  the  general 
one  of  approval.  The  author  is  usually  right  in  his  judg- 
ments, and  his  accounts  of  the  various  affections  are,  to  the  ex- 
tent which  he  gives  them,  in  the  main,  unexceptionable.  He  in- 
cludes, however,  among  the  affections  which  he  recognizes,  one  or 
two  that  in  our  oipnion,  scarcely  deserve  a  place  in  a  work  of  this 
kind.  Thus  he  recognizes  Chorea  major  as  an  independent  dis- 
ease, while  we  are  inclined  to  think,  with  Eulenberg,  that  it  has 
no  legitimate  rank  as  a  separate  affection  from  the  very  general 
and  somewhat  vague  collection  of  symptoms,  passing  under  the 
name  hysteria.     Our   author,  it  appears  to  us  would  have  done 
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better  to  have  included  this  so-called  disease  under  that  head, 
than  to  have  extended  the  latter  so  as  to  include  such  conditions 
as  neurasthenia,  which  seems  much  better  defined  as  a  systematic 
condition  and  more  explainable  as  to  its  pathology. 

Prof.  Rosenthal  offers  as  a  class  ot  nervous  diseases,  neuroses 
of  the  sexual  apparatus,  including  under  this  head,  spermator- 
rhea, impotence,  and  aspermatism.  Though  these,  and  especially 
the  second,  are  often  symptoms  of  nervous  derangement  or  the 
consequences  of  the  same,  the  propriety  of  their  being  alike 
ranked  as  neuroses,  pure  and  simple,  is,  at  the  best,  not  a  matter 
of  certainty.  Impotence  is  far  from  being  a  neurosis  in  old  age, 
unless  we  consider  every  other  senile  deficiency  to  be  one  also, 
and,  even  in  middle  or  early  life  there  are  many  causes  th'it  may 
produce  it,  apart  from  special  troubles  bearing  on  the  nervous 
system. 

The  ninth  class  of  nervous  diseases,  as  classified  in  this  book, 
is  that  of  peripheral  disorders  of  the  nerves.  We  have  in  former 
reviews,  stated  our  opinion,  that  this  category  is  usually  made 
to  include  disorders  that  in  accordance  with  no  correct  patholog- 
ical views,  can  be  other  than  central,  and  it  appears  to  us  that 
this  class  in  the  present  work  is  no  exception  to  the  rule.  It  is 
true,  that  this  fact  may  be  recognized  and  yet  the  classification 
be  held  to  for  convenience  sake,  as  appears  to  be  somewhat  the 
case  with  this  volume,  but  the  criticism  is  still  valid  and  called 
for.  We  see  no  special  reason  for  such  a  class  when,  with  the 
description  of  many  of  the  separate  disorders  it  is  necessary  to. 
admit,  that  they  may  be  either  central  or  peripheral  in  their 
origin,  and  perhaps  more  often  the  former  than  the  latter.  Such 
nervous  troubles  as  migraine,  nervous  vomiting,  etc.,  appear  to 
us  to  be  out  of  place  when  classed  among  peripheral  affections, 
and  the  same  is  true  of  many  of  the  affections  of  the  cranial 
nerves  and  the  majority  of  the  neuralgias.  The  fact  that  pain 
is  always  a  central  symptom,  properly  speaking,  is  hardly  enough 
kept  in  mind,  and  most  authors  have  neglected  it.  The  fact, 
that  peripheral  irritation  of  centripetal  nerves,  may  cause  pain 
which  is  referred  altogether  to  the  distribution  of  still  other 
nerves,  as  is  daily  seen  in  certain  diseases,  and  other  facts  of  like 
nature,  should  be  considered  in  this   connection. 

In  our  above  remarks,  we  have,  wiih  a  general  commendation 
of  the  work,  which  is  fully  deserved,  confined  our  notice, 
principally  to  certain  points  in  which  it  appears  to  us  to  call 
tor  criticism,  though  not  for  the  purpose  of  especially  showing 
up  its  defects.  Its  merits  are,  as  we  have  stated,  very  great,  and 
we  have  not  the  space  to  devote  to  a  detailed  statement  of  them. 
We  would  recommend  the  work  to  the  student,  as  an  able  and 
concise  treatise  on  the  subject  of  diseases  of  the  nervous  sys- 
tem. 
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ogy OF  THE  SPINAL  CORD. 


Lectures  on  the  Science  and  Practice  of  Surgery.  Part 
IT.  The  Physiology  and  Pathology  ok  The  Spinal 
Cord.  By  Robert  McDonnell.  M.  D.,  F.  R,  S.,  Dublin; 
Fannin  &  Co..  41  Grafton  St.     1875.     P.  J 37— 320. 

This  little  work  comprises  two  essays  and  four  lectures  on 
various  questions  relating  to  the  physiology  and  pathology  o 
the  spinal  cord. 

The  first  paper  is  entitled  a  "  Critical  Essay  on  the  Physiology 
and  Pathology  of  the  Spinal  Cord,"  and  is  chiefly  occupied  in  a 
survey  of  the  celebrated  experiments  on  that  part  of  the  nervous 
system,  by  Dr.  Brown-Sequard,  who,  it  appears,  was  aided  » 
Dr.  McDonnell,  in  performing  his  experiments  during  the 
lectures  and  demonstrations  of  the  former,  in  the  city  of  Dublin. 
They  were  not  only  repeated  by  our  author  for  purposes  of 
verification,  but  their  correctness  was  still  further  made  man- 
ifest by  microscopical  examination  of  the  spinal  cords  6;  the 
animals  he  had  operated  on  during  his  public  lectures,  and 
which  our  author  had  taken  the  precaution  to  preserve.  Dr. 
McDonnell  adds  the  results  of  various  experiments  of  his  own, 
and  of  a  study  of  the  literature  of  the  subject. 

The  principal  portion  of  the  first  paper  is  devoted  to  a  review 
of  the  main  points  in  the  progress  of  the  anatomy  and  physiology 
of  the  spinal  cord,  arriving  finally  at  the  researches  and  discov- 
eries of  Dr.  Brown-Sequard,  in  relation  to  the  nervous  system,  a 
consideration  of  which  under  various  relations,  forms  the  bulk 
of  the  present  volume.  But  it  is  to  be  presumed  that  the  ma- 
jority of  our  readers  have  already  an  independent  acquaintance 
with  the  writings  of  that  eminent  physiologist,  and  it  will  be 
unnecessary,  therefore,  to  follow  our  author  closely  in  the  pres- 
ent notice. 

Although  the  work  bears  the  date  1875,  yet  we  have  no  means 
for  knowing  just  when  its- matter  was  put  in  its  present  shape, 
but  from  the  fact  that  a  number  of  important  points  in  relation 
to  the  anatomy  and  physiology  of  the  spinal  cord  and  vaso-mo- 
tor  uervous  system,  are  not  mentioned,  as  they  should  have  been 
in  it  work  of  so  late  date,  we  judge  it  must  have  been  prepared 
sometime  ago. 

In  discussing  the  views  of  Schroeder  Van  der  Kolk  v. 
functions  of  the  gray  matter  of  the  spinal  cord,  Dr.  McDonnell 
admits  that  not  only  do  the  sensory  nerves  convey   impressions, 
but  that  they  are  "sensitive  to  pain."     But  this  is  surely  an  in- 
correct statement  as  it  stands,  however  different  the  real  view  of 
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the  author.  A  sensory  nerve  is  not  "sensitive  to  pain,"  no  mat- 
ter where  it  is,  or  what  the  circumstance.  Sensory  nerves  can 
only  conduct  sense  impressions  while  the  sensibility  which 
reacts  to  painful  or  other  impressions,  is  always  in  a  nerve  cen- 
ter. 

In  speaking  of  reflex  nervous  action  (P.  181.),  Dr.  McDonnell. 
ill  common  with  other  physiologists,  ascribes  toProchaska  (1801) 
the  credit  of  clearly  recognizing  it.  But  how  long  shall 
it  be  that  British  physiologists,  not  to  speak  of  others,  will 
remain  ignorant  of,  or  ignore,  the  statements  of  Hartley  on  this 
subject,  who  wrote  fully  a  hall  century  before  Prochaska.  We 
have  tried  to  do  justice  to  Hartley's  claims  in  the  pages  of  this 
Journal,  (Vol.  II.  P.  398. 1875.)  and  to  what  we  have  there  said 
would  we  direct  the  attention  of  our  readers. 

The  view  adopted  by  the  author,  as  to  the  nervous  mechanism 
for  the  contraction  and  dilution  of  the  muscular  vessels,  is  essen- 
tially  the   one  we   have  developed  sometime  since,  in   various 
laces,  chiefly  in  the  pages  of  this  Journal,  and  with  which  our 
readers  must  be  familiar. 

There  is  one  remark  in  regard  to  the  vaso-motor  nervous 
system,  on  which  we  feel  something  more  should  be  said.  Our 
author  says  "it  originates  chiefly  from  the  cerebro-spinal  axis.11 
(P.  idO.)  This  view  and  its  opposite  have  been  held  and  argued, 
tor  a  long  time,  but  we  do  not  see  what  real  proof  there  is,  that 
the  vaso-motor  nervous  system  originated  even  chiefly  from  th»* 
cerebro-spinal  axis.  There  is  just  as  much  proof  that  the  brain 
originates  from  the  cord,  or  the  cord  from  the  brain.  It  cannot 
be  that  the  cord  appears  first  in  the  order  of  development,  for  it 
is  well  known  the  peripheral  vaso-motor  system  is  developed 
before  the  cord.  If  this  is  so,  how  can  the  former  originate 
from  the  latter?  Then  again  it  is  plain  from  the  structure  and 
mode  of  arrangement  of  the  peripheral  vaso-motor  nervous 
system,  that  though  anatomically  connected  with,  and  in  a 
measure  under  control  of,  the  cord  and  medulla,  it  yet  has  a 
sphere  of  action  of  its  own.  The  superior  centers  in  the  cord, 
can  modify  within  certain  limits,  the  action  of  the  peripheral 
vaso-motor  ganglia,  but  nothing  more.  This  part  of  the  nerv- 
ous system  is  subordinate  in  rank,  to  the  cord  and  medulla, 
but  it  does  not  originate  from  them.  We  are  now  in  a  position 
to  answer  this  question  definitely,  and  we  do  not  think  it  has 
been  answered  quite  in  accordance  with  the  facts,  by  Dr. 
McDonnell. 

Our   author  concedes  more   credit   to    the  observations  and 
reo       ingg  0f  jyjr  Lister,  than  we  had  supposed  him  entitled  to, 
ifli  extract  from  a  recent  review  of  M.  Vulpian's  work  on 
the  vaso-motor  nervous  system,  credit  is  given  to  Prof.  Ruther- 
ford, in  the  same  field,  which  has  not  been  generally  recognized. 

At  page  215,  he  quotes  an  experiment  from  the  writings  of 
Dr.  Brown   Sequard,  which    we   think  of   value  in  a  different 


H70      McDonnell — Physiology  of  the  Spinal  Cord. 

relation  than  that  in  which  it  is  placed  by  the  author.  It  re- 
lates to  "  a  rabbit,  all  the  parts  of  one  of  whose  hind  limbs  were 
amputated,  except  the  nerves,  and  in  which  the  toes  are,  after  a 
time,  about  iosing  their  sensibility,  in  consequence  of  all  circu- 
lation of  the  blood  being  at  an  end  in  the  limb.  There  is, 
nevertheless,  rapid  and  very  notable  return  of  sensibility  on 
dividing  the  posterior  columns  of  the  spinal  cord  in  the  dorsal 
region.  It  is  obvious  that  this  return  of  sensibility  cannot  be 
due  to  any  cause  connected  with  the  vessels  of  the  partially 
amputated  limb;  we  must  attribute  it  rather  to  the  increased 
vascularity  of  the  spinal  cord,  which  must  more  or  less  exten- 
sively result  from  the  injury  done  to  it.'1 

We  have  cited  this  experiment  on  account  of  the  support  it 
gives  to  that  view  of  neuralgias,  which  places  the  chief  seat  of 
such  disorders  at  the  nervous  centres,  whatever  may  be  the  con- 
dition of  the  related  nerve  trunks.  But  this  is  not  the  ordinary 
view.  Neuralgias  are  usually  spoken  of,  often  without  qualifi- 
cation, as  diseases  of  the  peripheral  nervous  system,  as  "periph- 
eral hyperesthesias."  etc.  If  it  were  not  so  common  to  use 
such  expressions,  it  would  seem  needless  to  say  they  are  errone- 
ous, strictly  speaking. 

The  next  paper  is,  on  the  one  hand,  an  elaborate  refutation  of 
the  hypothesis  of  Dr.  Brown-Sequard,  as  to  the  existence  of 
separate  sensory  nerve  fibres  for  conducting  different  kinds  of 
sense  impressions,  and,  on  the  other,  the  development  of  a 
theory,  in  some  sense  Dr.  McDonnell's  own,  which  maintains, 
that  a  single  nerve  fibre  may  conduct  various  kinds  of  nerve 
impressions, — just  as  the  same  wire,  for  example,  may  conduct 
heat,  and  electricity,  and  sound,  separately  or  at  the  same  time. 
The  most  beautiful  illustration  of  this  theory,  the  Gray  tele- 
phone, a  contrivance  for  transmitting  various  messages  and 
musical  sounds  simultaneously  by  one  telegraphic  wire,  seems 
to  have  not  been  known  to  the  author  at  the  date  of 
publication.  We  have  no  doubt,  for  our  own  part,  that  the 
theory  of  Dr.  McDonnell  is  more  nearly  in  accordance  with 
facts  than  the  one  it  was  intended  to  supplant. 

The  remainder  of  the  volume  is  occupied  with  lectures  on 
"  physiology  applied  to  practice.1' 

In  the  outset,  Dr.  McDonnell  states  aud  argues,  with  much 
force  and  clearness,  the  question  as  to  the  utility  and  humani- 
tarian aspects  of  vivisection,  and  we  know  of  no  better  pre- 
sentation of  the  case  within  narrow  limits. 

The  lectures  are  brief,  and  are  chiefly  devoted  to  the  relations 
of  the  nervous,  to  the  vascular  system.  In  the  first,  is  a  descrip- 
tion of  the  well  known  experiments  of  Bernard  and  others,  on 
the  effects  of  division  of  the  cervical  sympathetic,  of  galvaniza- 
tion of  the  same  nerve,  and  the  effects  on  cardiac  action  alter- 
nately, of  division  and  electrical  excitation  of  the  vagi  nerves,  and 
those  of  Brown-Sequard  and  Tholozan   on   reflex   vaso-motor 
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action.  But  our  readers  are  already  so  familiar  with  these  sub- 
jects, as  to  render  any  mention  of  them  as  treated  here,  unnec- 
essary. 

The  next  lecture  is  devoted  to  giving  an  account  of  the  action 
of  the  vaso-motor  nerves  on  the  small  muscular  vessels,  a  sub- 
ject that  has  been  treated  at  great  length  in  our  pages. 

In  explaining  the  enlargements  aud  contractions  of  the  blood 
vessels,  under  influences  reaching  them  by  way  of  their  vaso- 
motor nerves,  Dr.  McDonnell  is  inclined  to  accept  the  fanciful, 
though  ingenious  notions  of  Dr.  C.  B.  Radcliffe,  as  to  the  ulti- 
mate physics  of  muscular  contraction,  rather  than  the  more 
reasonable  one,  as  it  seems  to  us  to  be,  of  the  inhibitory,  if  not 
stimulating  action  of  the  intra-spinal  vaso-motor  apparatus  on 
the  small  tonic  peripheral  ganglia,  upon  which  the  actions  of'the 
vessels  depend,  and  through  which  alone,  the  more  central  por- 
tions of  the  vaso-motor  system  can  modify  the  actions  of  the 
vessels. 

The  last  two  lectures  are  given  to  "  a  critical  analysis  of  the 
recent  investigations  of  physiologists,  concerning  the  functions 
of  the  spinal  cord,  and  medulla  oblongata,'1  truly  a  large  sub- 
ject, and  very  clearly,  but  too  briefly  treated.  As  regards  the 
cord,  the  lecture  consists  of  but  little  more  than  a  brief  criti- 
cal and  experimental  discussion  of  Dr.  Brown-Sequard's  discov- 
eries and  opinions  on  this  subject,  and  with  which,  as  already 
said,  our  readers  must  be  familiar. 

We  notice  in  passing,  that  at  page  302,  as  well  as  elsewhere, 
the  common  mistake  is  made  of  confounding  hyperesthesia, 
with  hyperalgesia.  In  the  cases  mentioned,  there  is  not  so  much 
if  atall — increased  sensibility  to  touch,  as  to  painful  impressions. 
Dr.  McDonnell  adopts  the  hypothesis  of  Dr.  Brown-Sequard,  as 
to  the  nature  of  the  phenomena  of  the  so-called  "recurrent  sen- 
sibility;" viz.  that  it  depends  on  the  contraction  of  muscles,  to 
which  the  divided  nerves  lead.  But  there  is  really  no  proof,  that 
the  pain  which  an  animal  gives  signs  of  when  the  peripheral 
end  of  a  divided  motor  nerve  root  is  irritated,  depends  on  contrac- 
tion of  the  related  muscles,  than  there  is  of  the  existence  of 
recurrent  sensory  fibres.  The  phenomenon  is  due  to  the  sim- 
ple presence  of  sensory  nerve  fibers  distributed  to  the  peripheral 
portion  of  the  motor  root,  (the  nervi  nervorum)  as  in  other  parts 
of  the  body.  They  can  be  traced  through  the  corresponding 
sensory  root  to  the  cord,  the  same  as  sensory  fibres  can  be  from 
other  parts  of  the  body.  The  reason  why  the  central  portion  of 
the  motor  root  is  not  sensitive,  is  because  the  sensitive  nervi 
nervorum,  have  been  divided.  We  have  never  been  able  to  see 
why  this  subject  should  have  been  deemed  peculiar. 

The  volume  closes  with  brief  accounts  of  epilepsy,  artificial 
and  accidental,  and  labyrinthine  vertigo. 

The  treatment  of  the  whole  subject,  as  actually  rendered,  is 
exceedingly  meagre,  when  measured  against  the  comprehensive- 
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ness  of  the  title, — "the  physiology  and  pathology  of  the  spinal 
cord."  But  such  parts  of  the  theme  as  do  receive  consideration, 
are  discussed  with  unusual  directness  and  transparency.  The 
style,  and  reasoning  of  the  work,  are  highly  pleasing  and  simple, 
so  much  so,  that  it  is  read  with  more  than  ordinary  pleasure. 


SHORTER  NOTICES. 

I.  A    Practical    Treatise  on  Diseases  of    the  Eye.     By 

Robert   Brudenell   Carter,  P.  R.  C.  S.,  Ophthalmic  surgeon 
to  St.  George's  Hospital,  etc..  etc.  Edited  with  additions  and 
test-types,  by  John  Green,  M.  D.  Philadelphia:  1876.  Henry 
C.  Lea.  515  pages.     Chictigo:   Jansen,  McClurg  &  Co. 

II.  A  Treatise  on  the  Science  and  Practice  of  Midwifery. 
By  W.  S.  PI  ay  fair,  M.  D.,  F.  R.  C.  P.,  Professor  of  Obstetric 
Medicine  in  King's  College,  etc.  Philadelphia:  1876.  Henry 
C.  Lea.     576  pages.     Chicago:  Jansen,  McClurg  &  Co. 

III.  A  Practical  Treatise  on  the  Diseases,  Injuries  and 
Malformations  of  the  Urinary  Bladder,  the  Prostrate 
Gland,  and  the  Urethra.  By  Samuel  Gross,  M.  D.,  L. 
L.  D.,etc.  Third  edition.  Revised  and  edited  by  Samuel 
W.  Gross,  A.  M.,  M.  D.  Illustrated  by  one  hundred  and 
seventy  engravings.  Philadelphia:  1876.  Henry  C.  Lea. 
574  pages.     Chicago:     W.  B.  Keen,  Cooke  &  Co. 

IV.  An  Introduction  to  Pathology  and  Morbid  Anat- 
omy. By  T.  Henry  Green,  M.  D.,  Lond.  Second  Ameri- 
can, from  the  third,  revised  and  enlarged  English  edition. 
Illustrated  by  one  hundred  and  eleven  engraving  on  wood. 
Philadelphia:    1876.    Henrv  C.Lea.    316  pages.     Chicago: 

W.  B.  Keen,  Cooke  &  Co. 

V.  Compendium  of  Histology;  Twenty-four  Lectures.  By 
Heinrich  Frey,  Professor.  Translated  from  the  German  by 
permission  of  the  author,  by  George  R.  Cutter,  M.  D.  Il- 
lustrated by  208  engravings  on  wood.  New  York:  1876. 
G.  P.  Putnam's  Sons.  274  pages.  Chicago:  Jansen,  Mc- 
Clurg &  Co. 
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VI.  A  Manual  of  Percussion  and  Auscultation;  of  the 
Physical  Diagnosis  of  Diseases  of  the  Lungs  and  Heart, 
of  Thoracic  Aneurysm.  By  Austin  Flint,  M.  D.  Phila- 
delphia: 1876.  Henry  C.  Lea.  255  pages.  Chicago: 
Jansen,  McClurg  &  Co. 

VII.  Lectures  on  Fever.  Delivered  in  the  Theatre  of  the 
Meath  Hospital  and  County  of  Dublin  Infirmary.  By  Wil- 
liam Stokes,  M.  D.,  D.  C.  *L.  Oxon,  P.  R.  S.  Edited  bv 
John  William  Moore,  M.  D.,  P.  K.  Q.  C.  P.,  etc.  Philadel- 
phia. 1876.  Henry  0.  Lea.  264  pages.  Chicago:  Jan- 
sen, McClurg  &  Co. 

I.  This  American  edition  of  Dr.  Brudenell  Carter's  work, 
will  be  welcomed  by  the  profession.  It  is  what  the  author  states 
to  have  been  his  aim,  a  concise  and  readable  statement  of  the 
present  condition  of  our  knowledge,  in  regard  to  the  more  impor- 
tant affections  of  the  eye,  their  treatment,  etc.  It  is  especially  a 
work  for  the  general  practitioner,  who,  without  being  able  to 
master  the  special  practice  in  eye  diseases  in  all  its  details,  yet 
requires  a  convenient  manual  that  can  inform  him  as  to  the 
nature  of,  and  proper  measures  at  his  command  for,  the  different 
ocular  troubles  which  must  be  constantly  coming  under  his  ob- 
servation. There  are  also  features  of  many  general  affections, 
not  perhaps,  usually  considered  as  in  any  way  connected  with 
ocular  troubles,  that  require  more  or  less  knowledge  of  the 
methods  of  diagnosis,  etc.,  described  in  this  volume,  for  the  un- 
derstanding of  their  real  nature,  and  many  symptoms  that  can 
only  be  detected  by  these  methods.  The  uses  of  the  ophthal- 
moscope in  the  diagnosis  of  many  forms  of  nervous  diseases,  are 
the  most  familiar  illustrations  of  this  fact.  And  yet  it  must  be 
admitted  that  the  majority  of  practitioners  are  hardly  to  be 
said  to  be  familiar  with  this  instrument,  or  to  make  any  exten- 
sive use  of  it.  In  fact  some  have  even  decried  its  usefulness  on 
the  ground  merely,  that  it  has  recently  been  shown  to  fail  to 
indicate  sudden  and  temporary  changes  in  the  cerebral  circula- 
tion. The  remarks  of  Dr.  Carter  on  this  subject  on  page  370, 
are  to  the  point.  The  head  symptoms  that  may  be,  we  think, 
oftener  met  with  than  is  generally  supposed,  in  consequence  of 
ocular  deficiencies,  are  well  illustrated  by  the  case  narrated  on 
page  480  of  this  book.  We  have  given  Dr.  Carter's  report  of 
this  case  in  a  former  number  of  the  Journal*  and  need  not  re- 
peat it  here.  No  very  great  space  is  given  to  the  discussion  of 
such  cases  in  regard  to  questions  of  diagnosis,  but  the  mere  re- 
lation as  given  here  is  sufficiently  suggestive. 

Though  Dr.  Carter  goes  to  no  very  great  extent  into  the  ner- 
vous complications  of  ocular  troubles,  still  he  clearly  recognizes 
the  neurotic  character  of  many  of  the  forms  and  symptoms  of 
eye  disease,  as  is  well  shown  by  his  remarks  on  this  point,  when 
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he  discusses  the  general  subject  of  the  principles  of  ophthalmic 
therapeutics.  And  while  there  are  many  phases  of  ophthalmic 
medicine,  the  connection  of  which  with  nervous  diseases,  we 
would  like  to  see  more  fully  discussed,  we  bear  in  mind  that  this 
is  a  practical  work  on  a  large  subject,  dealing  with  its  theme  in 
one  point  of  view — that  of  the  ophthalmologist,  and  that  the 
work  on  the  real  relations  of  ocular  disorders  with  nervous 
symptoms,  apart  from  the  mere  ophthalmoscopic  appearances, 
is  yet  to  be  written.  There  is  need  of  such  a  work,  and  we 
hope  it  may  soon  appear. 

We  can  cordially  recommend  this  volume  to  students  and 
practitioners.  The  additions  by  the  American  editor,  are  quite 
numerous,  and  seem  to  add  to  the  value  of  the  work. 

II.  This  work  though  less  in  compass  than  most  other 
treatises  on  its  subject,  on  the  whole  very  satisfactorily  fulfils 
the  claim  of  its  author,  that  it  is  "  an  epitome  of  our  present 
knowledge  of  midwifery. "  It  is  clear  and  readable  in  its  style, 
its  illustrations  are  largely  the  did  ones  familiar  to  the  student 
of  this  branch  of  medicine,  and  their  value  and  usefulness  hence 
guaranteed  by  usage  and  experience,  and  the  author  is  through- 
out practical  and  sensible.  The  book  will,  we  think,  hold  its 
own  in  the  contest  for  favor  with  its  rather  numerous  competit- 
ors in  this  department  of  medical  teaching. 

III.  This  work  of  Dr.  Gross's,  the  first  and  second  editions 
of  which  have  been  for  a  considerable  time  out  of  print,  is  now 
issued  to  the  public  in  a  third  edition  considerably  altered  and 
revised  by  his  son,  Dr.  S.  W.  Gross.  Certain  parts  which  were 
included  in  the  former  editions  are  omitted  in  the  present  one, 
they  are  the  description  of  the  anatomy  of  the  urinary  organs, 
and  the  appendix  on  the  prevalence  of  calculous  diseases  in  the 
United  States.  Two  chapters  by  the  editor  have,  however,  been 
added,  on  tumors  and  tubercle  of  the  bladder  and  prostrate 
gland  respectively. 

Of  points  for  special  mention  we  will  mention  only  one,  that 
relates  to  a  subject  coming  directly  within  the  scope  of  this 
Journal.  It  is  the  omission  of  all  mention,  both  in  this,  and  we 
believe  also  in  the  previous  editions,  of  the  paralytic  phenom- 
ena which  occasionally  accompany  urinary  troubles,  and  the 
explanation  of  the  pathology  of  which,  has  been  the  subject  of 
some  controversy, — the  urinary  paralyses  of  Stanley.  Though  a 
surgical  work  like  the  present  one,  cannot  be  expected  to  go 
largely  into  the  remoter  nervous  symptoms  of  the  affections, 
which  form  its  subject,  yet  these  paralytic  phenomena  are  so 
prominent  when  they  occur,  and  apparently  so  directly  con- 
nected with  the  urinary  trouble,  that  they  certainly  deserve  no- 
tice. In  a  case  of  calculus  of  the  bladder,  which  recently  came 
under  our  observation,  and  in  which  the  stone,  a  very  small  one, 
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was  evacuated  naturally  by  the  urethra,  the  most  noticeable  and 
troublesome  symptoms  were  sciatic  pains,  numbness  of  the  leg 
and  foot,  and  a  certain  degree  of  actual  paralysis,  all  of  which 
continued  to  a  slight  extent  for  a  short  time  after  the  removal 
of  the  cause.  This  is  the  only  omission  of  note  that  attracts 
our  attention,  and  it  may  not  be  deemed  important.  The  work 
is  a  very  valuable  addition  to  surgical  literature,  and  will  be 
found  useful  to  all  who  may  refer  to  it. 

IV.  Whatever  may  be  generally  thought  of  labor-saving 
compendiums  in  general,  but  few  will  object  to  this  elegantly 
printed  and  illustrated  volume.  In  our  opinion,  a  short  com- 
pend  of  the  leading  facts,  of  a  subject  like  histology,  instead  of 
always  satisfying  the  student,  permanently,  while  appreciated 
for  its  convenience,  it  as  olten  awakens  interest  in  the  subject,  and 
really  serves  as  an  introduction  to  the  study  of  the  fuller  man- 
uals. Dr.  Frey,  who  is  already  well  known  by  the  translation 
of  his  longer  work  on  the  same  subject,  will  by  this  shorter 
manual  be  introduced  to  a  much  larger  circle  of  English-speak- 
ing readers,  and,  in  our  opinion,  Dr.  Cutter  has  done  his  coun- 
tryman a  service  in  its  translation. 

V.  Altogether,  this  is  the  best  short  manual  of  morbid  anatomy 
in  the  English  language,  and  we  regret  that  our  space,  and  the 
character  of  its  contents,  forbids  a  more  extended  notice.  Only 
a  small  portion  of  its  matter  falls  clearly  within  the  range  of 
our  Journal,  and  hence  we  are  not  able  to  treat  it  as  it 
deserves.  The  arrangement  and  choice  of  subjects,  the  clearness 
and  comparative  thoroughness  of  its  statements,  make  it  very 
satisfactory.  We  are  especially  pleased  with  the  appearance  of 
the  wood-cuts,  most  of  them  made  for  this  work,  after  its 
author's  own  sections  and  drawings. 

The  work  is  divided  into  46  short  chapters,  under  the  follow- 
ing heads:  the  "Cell,"  Nutrition  Arrested;  Nutrition  Impaired; 
Fatty  Degeneration ;  Mucoid  and  Colloid  Degeneration ;  Amy- 
loid Degeneration;  Calcareous  Degeneration;  Pigmentary  De- 
generation; Tissue  changes  in  Pyrexia;  Nutrition  Increased; 
New  Formations;  The  Sarcomata;  The  Fibromata;  The 
Myxomata;  The  Lipomatii;  The  Enchondroinata;  The  Os- 
teomata:  The  Lipdmata;  The  Papillomata;  The  Adenomata; 
The  Carcinomata;  The  Myomata,  Neuromata  and  Angio- 
mata;  Cysts;  Inflammation;  Acute  Tuberculosis;  Pyaemia 
and  Septicaemia;  Syphilis;  Inflammation  of  Non  Vascular 
Tissue;  Inflammation  of  Common  Connective  Tissue;  In- 
flammation of  Bones;  Inflammation  of  Blood-vessels;  In- 
flammation'of  the  Heart;  Inflammation  of  Lymphatic  Struct- 
ures; Inflammation  of  Mucous  Membranes;  Inflammation  of 
Serous  Membranes;  Inflammation  of  the  Liver;  Inflammation 
of  the  Brain  and  Spinal  Cord;    Inflammation  of  the  Lungs; 
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Pulmonary  Phthisis;  Changes  in  the  Blood  and  Circulation; 
Thrombosis;  Embolism;  Leuknemia;  and  finally,  The  Preparation 
and  mounting  of  Specimens.  From  this  list  of  titles  to  chap- 
ters, it  will  be  seen  that  the  range  of  topics  is  extended  and 
interesting. 

We  can  only  repeat  what  we  have  said  before,  that  we  know 
of  nothing  in  the  way  of  a  brief  manual,  superior  to  it  in  the 
English  language.  It  may  be  safely  and  heartily  commended, 
especially  to  students  of  morbid  anatomy. 

VT.  This  is  a  small  but  very  convenient  manual  of  percussion 
and  auscultation,  as  applied  in  aid  of  the  diagnosis  of  affections 
of  the  entra-thoracic  organs.  As  such,  we  doubt  not  it  will 
have  a  large  sale.  The  reputation  of  its  author  is  the  best 
guarantee  of  its  value. 

VII.  In  many  respects  we  like  this  work  very  much,  in 
others  it  disappoints  us.  The  author  entertains  what  seem  to 
us  exceedingly  sensible  views,  in  many  parts  of  his  work,  in 
others  we  are  compelled  to  disagree  with  him. 

Dr.  Stokes  does  not  attempt  a  close  definition  of  fever,  but 
gives  his  work  up  mainly  to  the  description  and  treatment  of  its 
varieties.  He  seems  to  consider  fever  as  an  entity — something 
that  is  primary  to  all  its  accidental  or  accompanying  lesions. 
This  may  be  a  correct  view,  but  it  suggests  questions  hard  to 
answer,  and  we  have  our  doubts.  His  classification  of  dis- 
eases into  those  with  anatomical  character,  neuroses  and 
fevers,  is  altogether  faulty  in  that  it  assumes,  and  directly 
asserts  that  neuroses  have  no  anatomical  characters  and  that 
fevers  likewise  have  none,  but  differ  in  their  subjection  to  the 
law  of  periodicity.  It  is  not  necessary  for  us  to  go  into  any 
lengthy  discussion  of  what  we  conceive  to  be  erroneous  in  such 
views,  for  the  readers  of  this  Journal. 

The  author  is  too  exclusively  a  clinicist  and  too  little  of  a  path- 
ologist; he  does  not  show  the  respect  due  to  the  latter  branch 
of  medical  science,  and,  in  so  far,  injures  his  work  as  a  scientific 
treatise.  This  is  exhibited  elsewhere  in  his  use  of  terms,  show- 
ing a  certain  looseness  of  ideas,  and  possibly  a  lack  of  correct 
pathological  views.  Thus  he  talks  of  cerebro-spinal  arachnitis, 
meaning,  of  course,  cerebro-spinal  meningitis,  but  referring  the 
inflammation  altogether  to  a  membrane  which  it  is  almost  cer- 
tain can  never  be  primarily  and  independently  inflamed. 

Of  course,  with  his  views  of  fever,  the  author  considers  the 
participation  of  the  nervous  centers  in  this  disease,  as  a  second- 
ary phenomena,  like  all  other  localized  symptoms  in  fevers  in 
general.  Did  the  limits  of  our  notice  allow  it,  we  might  give 
some  attention  to  this  point,  and  develop  what  appear  to  us  to 
be   the  correct  views  of  this  disorder,   as  opposed  to  what  we 
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believe  to  be  the  erroneous  ones  held  by  the  author,  but  we 
must  let  them  pass. 

As  regards  the  practical  points  of  the  work,  we  have  no  unfa- 
vorable remarks  to  offer.  Of  course  there  may  be  differences  as 
to  details,  such  as  that  of  alcoholic  stimulation  in  fevers,  etc.,  but 
Dr.  Stokes  is  generally  a  safe  practical  guide. 

The  book  is  a  useful  one,  on  a  very  important  subject,  and  is 
worthy  of  a  place  in  every  physician's  library. 
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WE  take  tin's  occasion  to  say  a  few  words  to  our  subscribers, 
in  relation  to  the  condition,  prospects,  and  sphere  of 
the  Journal. 

That  its  condition  has  been  steadily  improving,  we  think 
our  readers  will  admit,  and  we  have  every  reason  to  be  grati- 
fied at  the  gracious  reception  accorded  to  it  both  in  this 
country  and  abroad.  Its  success  has  fully  equaled  our  most 
sanguine  expectations. 

We  desire  chiefly,  however,  to  call  attention  to  the  next,  or 
fourth  volume.  With  enlarged  experience  on  our  part,  and  a 
more  general  and  generous  support  on  the  part  of  members  of 
the  profession,  we  expect  to  render  it  more  worthy  than  it  has 
ever  been  of  their  regards. 

In  the  forthcoming  volume,  it  is  our  intention  to  bring  each 
number  up  to  full  two  hundred  pages.  In  the  first  depart- 
ment, or  that  for  original  matter  and  selections,  we  have  the 
promise  of  a  full  supply  of  original  matter  of  interest  to  our 
readers,  and  of  permanent  value  in  neurological  medicine. 
Among  other  features  in  this  department,  are  to  be  critical  analy- 
ses of  rare  or  typical  cases,  from  private  and  hospital  practice, 
and  full  accounts  of  matters  of  interest  in  neurological  medicine, 
from  the  principal  medical  centers  in  the  country,  in  the  form 
of  notes  and  correspondence.  More  attention  will  be  given 
also,  to  psychological  medicine,  strictly  so-called.  But  the 
main  effort  of  our  Journal,  will  continue  to  be,  as  heretofore, 
in  the  direction  of  a  study  of  all  that  pertains  to  the  nervous 
system,  in  health  and  disease.  And  after  all,  in  the  final 
analysis,  even  that  class  of  diseases  called  mental,  must  be 
referred  to  some  material  change  or  lesion,  and  we  are  thus  led 
in  our  studies,  back  to  the  nervous  system.  Our  attention 
must  be  steadily  fixed  on  it,  for  practical  purposes  no  matter 
whether  the  phenomena  be  purely  somatic  or  mental. 
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In  the  department  for  Reviews,  we  expect  to  improve  our 
Journal  in  tone  and  thoroughness,  and  to  afford  full  and  critical 
surveys  of  the  best  neurological  literature  of  the  day,  whether 
home  or  foreign.  Besides  a  review  of  separate  works,  it  is  our 
intention  also,  to  give  in  each  h timber,  a  critical  summary  of 
our  existing  recent  knowledge,  in  regard  to  some  one  or  more 
important  subjects  in  the  domain  of  neurological  medicine, 
scientific  or  practical,  gathered  from  a  wide  range  of  periodicals 
and  special  works. 

In  other  respects,  the  Journal  will  continue  to  reflect  more 
fully,  perhaps,  than  any  other  periodical,  the  progress  of  medi- 
cine, as  it  relates  to  the  nervous  system. 

We  may  also  be  permitted  to  express  our  thanks,  for  the 
kindly  and  flattering  manner  in  which  the  Journal  has  been 
received  by  the  best  members  of  the  profession,  both  at  home 
and  abroad,  so  far  as  they  have  made  its  acquaintance. 

To  our  subscribers  we  would  turn,  with  a  lively  confidence, 
that  if  we  have  been  able  to  interest  and  benefit  them  in  the 
past,  we  will  be  better  able  to  do  so  in  the  future. 

In  our  endeavors  to  carry  out  our  designs,  we  do  not  hesitate 
to  ask  the  substantial  support  of  the  profession. 


There  is  one  feature  in  medical  Journalism  with  which  we 
have  been  long  impressed,  and  it  lies  in  the  department  of  so- 
called  original  matter.  We  are  perfectly  aware  of  a  certain 
numerical  and  cumulative  value,  attaching  especially  to  clini- 
cal observations,  which  justifies  the  repetition  from  year  to 
year,  in  the  same  periodical  or  different  ones,  of  the  same  kind 
of  cases.  There  is  a  reason,  having  a  statistical  bearing  for 
example,  in  reporting  similar  cases  of  amputation  of  the  leg  in 
some  part,  or  in  continuing  to  report  lithotomies  performed 
in  a  certain  way,  and  with  all  needful  particulars.  Hut  what 
real  value  there  is  in  the  majority  of  the  "  Clinical  Reports"  of 
abscess,  simple  fracture,  fistula,  simple  tumor,  harelip,  typhoid 
fever  paralysis,  cerebral  hemorrhage,  strabismus,  chronic  otitis, 
etc.,  etc.,  as  they  are  usually  given  from  the  "service "  of  this 
professor  or  that  one,  is  more  than  we  have  been  able  to  tell, 
unless  it  is  simply  to  "fill  up." 
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The  only  title  to  being  called  "  original,'.'  such  reports  usu- 
ally have,  is  that  they  have  not  been  reported  before. 

They  certainly  do  not  convey  any  new  facts,  ideas,  or  reason- 
ings. Too  often  they  do  not,  and  from  the  nature  of  our  existing 
knowledge  of  the  category  of  cases  to  which  they  belong,  they 
cannot  have  any  real  statistical  value,  and  yet  they  continue  to 
appear.  It  would  be  easy  to  fill  page  after  page,  with  these 
really  useless  "clinical"  histories,  from  our  Hies  of  journals  of 
the  present  year,  both  indigenous  and  foreign.  To  make  good 
our  point,  we  are  glad  not  to  be  obliged  to  make  such  a  com- 
pilation. 

But  we  can  give  a  few  samples  of  titles  of  such  reports,  and 
could  extend  the  list  indefinitely.  Thus  we  take  from  medical 
periodicals  at  our  hands,  almost  at  random,  the  following: 
"  Chlorosis,"  no  observations  or  discussions  in  any  sense  new 
or  valuable:  "Stricture  of  the  Urethra,"  "Death  from  Rupt- 
ure of  an  Aneurism,"  "An  Improved  Obstetrical  Forceps," 
"  Case  of  Pneumonia,"  "  Case  of  Typhoid  Fever,"  "  Case  of 
Premature  Delivery  at  Sixth  Month,"  "  Scrofulous  Abscess," 
"  Fracture  of  Fore-arm,  etc.,"  "Injury  to  Elbow,"  "Compound 
Dislocation  of  the  Ankle,"  "  Fracture  of  Clavicle,"  "  Amputa- 
tion of  Foot  for  Frost-bite,"  "  Railroad  Injury  of  Foot,"  "  In- 
jury of  Elbow,"  "  Varicose  Veins,"  "Case  of  Purulent  Opthal- 
mia,"  "  Case  of  Placenta  Praevia,"  "Case  of  Nasal  Catarrh," 
"  Case  of  Gonorrhea,"  etc.,  etc.  And  we  must  add  that  not 
one  of  these  "original  reports,"  whose  titles  we  give,  conveys 
a  single  item  of  new  information  of  any  kind.  There  is  simply 
a  bare  recital  of  facts  that  are  patent  to  the  common  sense  or 
daily  reading  of  every  student,  and,  which  have  been  repeated 
hundreds  of  times,  in  much  the  same  phraseology  since  the 
days  of  the  fathers  of  medicine.  There  is  no  earthly  rational 
excuse  for  occupying  space,  and  for  crowding  the  annals  of 
medicine  with  such  matter.  We  fear  too  few  will  agree  with 
us,  when  we  pronounce  the  mass  of  such  matter,  under  whatso- 
ever name  it  appears,  as  scientifically  worthless.  It  would  be 
to  the  credit  of  medical  literature,  if  it  should  cease  to  appear. 

These  remarks  are  made  simply  to  call  the  attention  of  such 
as  may  be  engaged  in  conducting  medical  periodicals,  and  may 
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chance  to  sec  these  lines,  to  this  really  important  subject,  as  we 
approach  the  termination  of  this  and  the  beginning  of  another 
year,  to  the  end  that  more  care  may  he  exercised  in  the  future 
in  the  admission  of  matter  into  the  pages  of  the  publications 
they  may  control,  whether  they  are  periodical  or  occasional. 
There  is  certainly  room  for  improvement  here.  We  would 
earnestly  bespeak  a  more  clear  recognition,  and  closer  adhesion 
to  the  requirement*  of  a  common  sense  utility  in  the  selection 
of  original  "  Clinical"  matter.  It  would  be  1  Hitter  to  fill  our 
pages  with  well  selected  extracts,  and  critical  discussions  on 
the  current  literature  of  medicine  and  collateral  science,  than 
to  burden  them  with  such  matter. 


Early  in  June,  last,  a  meeting  of  the  superintendents  of 
asylums  for  idiots  and  feeble-minded,  was  held  at  the  Pennsyl- 
vania Institute  at  Media,  in  that  State,  and  a  national  "As- 
sociation for  the  Relief  of  Idiots  and  the  Feeble-minded,"  was 
organized  and  elected  the  following  list  of  officers: 

President,  K.  Seguin,  M.  I).,  New  York;  Vice  President,  11. 
H.  Wilbur,  M.  I ).,  Syracuse,  N.  V.;  Secretary,  Isaac  N.  Kerlin, 
of  Media,  l*a.  A  full  discussion  of  the  condition  of  the  work 
of  education  of  idiots  and  feeble-minded  in  this  country,  and 
of  the  object*  that  it  seemed  desirable  the  proposed  organ  iza 
tion  should  accomplish,  was  had,  but  without  final  results. 
Most  questions  of  importance  that  were  raised,  lie  over  until 
the  next  meeting,  which  will  be  held  at  Columbus,  Ohio,  June 
5th,  18T7. 

It  is  greatly  to  be  hoped,  that  the  labors  of  this  Association 
may  result  in  lasting  benefit  to  the  unfortunate  class,  to  whose 
interests  it  is  devoted.  We  shall  contemplate  its  future  work 
with  considerable  expectation. 

Hut  we  have  wondered  why  the  superintendents  of  asylums 
for  idiots,  etc.,  could  not  find  a  congenial  home,  in  the  already 
existing  "Association  of  Medical  Superintendents"  of  asylums 
for  the  insane?  In  the  British  "Medico-Psychological  Associa- 
tion," the  superintendents  of  asylums  for  insane  and  for  idiots, 
meet  on  a  common  footing.  The  same  we  believe  to  be  true  in 
France  and  Germany.     We  are   at   a    loss,  as   to   why   there 
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should  be  any  more  necessity  in  this  country  than  abroad, 
for  the  formation  of  a  distinct  association  for  superintendents 
of  Asylums  for  Idiots.  But  whatever  the  reasons  may 
be,  for  its  separate  existence,  we  wish  the  Association  success. 

Dr.  G.  W.Wells,  of  New  York,  lias  been  duly  appointed  our 
correspondent  to  fully  report  all  matters  of  general  interest, 
which  occur  in  that  city  and  vicinity.  His  first  contribution 
appears  in  the  present  issue.  It  is  our  intention  to  make 
similar  arrangements  in  other  medical  centres  in  this  country. 


Anatomy  and  physiology.  683 


emcope. 


a— ANATOMY   AND    PHYSIOLOGY  OF    THE 
NERVOUS  SYSTEM. 


Functions  ok  tiie  Cerebral  Cortex. — At  a  recent  session  of  the 
French,  Acad,  of  Sciences  (rep.  in  DUnion  Medicate,  No.  89,  July  29), 
M.  Vulpian,  read  a  communication  of  M.  Bocliefontaine,  on  the  effects  of 
faradization  of  the  cerebral  cortpx,  which,  in  substance,  was  as  follows: 

"  The  experiments  of  MM.  Fritsch  and  Hitzig,  reproduced  by  numerous 
experimenters,  have  shown  that  galvanic,  or  faradic  excitation  of  certain 
points  of  the  gray  cerebral  cortex,  causes  movements  in  various  parts  of 
the  body,  and  particularly  in  the  members. 

"  Basing  themselves  on  these  results,  different  authors,  adopting  the  opin- 
ion of  MM.  Fritsch  and  Hitzig,  have  considered  these  points  of  the  brain 
as  centres  for  voluntary  motion  ;  but  not  all  physiologists  have  adopted 
this  interpretation  of  the  experiments  in  question.  M.  Vulpian  has 
many  times  declared  during  his  course,  that  he  did  not  care  to  go 
at  present  beyond  their  immediate  signification.  These  experiments  ac- 
cording to  him,  prove  only  one  fact  beyond  doubt;  viz.,  that  certain  parts 
of  the  cerebral  hemispheres  are  excitable  by  electricity ;  and  from 
certain  indications,  he  has  expressed  the  idea  that  the  electrization  of 
the  points  designated  as  centres  for  voluntary  movements  of  the  mem- 
bers, ought  to  act  on  all  the  organs,  the  activity  of  which  is  called  out  by 
reflex  action  under  the  influence  of  the  excitation  of  sensory  nerves. 

"  It  is  this  idea  that  has  induced  me  to  study,  in  the  dog,  the  influence 
of  faradization  of  the  points  called  centres  for  voluntary  movements  of  the 
members  on  different  apparatuses  of  organic  life,  which  are  not  directly 
under  control  of  the  will.  Some  of  the  experiments  relative  to  the  circu- 
lation, and  the  secretion  of  the  sub-maxillary  gland,  were  made  in  col- 
laboration with  M.  Lepine  in  M.  Vulpian's  laboratory  The  other  re- 
searches were  undertaken  by  me  alone. 

1.  "By  means  of  the  mercurial  kymographion,  it  is  established  that 
faradization  of  the  so-called  motor  centres  for  the  limbs,  produces  gener- 
ally an  elevation  of  the  intra-carotidian  blood  pressure  of  from  14  to  16 
centimetres.  At  the  same  time,  the  cardiac  pulsations  are  slowed  some- 
times, under  the  influence  of  only  one  excitation,  we  observe  alterations 
of  acceleration  and  retardation  of  the  pulse,  and  the  mean  tension  feeling 
the  oscillations,  though  all  the  whilerhigher  than  before  the  faradization. 
Such  is  the  course  of  the  phenomena  when  the  nervous  system  is  intact. 

"  It  is  well  known  that  the  pressure  rises  and  the  pulse  is  accelerated, 
when  both  vago-sympatheties  are  divided  in  the  neck.  If  we  then  fara- 
dize  the  gyrus,  the  arterial  tension  still  rises,  but  the  cardiac  systoles  are 
slowed. 

10 
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"In  many  experiments  the  section  of  the  vagi  alone,  between  the  superior 
cervical  ganglion  and  the  base  of  the  cranium,  modified  the  effects  of 
faradization  of  the  brain.  The  blood  pressure,  instead  of  increasing,  at 
the  moment  of  faradization,  was  lowered  from  4  to  5  centimetres,  and  the 
pulse  was  slowed. 

2.  "  It  is  known  that  faradization  of  the  sigmoid  gyrus  causes  an  im- 
mediate and  considerable  dilatation  of  the  pupil.  In  an  animal,  whose 
cord  had  been  cut  across  in  the  cervical  region,  this  faradization  still 
caused  a  rapid  dilatation.  But  in  this  experiment  the  excitation  could 
not  have  followed  the  course  of  the  cervical  sympathetic;  it  is  probable 
that  it  reached  the  encephalic  isthmus,  whence  it  was  conducted  to  the 
ophthalmic  ganglion  of  each  side  by  the  sympathetic  nervous  fibres 
coming  from  that  part  of  the  encephalon. 

3.  "  Faradization  of  the  brain  causes  hyper-secretion  of  the  parotid 
and  sub-maxillary  glands,  to  the  degree  of  immediately  doubling  the 
quantity  of  saliva  from  these  glands.  This  fact  may  be  utilized  in  physi- 
ology to  collect  the  parotidian  saliva. 

4.  "  The  stomach  and  intestines  are  influenced  by  stimulation  of  the 
centres  for  the  members. 

"The  pyloric  portion  of  the  stomach  contracts  strongly  for  an  instant; 
then  the  peristaltic  and  the  anti-peristaltic  movements  are  retarded,  or 
suspended.     I  have  observed  these  results  with  M.  Leven. 

"  The  intestinal  walls  contract  in  an  irregular  manner. 

5.  "  The  bladder  contracts  and  expels  more  or  less  completely  the 
contained  urine. 

(5.  "  The  spleen  contracts  so  as  to  diminish  to  one-third  of  its  former 
volume. 

7.  "  If  we  insert  canulas  into  the  ductus  choledochus,  and  the  duct  of 
Wirsung,  also  those  of  Steno  and  Wharton,  we  perceive  that  the  bile  and 
pancreatic  fluid  cease  to  run  when  the  faradic  current  is  passed  through  the 
sigmoid  gyrus,  while  the  parotid  and  sub-maxillary  glands  secrete  abund- 
antly. 

"All  these  facts  concur  to  prove,  that  faradization  of  the  points  called 
motor  centres  for  the  members,  acts  on  the  various  apparatuses  of  organic 
life.  Therefore,  while  even  we  suppose  that  these  parts  of  the  gray  cortex, 
are  the  seats  of  excilory  power  for  the  voluntary  movements  of  the  limbs, 
we  are  led  to  attribute  to  them  another  order  of  functions,  as  the  same 
irritation  simultaneously  provokes  the  activity  of  the  muscles  of  organic 
life  (vessels,  iris,  spleen,  for  example),  and  the  glands,  ;»uch  as  those  for 
secreting  the  saliva. 

"But  we  must  say  that  all  these  facts,  those  which  concern  the  move- 
ments of  the  limbs,  as  well  as  those  of  which  this  communication  tteats, 
do  not  prove  that  the  gray  cortex  is  excitable  by  faradic  currents. 

"  In  fact,  it  is  necessary  in  order  to  produce  these  effects  that  the  faradic 
current  employed  should  be  rather  strong.  The  current  that  causes 
movements  of  the  members  and  contracts  the  spleen  when  applied  to  the 
convolution  of  the  gyrus;  this  same  current  stimulates  the  radial  nerve 
through  the  tissues  that  cover  ir,  at  the  level  of  the  lower  third   of  that 


Anatomy  and  ]*hysloloay.  H85 

nerve,  in  such  a  way,  as  to  provoke  contraction  of  the  muscles  animated  by 
that  nerve.  It  is  beyond  doubt  that  the  faradic  current  diffuses  itself 
through  the  tissues,  as  well  as  those  of  the  brain  skin  and  muscles, 
as  is  proven,  moreover,  by  the  galvanometrie  experiments  of  MM.  Car- 
ville  and  Duret,  and  in  consequence,  we  are  justified  to  attribute  the  effects 
produced,  not  to  excitation  of  the  gray  substance,  but  to  that  of  the  white 
matter  below  it. 

"  We  may  admit  that  in  the  white  substance  situated  below  the  parts 
experimented  upon,  those  are  excitable  fibres  in  relation,  by  their  deep 
terminations,  with  the  direct  centres  of  excitation  of  the  muscles  smooth 
and  striped,  and  the  glands.  These  fibres  are  irritated  by  the  electric 
current,  and  they  put  in  action  the  excitory  centres. 

"  But  if  the  excitability  of  the  gray  cortical  substance  is  not  demon- 
strated by  all  the  experiments,  the  existence  of  motor  centres  for  the 
members,  localized  in  special  parts  of  this  substance  is  no  better  proven, 
and  needs  to  be  supported  by  further  facts  to  be  put  beyond  doubt." 


Goltz,  Pflueger't  Archiv.  XIII.,  I,  May,  1876,  publishes  a  lengthy  article 
detailing  his  experiments  on  the  brains  of  animals.  His  method  was  to 
trepan  the  skull,  and  wash  out  portions  of  the  1  rain  substance  with  a  jet 
of  warm  water,  the  vessels  being,  to  a  great  extent,  avoided  by  this  pro- 
cedure. He  thinks  from  these  experiments,  that  the  extent  of  the  injury 
is  of  more  importance  than  its  locality,  in  causing  disturbance  of  func- 
tion. Thus,  he  says,  the  character  of  the  disturbance  is  the  same,  whether 
the  trepanation  was  performed  over  the  anterior  margin  of  the  so-called 
irritable  zone  of  Hitzig,  or  back  in  the  region  of  the  posterior  lobes. 
This  is  not,  of  course,  in  agreement  with  other  observers;  the  reason  may 
be,  and  probably  is,  in  the  comparative  coarseness  of  Prof.  Goltz's 
method.  His  results  are,  however,  of  great  interest;  the  observations 
were  directed  to  the  disorders  of  sensibility,  of  vision  and  of  motility, 
caused  by  destruction  of  a  portion  of  the  cerebral  substance  of  one  hemi- 
sphere. 

In  regard  to  the  first  of  these,  he  found  that  the  destruction  of  a  consid- 
erable portion  of  the  brain  of  a  dag,  caused  almost  at  once,  a  decided  loss 
of  sensibility  upon  the  opposite  side  of  the  body;  it  appeared  quite 
anaesthetic,  the  anaesthesia  diminishing  in  a  short  time,  but  still  leaving 
impaired  sensibility,  especially  to  pressure. 

A  considerable  part  of  one  hemisphere  was  removed,  by  Goltz's  method, 
in  a  dog.  The  animal,  immediately  after  the  operation,  wns  found  to  be 
blind  in  the  eye  of  the  opposed  side,  which,  however,  recovered  its  func- 
tion in  a  few  days,  at  least,  in  part.  Still,  there  seemed  to  be  a  defect  of 
vision;  objects  that  formerly  excited  anger  or  fear  did  so  no  more;  he 
did  not  appear  even  to  distinguish  apiece  of  meat  laid  near  him  on  the 
right.  A.  ver\  interesting  series  of  experiments  were  performed  on  another 
dog,  that  had  been  submitted  to  several  of  these  operations,  and  the  well 
eye  removed.  The  author,  holding  that  each  eye  is  in  relation  with  both 
hemispheres,  rejects  the  theory  of  Lussana  aud  Lemoigne,  that  visual  sen- 
sations in  such  cases  huve  lest  their  perceptive  centre  on  the  opposite  side 
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of  the  brain,  and  supposes,  instead,  that  there  is  only  an  imperfect  percep- 
tion, which,  while  allowing  the  animal  to  progress  without  running 
against  obstacles,  does  not  enable  him  to  ascertain  their  nature.  He 
rejects  any  theory  of  psychic  disturbance  causing  the  phenomena. 

The  disorders  of  motility  are  the  most  striking  results  of  injury  to  one 
hemisphere  of  the  brain.  The  first  consequence  is  a  motor  paralysis  of 
the  opposite  side,  which,  however,  soon  disappears  as  far  as  locomotive 
motility  is  concerned;  but  the  animal  is  still  unable  to  perform  certain 
acts  as  well  as  previously.  Thus  the  animal  is  unable  to  give  the  foot  of 
the  side  opposite  the  lesion  at  command,  though  it  formerly  did  so.  Other 
peculiarities,  such  as  a  tendency  to  stand  on  three  feet,  were  also  noticed 
at  a  late  stage,  while  in  progression  all  four  were  used. 

Dr.  Goltz  divides  the  symptoms  which  follow  injuries  to  the  brain  into 
two  classes,  the  temporary,  or  phenomena  of  inhibition,  and  the  perma- 
nent or  abatement  symptoms  (Ausfallserscheinungen).  The  first  of  these, 
the  paralysis,  etc.,  are,  he  claims,  due  to  an  inhibitory  influence  exercised 
from  the  injured  cortex  to  the  motor  centres.  These,  after  a  time,  recover 
their  irritability  and  functions.  The  condition  is  similar  to  that  observed 
after  section  of  the  cord  in  a  dog,  which  is  followed  by  paralysis  of  the 
sphincters,  liladder,etc.  It  does  not  followthatthe  centres  for  these  organs 
are  cut  oft",  for  that  has  been  proven  not  to  be  the  fact,  but  they  suffer  an 
inhibition  caused  by  the  injury.  The  second  series  of  symptoms,  lasting 
in  their  character,  are,  he  holds,  due  to  the  injury  to  the  nerve  substance; 
such  are  the  inability  to  correctly  distinguish  pressure,  form,  or  to  per- 
form certain  movements. 

After  the  injury  had  been  recovered  from  for  a  long  time,  and  the  ani- 
mal whs  then  killed,  the  injured  side  of  the  brain  is  found  to  present  a 
marked  difference,  as  compared  with  the  other.  The  convolutions  are 
fewer  and  less  sinuous,  and  the  hemisphere  appears  like  that  of  an  ani- 
mal lower  in  the  grade  of  nervous  organization.  The  cause  of  this  is, 
evidently,  that  the  half  of  the  brain  thus  relieved  from  pressure  of  its 
surroundings  increases  in  volume  and  fills  up  the  cavities,  without  fully 
restoring  the  organization.        

The  Movements  of  the  Bhain— At  a  meeting  of  the  French  Acad, 
des  Sciences,  in  June  last  (rep.  in  VJJnion  Medieale),  M.  Salathe"  reported 
the  results  of  experiments  performed  by  himsnlf,  for  the  purpose  of  reg- 
istering  the  movements  of  the  brain  as  follows: 

After  trepanning  the  skull  of  an  animal,  making  a  hole  2  centimetres 
in  diameter,  he  fitted  to  it  a  glass  tube,  closed  above  by  a  rubber  stopper, 
traversed  by  a  small  glass  tube  which  is  continued  in  a  rubber  tube,  that 
terminates  finally  in  a  diaphragm  with  lever  attachment.  Liquid  is 
placed  in  this  apparatus  so  that  it  level  reaches  about  the  middle  of  the 
small  glass  tube.  By  it  the  slightest  oscillations  of  the  liquid  can  be 
detected  and  registered  on  a  revolving  cylinder  on  which,  at  the  same 
time,  the  trace  of  the  respiration  and  the  heart  may  be  taken. 

The  details  of  these  experiments  performed  in  the  laboratory  of  Prof. 
Marey,  will  be  published  at  a  future  time;  the  following,  however,  are 
the  principal  results  obtained : 
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1.  The  oscillations  of  the  liquid  in  relation  with  the  respiration, 
though  feeble  and  almost  nul  in  quiet  breathing,  become  very  pronounced 
during  efforts  of  any  kind,  cries,  etc. 

2.  The  respiratory  oscillations  of  the  liquid  observed  simultaneously 
in  the  cranium  and  the  cord  are  synchronous. 

3.  Artificial  respiration  reverses  the  order  of  the  oscillations;  this 
then  rises  with  inspiration  and  falls  with  expiration. 

4.  The  oscillations  depend  upon  the  cardiac  systole,  which  may  be  in 
part  or  wholly  masked,  in  the  case  of  exaggerated  respiration,  giving  a 
trace  similar  to  that  of  the  pulse. 

5.  Attitude  exerts  a  great  influence  over  the  intracranial  pressure,  in- 
dicating considerable  changes  in  the  level  of  the  liquid  ;  this  rises  espec- 
ially when  we  raise  the  hind  quarters  of  the  animal,  and  lowers  with  the 
reverse  posture. 

6.  Anaesthetics  may  modify  the  phenomena  in  two  ways,  either  by 
snddenly  suppressing  the  respiration  and  its  resulting  oscillations,  or  in 
suppressing  these  last  and  rendering  the  respiration  even. 

The  Effects  of  Excitation  of  the  Peripheral  End  of  the  Sci- 
atic Nerve  on  the  Vessels  of  the  Corresponding  Foot.— At  the  ses- 
sion of  the  Soc.  de  Biologie,  Aug.  12,  (rep.  in  the  Gaz.  de»  Ilopitaux)  M. 
Lcpine  presented  a  new  communication  on  the  effects  of  excitation  of 
the  peripheral  end  of  the  dividec  sciatic  on  the  vascularization  of  the 
corresponding  paw.  As  is  known,  when  the  nerve  is  divided,  the  exci- 
tation nearly  always  causes  a  vascular  contraction,  and  if  the  section  has 
been  made  several  days,  the  reverse  effect  (dilatation)  is  produced.  Hei- 
denhain  explains  this  last  fact,  by  supposing  that  the  vaso-constrictor 
fibres  of  the  sciatic  degenerate  more  quickly  than  the  vaso-dilators,  and 
never  are  less  excitable  a  few  days  after  the  section.  M.  Lepine  combats 
this  explanation.  The  proof  says  lie,  that  this  hypothesis  is  unfounded, 
is  that  if  we  immerse  the  paw,  the  sciatic  nerve  of  which  has  been  divided 
some  days  before,  into  warm  water  for  some  time,  excitation  then  pro- 
duces a  constriction  of  the  vessels.  From  this  it  follows,  that  we,  have 
here,  not  the  difference  of  excitability  claimed  in  the  two  kinds  of  fibres, 
but  rather  the  condition  of  the  terminal  nervous  constrictor  apparatus. 
It  is  a  condition  of  marked  irritability,  of  which  in  general,  some  days  af- 
ter the  section,  excitation  is  followed  by  vascular  dilatation;  but  if  we  put 
it  artificially  into  the  opposite  condition  (by  heat,  especially),  its  excita- 
tion causes  contraction. 


Mechanical  Irritation  of  the  Dura  Mater.— The  following  are  the 
conclusions  of  a  note  by  M.  Bochefontaine,  presented  by  M.  Vulpian  to 
the  Acad,  des  Sciences.  Aug.  7,  (rep.  in  La  France  Medicate): 

It  seems  an  established  fact  that  mechanical  excitation  of  the  cranial 
dura  mater  of  one  side,  may  cause  contractions  of  one  or  several  muscles 
on  the  corresponding  side  of  the  face.  To  obtain  this  result,  the  excita- 
tion may  be  slight,  or  the  animal  may  be  anesthetized  to  a  certain  degree. 
A  stronger  mechanical  excitation  causes  simultaneously  with   the  facial 
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muscular  contractions,  movements  of  the  members  of  the  corresponding 
side;  and  if  the  irritation  is  still  more  intense,  there  follow  movements  of 
all  four  limbs;  those  of  the  corresponding  side  being  most  violently  agi- 
tated. 

The  Rhomboidal  Sinus  in  Birds. — At  the  seance  of  the  Soc.  de  Biol- 
ogie,  July  29.  (rep.  in  Oaz.  des  Hopitaux)  M.  Duval  offered  a  communica- 
tion on  the  rhomboidal  sinus  of  birds,  and  exhibited  microscopic  speci- 
mens in  support  of  his  opinion,  that  the  rhomhoidal  sinus,  instead  of 
being  simply  formed  by  a  cavity,  as  many  physiologists  think,  is  on  the 
other  hand,  exactly  filled  by  a  continuous  substance,  which  is  nothing 
else  than  the  ependymar  neuroglia. 

A  New  Cerebral  Convolution. — M.  Luys  called  the  attention  of  the 
Soc.  des.  Biologie,  at  ils  session  of  June  24th,  (rep.  in  Le  Progres  Medical) 
to  the  existence  in  certain  cases,  of  a  supplementary  cerebral  convolution 
parallel  to  and  behind  the  ascending  parietal  convolution.  He  had  met 
with  it  in  two  women,  dying,  one  at  eighty,  the  other  at  ninety-eight  years 
of  age,  without  ever  having  given  evidence  of  any  disorders  of  sensation 
motility  or  intelligence.  Moreover,  this  supplementary  convolution,  which 
is  met  with  in  many  cases,  is  always  found  only  on  the  left  side.  It  will  be 
of  interest  to  ascertain  whether  or  not  it  indicates  a  more  perfect,  cerebral 
development. 

The  Physiology  op  the  Cerebellum. — The  following  are  the  results 
of  a  series  of  experimental  researches  by  Prof.  H.  Nothnagel,  and  pub- 
lished in  a  preliminary  communication  in  the  Gentralblatt  f.  d.  Med. 
Wissensch.  No.  22. 

1.  The  cerebellum  is  mechanically  irritable  by  very  minute  needle 
pricking. 

2.  The  motor  phenomena  due  to  its  excitation,  may  be  induced  by  ir- 
ritation of  various  points  in  the  hemispheres  and  the  vermis;  it  is  not 
necessary  that  the  mechanical  irritation  shall  reach  the  deeper  lying  parts 
near  the  radiating  fibres  from  the  crus. 

3.  Mechanical  irritation  of  one  hemisphere  of  the  ceaebellum  causes 
motor  phenomena,  first  on  the  same  side,  then  on  the  opposite  side  of  the 
body;  the  same  effect  follows  irritation  of  one  side  of  the  vermis.  Irri- 
tation of  the  vermis  in  the  middle  line,  causes  simultaneous  bilateral 
motor  phenomena. 

4.  The  greater  portion  of  (a)  one  hemisphere,  or  (b)  of  both  hemi- 
spheres,— i.  e.,  with  the  exception  of  the  direct  radiating  fibres  from  the 
crura, — or  (c)  the  whole  anterior  (frontal ward),  and  upper  (dorsal)  parts  of 
the  vermis  may  be  destroyed,  and  the  animal  betray  no  effects  for  days. 

5.  Destruction  of  a  particular  part  of  the  vermis,  on  the  other  hand, 
produce  well-marked  motor  symptoms,  durable  in  their  character,  which 
agree  with  those  described  by  Flourens, 

The  animals  employed  in  these  experiments  were  rabbits.  A  more 
extended  account  of  them  is  promised. 
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The  Contraction  and  Innervation  of  the  Spleen. — J.  Bulgak,  of 
Moscow,  lias  investigated  the  innervation  of  the  spleen,  and  puhlishes  the 
results  in  the  Centralblatt  f.  d.  Med.  Wissemch.  No.  38,  Aug.  12.  After 
giving  the  details  of  the  method  of  his  experiments,  which  were  per- 
formed on  dogs,  and  with  the  use  of  a  weak  induced  current,  he  states 
the  general  results  in  substance,  as  follows; 

There  are  two  kinds  of  nerves  going  to  the  spleen,  centripetal  and  cen- 
trifugal. The  irritation  of  the  central  portion  of  the  divided  centripetal 
nerve,  produces  a  strong  contraction  of  the  spleen,  and  pain,  indicated  by 
groaning  and  tremor  on  the  part  of  tlwj  animal,  while  irritation  of  its 
peripheral  portion  causes  no  such  effect;  on  the  other  hand,  irritation  of 
the  central  end  of  a  divided  centrifugal  nerve  is  without  result,  while 
that  of  its  peripheral  portion  causes  a  corresponding  contraction  of  the 
portion  it  supplies.  Division  of  a  centripetal  nerve  causes  no  contrac- 
tion;  while  that  of  a  centrifugal  one  produces  a  local  circumscribed 
swelling,  and  bluoness  of  the  organ.  Direct  passage  of  the  current 
between  electrodes  placed  on  the  surface  of  the  organ,  causes  merely  the 
contraction  of  a  limited  tract  directly  between  them.  The  contraction 
begins  wilh  a  paleness  and  somewhat  knotty  or  granular  appearance, 
which  increases  with  the  excitation,  the  organ  becoming  smaller  and 
harder.  After  the  discontinuance  of  the  current,  it  gradually  returns  to 
the  normal  condition. 

In  order  to  determine  the  influence  of  the  contraction  or  dilatation  of 
the  spleen  upon  the  number  of  while  globules  passing  out  by  the  vena 
lienalis,  the  author  made  careful  experiments  to  this  end,  counting  the 
globules  in  a  given  quantity  of  blood  issuing  from  the  spleen  in  all  con- 
ditions. He  found  the  maximum  number  in  the  normal  condition,  a  lesser 
number  from  the  contracted  spleen,  ami  the  minimum  when  it  was  dilated ; 
but  if,  by  any  circumstances,  the  previously  swollen  spleen  is  brought  to 
contract,  their  number  is  much  increased. 

The  contraction  of  the  spleen  is  influenced  by  the  lumber  of  condi- 
tions. (1)  It  is  weakened  by  curare  and  lasting  narcosis;  deep  narcosis 
also  makes  the  spleen  flaccid,  blue,  and  soon  destroys  its  contractility. 
(2)  Injection  of  quinine  into  the  veins,  causes  contraction  of  the  spleen 
and  with  it,  increase  of  the  white  corpuscles.  (3)  Ergot  causes  no  splenic 
contraction,  not  even  large  doses,  such  as  usually  produce  strong  contrac- 
tions of  the  vessels  of  the  uterus  and  intestines.  (4)  Asphyxia,  and  especially 
any  gradual, obstruction  to  the  exchange  of  gases  in  the  blood  induces 
an  extensive  general  contraction  of  the  spleen,  likewise  of  the  vascular 
system  throughout  the  body.  (5)  Irritation  of  the  peripheral  portion  of 
the  divided  sympathetic,  in  the  middle  and  lower  cervical  region,  causes 
no  contraction  of  the  spleen ;  but  that  of  th«  central  portion  in  the  mid- 
dle cervical  region,  causes  a  strong  contraction  only  with  a  powerful  cur- 
rent that  induces  convulsion  of  the  diaphragm,  and  stoppage  of  respira- 
tion (a  peculiar  kind  of  asphixia).  A  stiil  more  violent  contraction  is 
produced,  when  the  central  end  of  the  superior  laryngeal  nerve  is  irri- 
tated with  a  powerful  current,  a  proceeding  which  as  is  well  known, 
causes  stoppage  of  the  breathing  in  expiration  and  relaxation  of  the  dia- 
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phragtn.  In  both  cases  it  is  evident,  the  whole  phenomenon  is  to  be  re- 
ferred to  interrupted  exchange  of  gases.  (6)  Irritation  of  the  semilunar 
ganglion  also  causes  a  powerful  and  general  contraction  of  the  spleen 
(in  dogs  and  rabbits).  (7)  Simple  atmospheric  air  causes  no  effect  on  the 
spleen,  other  than  drying  and  cooling  it. 

Since  irritation  of  the  central  portions  of  the  centripetal  splenic  nerves 
causes  a  general  contraction  of  the  organ;  this  phenomenon  must  be 
considered  as  a  reflex  one,  given  out  from  some  reflex  centre ;  but  since 
after  the  section  of  the  splanchnic  nerves  (before  their  entry  into  the 
coeliac  ganglion),  this  reflex  phenomenon  fails  to  appear,  we  must  look 
for  this  reflex  centre  at  some  higher  point,  somewhere  in  the  spinal  cord. 
To  find  this,  the  whole  length  of  the  spinal  cord  was  investigated  (by 
means  of  flue  needles  inserted):  by  this  means  the  region  of  the  roots  of 
each  pair  of  spinal  nerves  was  tested,  and  the  following  results  obtained: 
(1)  Irritation  of  the  cord  at  the  level  of  the  membraua  obturatoria  atlan- 
tis  superior,  either  in  the  middle  like  or  at  the  side,  under  no  circumstan- 
ces produced  the  slightest  splenic  contraction,  but  moderate  irritation  of 
the  portion  of  the  cord  corresponding  to  the  atlas,  at  once  induced  a 
strong  contraction  of  the  whole  organ.  (2)  Also,  after  section  of  the  cord 
at  the  level  of  the  membraua  obturatoria  atlantis  superior,  that  is,  below 
the  medulla  oblongata  (with  curare  and  artificial  respiration),  the  irrita- 
tion of  the  central  portion  of  divided  centripetal  splenetic  nerves  always 
causes  as  strong  and  general  a  contraction  as  before  the  section  of  the 
cord;  hence,  the  reflex  centre  evidently  is  situated  below  the  medulla  ob- 
longata. (3)  Irritation  of  the  parts  of  the  end  below,  down  to  the  fourth 
cervical  vertebra,  always  causes  a  considerable  contraction,  which,  how- 
ever, becomes  weaker  as  the  irritation  is  made  below  the  fourth  cervical 
vertebra  in  the  lower  portions  of  the  cord.  Below  the  eleventh  dorsal, 
the  irritation  of  the  cord  causes  no  contraction. 

From  these  facts  the  following  conclusions  may  be  drawn:  (1)  In  the 
upper  part  of  the  cord,  between  the  first  and  fourth  cervical  vertebra,  lies 
the  mass  of  ganglion  cells,  which  sends  out  the  impulse  for  the  spleen 
to  contract  (the  desired  reflex  and  motor  centre).  (2)  Below  the  fourth 
cervical  vertebra,  however,  the  cord  only  includes,  as  regards  the  spleen, 
the  centripetal  and  centrifugal  fibres  for  that  organ,  and  these,  on  account 
of  their  leaving  the  cord  for  their  peripheral  course,  are  all  the  while 
diminishing  in  number  as  we  descend.  It  is  not  understood  that  the  vaso- 
motor fibres  of  the  spleen  are  excited  from  this  centre;  but  those  of  the 
muscular  apparatus  of  the  spleaic  capsule  and  trabecule,  which  are  the 
parts  specially  involved  in  producing  contraction  and  dilatation.  It  is 
possible  that  vaso  motor  fibres  are  included  in  this  centre,  which  pass 
from  the  parts  above,  (somewhere  in  the  medulla)  and  this  accounts  for 
the  usual  simultaneous  contraction  of  the  musculature  and  the  ves- 
sels of  the  spleen,  but  the  facts  given  of  the  splenic  contraction  after 
separation  of  the  medulla  from  the  cord,  authorize  the  view  that  the  ap- 
paratuses are  separate. 

Next,  seeking  out  the  peripheral  conductors  from  the  spleen  to  the 
nerve  centres,  it  was  found  that  they  were  lacking  in  both  the  cervical 
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and  thoracic  portions  of  the  vagus.  Irritation,  however,  of  the  splanch- 
nic nerves  in  the  thoracic  cavity,  above  and  below  the  diaphragm,  showed 
that  both  the  centrifugal  and  centripetal  fibres  are  contained  exclusively 
in  the  N.  splanchnicus  major  sinister;  the  irritation  of  the  peripheral 
end  of  which  caused  au  enduring  and  considerable  contraction  of  the 
spleen,  while  that  of  its  central  end  only  produced  pain.  Experiments 
on  the  corresponding  nerve  of  the  right  side  and  on  the  lesser  splanchnic 
nerve  were  without  effect. 

Direct  electrical  irritation  of  the  left  anterior  spinal  roots  with  a  weak 
induced  current,  showed  that  contractions  could  be  induced,  between  the 
third  aud  tenth  thoracic  vertebra;  but  irritation  of  other  anterior  roots, 
above  as  well  as  below,  gave  on  the  left  side,  only  negative  results.  It  in- 
dicated also  that  the  centrifugal  splenic  nerve  fibres  left  the  cord  by  sev- 
eral roots,  since  irritation  of  only  one  caused  but  a  slight  contraction. 

The  Structure  op  the  Medullary  Nerve  Sheath. — J.  McCarthy, 
(Quarterly  Journal  of  After.  Science,  1875,372,  noticed  in  Centralbl.f.  d.  Med. 
Wissensch.,)  calls  attention  to  a  peculiar  appearance  of  the  medullary 
sheaths  of  nerve  fibres,  when  treated  with  simple  chromate  of  ammonia. 
It  seems  to  be  made  up  of  little  rods  lying  in  a  direction  perpendicular  to 
the  axis  of  the  fibre,  and  giving  an  appearance  somewhat  like  that  of 
striped  muscular  fibre.  This  must  not  be  confounded  with  the  striated 
appearance  of  the  axis  cylinder  described  by  Frommann,  Grandry,  and 
others.  The  author  calls  attention,  also,  to  the  fact  that  Lautermann 
(Centralbl.  1874,  700)  had  likewise  noted  a  striated  appearance  of  the 
medullary  sheath,  after  treatment  with  osmic  acid. 


The  Structure  of  tiik  Spinal  Ganglia. — Holl,  Siteungsb.  d.  k.  Akad. 
d.  Wissensch.  Wien.  1870.  (Abst.  in  Revue  des  Sci.  Medicales.)  The 
author  seeks  to  solve  the  questions  as  to  what  is  the  structure  of  the  pos- 
terior spinal  ganglia;  whether  the  same  number  of  fibres  enter  and  leave 
them,  each  cell  being  simply  interposed  on  the  track  of  a  nerve;  or 
whether  the  ganglion  gives  rise  to  new  fibres.  He  chose  the  method  of 
conuting  the  fibres  above  and  below  the  ganglion,  to  answer  these 
queries,  the  same  as  that  already  employed  by  II.  Wagner,  who  favored 
the  view  that  the  cells  were  bipolar.  Hall  found  that  there  was  no  not- 
able increase  in  fibres,  after  leaving  the  ganglion;  the  slight,  apparent  in- 
crease, he  concludes  to  be  an  error  in  counting,  and  that  no  new  fibres 
arise 


The  Nucleus  op  the  Facial  Nerve. — At  the  session  of  the  Soc.  de 
Biologie,  July  1,  (rep.  in  Le  Progres  Medical,)  M.  Duval  gave  a  short  sum- 
mary of  his  researches  on  the  disposition  of  the  facial  in  the  medulla. 
To  reach  its  double  nucleus,  this  nerve  follows  a  very  complex  route,  re- 
sembling in  its  windings  that  followed  by  the  aqueduct  of  Sylvius.  The 
first  of  these  nuclei,  the  genon  of  the  facial,  is  common  to  it  aud  the  motor 
oculi  externus.  The  second,  the  true  nucleus  of  the  nerve,  situated  under 
the  superficial  layers  of  the  circular  fibres,  is  placed  near  the  superior 
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olive  of  Lockhart  Clarke.  For  the  rest,  M.  Duval's  description  is  very 
nearly  that  of  Meynert,  except  that  for  the  facial,  as  well  as  for  the  hypo- 
glossal, he  does  not  helieve  in  the  existence  of  direct  radicular  fihres. 


Rapidity  of  Tactile  Sensations. — At  the  session  of  the  French  Acad, 
of  Sciences,  June  5,  (rep.  in  La  France  Medicate)  M.  Claude  Bernard  pre- 
sented a  communication  by  M.  L.  Lalanne,  of  which  the  following  abstract 
gives  the  principal  points. 

Let  us  suppose  that  we  give  to  a  flexible  body,  contact  with  which  is 
not  of  a  kind  to  injure  the  skin,  a  rapidly  rotating  motion  around  the  arm, 
or  leg,  immovably  fixed.  Now,  if  1  lie  contact  at  each  point  is  made 
within  a  sufficiently  .short  time,  shorter  than  the  duration  of  the  impres- 
sion produced,  then  by  analogy  with  the  visual  sense,  we  might  expect 
there  would  be  a  continuous  sensation  of  contact  over  the  whole  tract, 
touched.  M.  Lalanne  followed  up  this  induction,  and  found  it  suffi- 
ciently correct  for  hi*  purposes.  The  results  of  his  experiments,  thirty- 
three  in  number,  are  summed  up  in  the  following  conclusions: 

1.  A  continuous  sensation  is  never  felt  with  less  than  ten  revolutions 
per  second.  The  duration  of  the  sensation  produced  is  therefore  not  over 
one-tenth  of  a  second,  and  in  some  cases  it  is  less. 

2.  The  shortest  duration  observed  was  from  one  twenty-fourth  to  one 
twenty-fifth  of  a  second. 

3.  This  minimum  of  duration  varies  in  different  individuals,  and  in 
different  parts  of  the  body. 

The  Sensiuility  of  the  Dura  Mater.— At  the  session  of  the  Soc.  de 
Biologie,  June  17,  (rep.  in  Le  Progres  Medical,)  M.  Bochefoutainc  gave  the 
results  of  experiments  on  the  sensibility  of  the  dura  mater  in  animals 
anesthetized,  or  curarized.  When  we  seize  the  dura  mater  with  a  pin- 
cette, we  see  movements  produced,  sometimes  in  the  face,  sometimes  in 
the  members.  In  the  limbs  they  are  generally,  and  sometimes  exclusively, 
on  the  same  side  as  that  of  the  irritated  portion  of  the  membrane.  These 
phenomena  should  undoubtedly  be  considered  as  reflex. 

M.  Lepine.  in  repeating  the  experiments  of  M.  Brown-Sequard  on  the  cau- 
terization of  the  meninges,  had  arrived  at  analogous  results;  but  instead  of 
referring  them  like  M.  Brown-Sequard,  to  a  direct  action,  he  was  of  the  same 
opinion  as  M.  Bochefontaine,  and  included  them  among  the  reflexes. 


The  Nerve  Terminations  in  the  Electric  Apparatus  of  the  Tor- 
pkda. — The  following  is  the  substance  of  a  recent  communication  to  the 
Acad,  des  Sciences  at  Paris,  by  M.  Ob.  Rouget,  as  reported  in  TSUnion 
Medicate. 

"  At  the  session  of  the  20th  of  last  December,  M.  Claude  Bernard  pre- 
sented a  note  of  M.  Ranvier,  according  to  which  the  terminal  plexus  de- 
scribed and  figured  by  Kudlikcr,  by  M.  Schultze,  and  by  Boll, does  not  ex- 
ist; the  termination  of  the  nerves  iii  the  nervous  portion  of  the  electric 
plate  is  found  by  a  series  of  branches  ending  in  button  like  enlargements, 
as  has  been  shown  before  by  Remak;  a  fine  and  regular  granulation  de- 
scribed by  Remak  and  Boll,  covers  both  branches  and  enlargements. 
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"M.  iianvier  might  have  added  my  name  to  those  of  the  observers  who 
have  confirmed  the  existence  of  the  terminal  plexus  discovered  by  Kocl- 
liker.  After  Max  Schultze,  (1802,)  but  previous  to  Boll,  (1873.)  in  186(5,  I 
published  on  this  subject,  in  the  Bulletin  de  V  Aaidanie  de  Medicine,  a 
note,  stating  that  I  have  observed  in  the  plates  of  the  electric  organ  of 
the  torpedo,  taken  from  the  living  animal,  a  terminal  plexus,  resembling 
very  fine  bone  lace,  aud  formed  by  the  cylinder  axes  of  the  pale  fibres. 
I  have  been  able,  even,  thanks  to  the  aid  of  my  colleague,  Prof.  Moites- 
sier,  to  photograph  the  image  of  this  plexus,  [inter,  during  the  spring  of 
1872,  I  succeeded  in  obtaining  preparations  of  this  plexus,  and  of  the 
mode  of  the  terminations  of  the  nerves  of  the  electric  organs  of  the  tor 
pedo,  clear,  demonstrative,  and  easily  preserved,  by  treating  fragments  of 
the  organ,  taken  from  the  animal  will  It)  living,  with  concentrated  (7-100,) 
and  even  supersaturated  solutions  of  nitrate  of  silver.  If  I  did  not  then 
publish  these  results,  it  was  because  I  considered  the  existence  of  the  ner- 
vous plexus  in  the  electric  disks  as  one  of  the  facts  of  science,  sufficiently 
tested  and  confirmed  to  be  placed  beyond  dispute. 

"To-day,  since  M.  Ranvier  has  reopened  the  question,  it  seems  to  me 
desirable  to  make  known  the  procedure  by  which  it  is  possible  to  make 
an  end  of  all  (controversy  on  this  subject.  It  is  worth  while  to  remark, 
that  Remak  has  not  drawn  from  his  observations  the  conclusions  at. 
tributed  to  him  by  M.  Ranvier;  we  may  judge  this  from  the  following 
passages  relative  to  the  appearances  presented  by  the  nerve  terminations 
in  the  electric  organs  of  the  torpedo: 

"'We  see  little  rounded,  or  angular  figures,  and,  if  we  follow  their  deli- 
cate contours,  we  perceive  that  they  are  branches  of  nerve  fibres,  which 
cross  among  themselves  in  the  same  manner  as  the  larger  fibres,  and  give 
rise  to  the  same  appearance  of  anastomoses  in  plexuses;  *  *  *  the 
spaces  between  the  fine  fibres  seem  in  places  like  rounded,  transparent 
vesicles.  How  do  the  thin  fibres  terminate?  According  as  the  little 
angular  rings,  corresponding  to  the  spaces  between  the  terminal  ramifi- 
cations, appear  more  clearly,  does  the  appearance  of  granulations  that  we 
seemed  to  behold  previously,  disappear.  It  is  true  that  an  illusion  is  pos- 
sible, since,  the  fibres  parallel  to  the  surface  may  present  the  same  aspect, 
I  admit  that  here  I  cannot  trust  my  lenses  farther.1 

"  I  think  we  can  legitimately  infer,  from  the  above,  that  Remak  saw,  or 
rather  had  a  glimpse  of,  the  terminal  plexus,  and  that  he  gave  it  a  wrong 
interpretation  by  reason  of  illusions  that  he  himself  admitted  to  be  pos- 
sible. He  speaks  of  granulations  only  as  being  false  appearances.  As 
to  a  termination  of  the  branches  in  button  like  enlargements,  let  us  see 
what  he  actually  did  say. 

'"On  the  other  hand,  I  have  frequently  seen  the  finer  fibrils  ending  in 
a  pestle  sliaped,  or  truncated  extremity,  like  those  of  the  radiating  fibres 
of  Muller,  which  form  the  limiting  membrane  of  the  retina.' 

"  He  thus  speaks  not  only  of  an  arrangement  that  i-*  not  constant,  but 
the  very  comparison  which  he  employs  shows  that  he  did  not  intend  to 
speak  of  a  termination  in  free  extremities. 

"The  treatment  with  nitrate  of  silver,  which  I  have  above  alluded  to,  fol- 
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lowed  by  exposure  in  glycerine  to  diffused  light,  enables  us  to  isolate  the 
layers  composed  of  the  nervous  terminal  plexus  alone.  We  see  the  spaces 
of  the  meshes  of  this  plexus  colored  black  by  the  silver  precipitate,  while 
the  nervous  fibres  which  form  the  rounded,  or  polygrual  meshes,  remain 
uncolored,  and  appear  in  relief,  thanks  to  their  retractile  power.  Here 
and  there  the  meshes  are  dotted  with  clear  stellate  bodies,  with  numerous 
ramifying  branches,  that  are  only  the  extremities  of  the  pale  fibres  that 
plunge  into  the  plexus,  and  form  part  of  the  terminal  nervous  plate- 
Here  the  nervous  fibres  lose  their  envelopes,  and  are  constituted  only  of 
naked  cylinder  axes,  the  elements  of  which  separate  to  form  the  plexus. 
This,  in  its  appearance  as  a  whole,  bears  a  great  resemblance  to  that  of  a 
leaf,  deprived  of  its  parenchyma  by  maceration. 

"As  to  the  terminations  in  button-like  enlargements,  seen  by  M.  Ran- 
vier,  we  can  also  see  them  as  well  in  nitrate  of  silver  preparations  as  in 
those  treated  with  gold  chloride  alone,  without  previous  use  of  osmic 
acid.  But  we  have,  in  these  cases,  to  do  with  defective  preparations,  in 
which  the  continuity  of  the  meshes  is  interrupted;  in  case  of  the  negative 
images  obtained  by  silver  nitrate,  by  an  excess  of  silver  precipitate  which 
obscures  a  part  of  the  filaments  of  the  plexus;  in  chloride  of  gold  pre- 
parations, by  an  insufficient  metallic  deposit,  stopping  at  the  first  branches 
of  bifurcation  of  the  terminal  pale  fibres,  or  coloring  the  filaments  of  the 
plexus  only  in  an  irregular  and  incomplete  manner. 

"  I  intend  to  show,  in  a  future  communication,  that  the  nervous  lamel- 
lae, formed  by  the  terminal  plexus,  are  alone,  of  all  the  elements  forming 
the  electric  organ  of  the  torpedo,  the  ones  that  accomplish  the  transform- 
ation of  a  force  of  tension  into  active  force,  the  transformation  of  neurility 
into  electricity.'' 

The  Nerve  Tubes  in  T,  and  their  Relations  with  the  Ganglion 
Cells.— M.  L.  Ranvier.  G.  11.  Acad,  des  Science,  Dec.  20,  1875.  (Abstr. 
in  Revue  des  Sci.  Med.) 

If  we  make  a  an  interstitial  injection  of  osmic  acid  solution,  by  means 
of  a  Pravaz  syriuge,  with  a  gold  canula  into  the  vertebral  and  gasseriau 
ganglia  of  an  adult  rabbit,  killed  by  hemorrhage,  the  ganglia  immedi- 
ately become  black.  They  are  next  removed,  placed  in  slightly  iodized 
serum,  and  separated  by  means  of  needles  at  the  end  of  twenty-four  to 
forty-eight  hours. 

We  then  see  that  the  nerve  cells  of  these  ganglia  are  unipolar,  but  the 
nerve  tube  which  arises  from  each  of  these,  after  a  longer  or  shorter 
course  reaches  one  of  the  nerve  lubes  of  the  posterior  root  and  unites 
with  it  at  one  of  its  annular  constrictions. 

The  tubi'S  which  leave  the  ganglion  cells  are  smooth  ones.  By  joining 
the  large  nerve  tubes  of  the  posterior  roots,  they  form  a  fibre  bifurcated 
in  a  T  or  V.  But  all  the  fibres  in  T  do  not  have  a  smooth  branch ;  con- 
sequently, they  are  not  all  the  result  of  a  fusion  of  a  fibre  from  the 
ganglion  cells  with  an  ordinary  nerve  tube  These  Ys,  with  three  large 
branches  are  therefore,  probably  formed  by  the  anastomosis  of  several 
fibres,  that  have  only  a  distant  connection  with  the  cell,  and  which  have, 
therefore,  taken  on  the  aspect  of  ordinary  nerve  tubes. 
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The  direct  inference  from  these  facts  is  as  follows:  If  a  nerve  filament, 
arising  from  a  ganglion  cell  unites  itself  with  and  is  merged  into  another 
nerve  tube  at  one  of  its  annular  constrictions,  it  becomes  impossible  to 
tell  in  what  sense  the  impulse  comes  to  it,  and  in  which  direction  it  is 
transmitted;  it  is,  moreover,  impo.-sihlc  to  maintain  the  view  that  the 
ganglion  cell  is  a  motor  or  sensory  centre,  receiving  a  sensory  impression 
or  sending  a  motor  impulse,  by  a  simple  conducting  filament  going 
toward  the  periphery. 


Thk  Physiology  ok  the  Fifth  Nerve.— M.  Fr.  Legrand,  These  de 
Paris,  1875.    (A.bstr.  in  Rev.  des  Sci.  Med.) 

After  a  6hort  resume  of  the  anatomical  distribution  of  the  trigeminus, 
the  author  rapidly  traces  the  history  of  the  successive  phases  of  the 
physiology  of  this  nerve,  from  the  beginning  of  the  century.  Then,  and 
this  is  the  original  and  important  portion  of  his  memoir,  he  gives  the  ac- 
count of  two  cases  of  fracture  of  the  base  of  the  cranium,  followed  by 
cure,  but  with  complete  paralysis  of  the  fifth  pair;  one  on  the  right  and 
the  other  on  the  left  side,  and  after  an  analysis  of  the  symptoms,  he 
offers  physiological  considerations  of  which  the  following  are  the  more 
important  ones. 

Sensibility.  In  one  of  the  cases  no  sensation  was  experienced  when 
an  Itard  sound  was  introduced  into  the  eustachian  tube.  Notwithstanding, 
Longet  has  excluded  the  eustachian  tube  from  the  parts  innervated  by  the 
fifth  nerve;  this  observation  shows  sufficiently  that,  as  is  admitted  by 
anatomists  today,  ihe  tube  is  supplied  by  the  nerve  of  Bock,  an 
afferent  branch  of  Meckels  ganglion.  (In  the  other  case,  this  mucous 
membrane  was  still  sensible,  but  iu  this  the  paralysis  was  not  absolute,  as 
the  sensibility  was  still  retained  in  the  gingival  mucous  membrane  and 
in  the  uvula.)  One  of  the  patients  had  keratitis  conjoined  with 
iritis;  a  condition  ordinarily  complicated  with  intense  photophobia.  In 
this  case  the  absolute  lack  of  photophobia  coinciding  with  the  paraly- 
sis of  the  fifth  nerve  shows  plainly  that  photophobia  has  its  point  of  de- 
parture in  the  corneal  nerves,  and  that  in  this  membrane,  as  has  been 
noticed  by  CI.  Bernard,  the  nerves  of  general  sensibility  are  influenced  by 
the  special  agent  light. 

Motricity.  We  find  in  M.  Legrand's  memoir  many  interesting  consid- 
erations on  the  innervation  of  the  anterior  belly  of  the  digastnc  and  the 
mylo-hyoid  by  the  motor  root  of  the  trigeminus.  We  will  notice  more 
particularly  the  facts  relative  to  the  velum  palati,  which  the  author  says 
was  less  stretched  to  the  right.  We  know  that  the  external  peristaphyline 
muscle,  the  tensor  of  the  velum,  receives  its  motor  branch  from  t lie  otic 
ganglion;  but  this  ganglion  possesses  motor  fibres  from  two  sources,  Ihe 
facial  and  the  third  division  of  the  trigeminos.  The  paralysis  of  this 
muscle  shows  that  its  motor  root  comes  from  the  trigeminus.  We  may 
mention  here  also  that  some  considerations  lead  the  author  to  omit  the 
hypothesis  that  paralysis  of  the  trigeminus  may  cause  loss  of  tenacity  in 
muscles  innervated  by  the  facial. 
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Trophic  disorders.  These  two  cases  are  examples  of  paralysis  of  the 
fifth  nerve,  that  have  not  up  to  the  present,  at  the  end  of  two  years,  been 
accompanied,  in  one  of  the  patients,  with  scarcely  any  trophic  troubles, 
and  in  the  other  with  only  disorders  (in  the  nutrition  of  the  eye)  caused 
only  by  external  irritation  (dust  arising  from  a  special  kind  of  work.) 

Muscular  Contractility  The  two  observations  which  serve  as  a  basis  for 
this  memoir,  are  further  examples  of  long  persistence  of  the  muscular 
contractility, in  addition  to  those  already  given  by  Legros  and  Onimus;  the 
author  remarks,  also,  that  in  his  twopatients.the  muscles  innervated  by  the 
facial  and  deprived  of  their  only  sensible  nerve,  were  found  more  excita- 
ble on  the  paralyzed  side,  either  to  the  far  ad  i  cor  the  galvanic  currents. 


AllE  TIIKKK  TASTK    FtBUKB    IN    THE   ClIOKDA    TYMPANI ? — C.    A.     Call, 

Archiv.  der  Oliretiheilk,  X.  152.  (Abstr.  in  Centralbl.  f.  d.  Med.  Wissensch.) 

Since  his  earlier  youth,  the  author  had  suffered  from  inflammation  of  the 
middle  ear,  the  consequence  of  a  combined  attack  of  diphtheritic  inflam- 
mation of  the  throat,  and  scarlet  fever.  The  tympanum  was  almost  de- 
stroyed, and  the  mucous  membrane  of  the  labyrinth  wall  in  the  tympanic 
cavity  was  in  a  cicatricial  condition.  Audition  was  seriously  affected;  the 
functions  of  the  facial  and  trigeminus  were  intact.  Sensibility  was 
retained  over  the  anterior  two-thirds  of  the  left  half  of  the  tongue,  and  by 
irritation  of  the  chorda  tympani  in  the  aural  cavity,  a  prickling  sensation 
was  produced  on  this  anterior  side  of  the  tongue.  On  the  other  hand, 
the  sense  of  taste  is  entirely  destroyed  on  the  left  side  of  the  tongue  in 
its  anterior  two  thirds.  With  the  additional  fact,  that  after  mechanical 
irritation  of  the  chorda  tympani  in  the  middle  ear,  a  very  notable  sali- 
vary secretion  was  observed  from  the  left  caruncula  salivalis,  it  seems  im- 
probable to  the  author,  that  the  gustatory  fibres  in  the  minute  cross  sec- 
tion of  the  chorda  tympani  could  be  alone  destroyed,  leaving  the  sensory 
and  secretory  ones  intact.  He  comes  rather  to  the  conclusion  that  there 
was  no  lesion  of  the  nerve.  On  the  other  hand,  there  are  other  nerves 
in  the  aural  cavity,  the  destruction  or  injury  of  which  may  be  accom- 
panied with  loss  of  the  sense  of  taste.  The  filaments  connected  with 
the  tympanic  plexus,  a  branch  from  the  petrosal  ganglion  of  the  glosso- 
pharyngeal enters  the  tympanic  cavity  through  the  tympanic  canaliculus, 
and  meets  twigs  from  the  trigeminus  which  reach  here  by  Way  of  the  pro- 
cessus superficialis  minor.  In  chronic  disease  of  the  middle  ear,  this 
plexus  is  involved.  But  since,  on  the  other  hand,  clinical  observations 
make  it  almost  certain  that  some  gustatory  fibres  exist  in  the  course  of 
the  chorda  tympnni,  the  author  calls  in  to  explain  this  fact,  an  actually 
existing  connection  of  the  geniculate  ganglion  of  the  facial  with  the 
tympanic  plexus,  to  which  a  branch  from  the  spheno-palatine  ganglion 
of  the  trigeminus  is  given  through  the  inferior  superficial  petrosal  nerve. 
The  manner,  also,  in  which  the  author  thinks  the  taste  fibres  reach  the 
anterior  portion  of  the  tongue  from  the  brain  is  as  follows:  they  first 
enter  the  lingual  branch  of  the  trigeminus  and  while  the  greater  portion 
of  them  reach  the  glosso-pharyngeus  via  the  otic  ganglion,  the  inferior 
superficial  petrosal  nerve,  the  tympanic  plexus,  and  petrosal  ganglion,  a 
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variable  number  turn  into  the  chorda  lympani,  pass  through  the  tympanic 
cavity,  join  the  facial  nerve,  and  pass  with  It  centripctally  to  the  genicu- 
late ganglion;  hence,  as  communicating  branches  from  the  facial  to  the 
tympanic  plexus,  thus  entering  the  middle  ear  a  second  time,  and  uniting 
with  the  fibres  from  the  otic  ganglion  join  the  glossopharyngeal  nerve. 

In  conclusion,  the  author  shows  tli.it  the  sensory  impressions  from  irri- 
tation of  the  chorda  tympani  in  the  middle  ear,  on  the  corresponding 
sides  of  the  tongue,  are  only  fell  on  the  margin  of  that  organ. 

Researches  on  tiik  Sensory  Nekves. — The  following  is  the  sub- 
stance of  a  recent  short  article  by  M.  Cli.  Richet,  in  the  Oaz.des  Hopitaux. 
June  1. 

The  phenomena  of  sensibility  are  more  difficult  to  appreciate,  than 
those  of  motricity,  and  we  have  hardly  any  criterion  to  tell  whether  an 
animal  feels  or  not.  The  author  has  used  strychnine  for  this  purpose,  the 
employment  of  which  with  the  reservation  kept  in  mind,  that  it  does  not 
indicate  the  state  of  all  the  sensibilities,  but  only  that  of  the  excito-motor 
is  the  best  method  we  possess  for  this  purpose. 

To  study  the  phenomena  consecutive  to  the  natural  death  of  a  nerve ; 
he  prepared  a  frog,  by  dividing  all  the  tissues  of  the  thigh,  leaving  only 
the  sciatic  nerve  intact.  Following  this  operation,  there  was  first  a  slight 
super-excitation  soon  succeeded  by  a  gradual  diminution  of  sensibility, 
from  the  periphery  toward  the  centres.  When  ordinary  excitants  like 
contact,  heat,  etc.,  are  insufficient, — electricity  will  still  act  upon  the 
nerve, — the  electric  sensibility  still  persists. 

In  a  frog  thus  prepared,  death  usually  occurs  in  seven  or  eight  hours. 
The  sensory  nerve  dies  before  the  motor,since  while  an  excitation  of  the  an- 
aemic sciatic  does  not  cause  tetanus  of  other  parts,  that  of  a  sound  one  does 
produce  it,  not  only  in  i lie  uninjured  parts,  but  also  in  the  prepared  leg,  the 
nerve  of  which  has  lost  its  sensibility  but  not  its  motor  power.  Death 
may  be  hastened,  not  only  by  electrizing  the  nerve  itself,  but  also,  by  ex- 
citing any  part  of  its  periphery  with  strong  induced  currents.  There 
appears  to  be,  in  this  case,  a  series  of  nerve  currents  exhausting  the  sen- 
sibility of  the  nerve  by  their  rapid  succession. 

In  studying  the  different  action  of  various  sensory  excitants  according 
to  their  intensity,  M.  Richet  lays  down  the  following  as  the  laws  of 
sensory  reaction. 

1.  Sensibility  increases,  if  the  excitant  is  feeble. 

2.  It  undergoes  alternations  of  increase  and  decrease,  if  the  excitant 
is  of  moderate  intensity. 

3.  It  decreases,  if  the  excitant  is  strong. 

These  three  propositions,  he  says,  may  be  verified  in  man,  not  only  for 
the  electrical  excitant,  but  also  for  others.  Thus  for  pressure,  he  employs 
a  pincette  constructed  by  M.  Collin.  If  the  pressure  is  slight,  the  pain, 
at  first  moderate,  becomes  more  severe",  the  pressure  remaining  the  same, 
with  strong  force  used,  the  reverse  follows.  With  electricity  the  result  is 
still  more  striking. 

li  is  interesiiug,  says  the  author,  to  investigate  whether  the  motor  nerves 
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have  not  a  similar  reaction.  In  the  frog  this  is  not  the  case,  but  in  the 
muscles  of  the  claw  of  the  crawfish,  this  reaction  was  very  well  observed. 
With  mild,  excitatious  contraction,  at  first  feeble,  became  gradually  more 
and  more  marked;  with  strong  ones,  the  contraction  was  instantaneous  but 
soon  became  weaker.  Finally  he  mentions  a  peculiarity  of  the  muscles  of 
this  invertebrate,  but  one  in  accordance  with  his  second  law,  they,  with 
currents  of  moderate  intensity,  undergo  a  kind  of  rhythmic  tetanus,  oscil- 
lating, so  to  speak,  in  regular  cadence. 


The  Accelerator  Nerves  op  the  Heart. — R.  Boehm,  Arch.  f.  exp. 
Path.  IV.  p.  255.  (Abstr.  in  Oentralblatt  f.  d.Med  Wissench.,  No.  17.) 

The  author  experimented  on  the  accelerator  nerves  of  the  cat.  He 
found  the  nerve  of  the  left  side  more  accessible,  on  account  of  its  isolated 
course,  than  that  of  the  right,  which  arises  by  many  fibres  from  the 
stellate  ganglion  and  soon  connects  with  the  vagus  and  recurrent  nerves, 
but  the  irritation  of  the  right  nerve,  however,  was  most  effective.  In  100 
experiments,  the  increase  of  the  pulse  was  on  an  average  from  21  to  30 
per  cent.,  seldom  under  10  or  over  40  per  cent.  As  in  dogs  and  frogs, 
according  to  Schmiedeberg  and  Bowditch's  statements,  in  the  cat  also, 
this  nerve  was  found  to  have  an  extraordinary  long  stage  of  latent  irrita- 
tion, and  to  be  unusually  unirritable,  so  that  a  strong  electric  current  was 
requisite,  and  mechanical  excitations  (tension,  pressure,  division,  etc.) 
were  without  effect.  (This  last  is  not  in  agreement  with  Bezold's  testi- 
mony in  regard  to  rabbits.)  On  the  other  hand,  the  author  detected  no 
fatigue,  not  even  after  he  had  used  the  normal  current  intensity  for  two 
minutes  on  the  nerve.  During  the  irritation  of  the  accelerators,  the 
pulse  was  somewhat  more  smooth,  its  frequency  was  rather  under  the 
maximum  which  occurs  in  the  cat's  heart  under  some  other  circumstan- 
ces'(poisoning  with  certain  substances);  it  is  less  in  chloroformed  animals 
than  in  curarized  ones,  and  proportionately  slight  in  atropinized  cats. 
The  blood  pressure  was  scarcely  affected. 


The  following  are  the  titles  of  additional  recent  papers  on  the  Anatomy 
and  Physiology  of  the  Nervous  System. 

Schipp,  On  the  so-called  motor  centres  in  the  cerebral  cortex.  Riv.  Sper- 
imentale,  II.  Fasc.  III.  &  IV.;  Tamburini,  Contributions  to  the  Physiol- 
ogy and  Pathology  of  Language,  (cont),  Ibid;  Von  Jaksch,  On  the  Pres- 
ence of  Nuclei  in  the  Human  Brain,  Pfluegers  Archiv,  XIII.,  X.  <&  X/,,453 ; 
Gerlach,  On  the  connection  of  the  Vagi  with  the  smooth  muscular  fibres 
of  the  Lungs,  Ibid,  491;  Tschiriew,  lnfluei.ee  of  Blood  Pressure  in  the 
Heart,  Gentralbl.  f.  d.  mnd.  Wisaenseh,  No.  35 ;  Stirling,  On  the  Reflex 
Functions  of  the  Spinal  Cord,  Edinb.  Med.  Journal,  May  &  June;  La- 
lanne,  On  the  Duration  of  Tactile  Sensation,  Oaz.  des  Uopitaux,  No.  100. 
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b.— PATHOLOGY  OF  THE  NERVOUS  SYSTEM 

AND  MIND  AND  PATHOLOGICAL 

ANATOMY. 


The  Pathology  and  Treatment  of  Herpes  Zoster. — The  following 
are  the  conclusions  of  a  recent  article  by  Dr.  L.  Duncan  Bulkley,  Am. 
Journal  of  Medical  Sciences,  July,  on  the  pathology  and  treatment  of 
herpes  zoster. 

1.  Whatever  may  be  the  cause  of  the  nerve  irritation,  herpes  zoster 
is  always  of  nerve  origin,  that  is,  it  is  an  inflammatory  lesion  of  the  skin 
wherein  the  local  cell  action,  resulting  in  the  production  of  vesicles,  is 
but  a  result  of  nerve  influence,  a  perverted  cell  action  caused  by  per- 
verted innervation. 

2.  From  the  almost  constant  changes  found  in  the  ganglia,  developed 
on  the  poslerior  o|  sensitive  roots  of  the  spinal  nerves  of  the  afflicted 
regions,  we  must  infer  that  the  trophic  changes  observed  in  the  skin  have 
to  do  with  the  sensitive  nerves,  which  marks  a  certain  advance  in  the 
study  of  the  physiological  relations  of  the  trophic  nerves,  or  nerves  of 
nutrition. 

3.  We  are  not  to  conclude,  however,  that  zoster  is  the  result  of  inflam- 
mation of  the  sensitive  ganglia  alone,  for  the  entire  nerve  on  the  distal 
side  of  the  ganglion  has  been  always  found  to  be  inflamed,  and  abundant 
proof  exists  of  eruptions  of  zoster  due  to  various  nerve  lesions,  periph- 
eral and  central  injuries,  and  disease  of  the  transmitting  nerves,  and  of 
the  cord  and   the  encephalon. 

4.  In  certain  cases  the  origin  may  be  shown  to  be  idiopathic  inflam- 
mation of  conducting  nerves  (as  in  Kaposi's  case),  or  they  may  be  affected 
by  pressure,  or  other  alteration  caused  by  the  presence  of  a  tumor,  or  the 
disease  may  be  the  result  of  surgical  or  other  injury. 

5.  The  origin,  therefore,  of  herpes  zoster  is  a  direct  nerve  irritation 
and  inflammation,  and  inordinary,  apparently  idiopathic  cases,  the  expla- 
nation of  this  is  to  be  sought  for  in  the  same  causes  as  give  rise  to  neu- 
ralgias in  general,  some  of  which  are  traceable,  many  are  not.  The 
gouty  habit,  inducing  neuralgia,  can  likewise  give  occasion  to  herpes; 
the  direct  exposure  to  cold,  of  the  terminal  branches  of  a  nerve,  as  in  the 
head  and  neck  or  elsewhere,  can  cause  painful  excitation  of  the  nerve 
itself,  or  neuralgia,  and  is  equally  a  cause  of  zoster;  malaria  can  origi- 
nate neuralgia,  and  may  not  therefore,  some  of  the  cases  of  zona  be  due 
to  a  malarial  influence?  certainly  the  prompt  action  of  citrate  of  iron  and 
quinia,  in  some  cases,  might  point  to  a  malarial  element. 

6.  In  considering  then,  the  true  nature  of  herpes  zoster,  we  are  rather 
led  away  from  the  skin  lesion  to  the  antecedent  neuritis,  whose  manifesta- 
tions arc  neuralgia,  more  or  less  marked,  and  disturbances  nf  sensation 

11 
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in  the  area  of  nerve  distribution,  represented  by  hyperalgesia,  hyperes- 
thesia, and  anaesthesia,  while  at  the  same  time,  other  results  of  nerve  dis- 
turbance may  occur,  as  paralysis  of  muscles,  trophic  alterations  in  the 
tissues,  and  even  necrosis  and  separation  of  bone.  In  other  words,  the 
eruption  of  zoster  is  an  epiphenomenon  to  a  primary  neuritis  and  neural- 
gia. 

7.  The  clinical  history  and  therapeutics  of  herpes  /osier,  are  in  them- 
selves almost  convincing  proofs  of  the  neurotic  nature  of  the  disease. 
In  most  cases,  especially  in  younger  patients,  the  treatment  is  purely  ex- 
pectative,  while  in  severe  cases  and  in  elderly  persons,  the  neuralgia  is 
the  principal  element  requiring  attention,  and  this  is  remedied  by  meas- 
ures directed  to  the  nervous  system.  In  the  majority  of  instances,  the 
nerve  irritation,  or  nerve  inflammation  subsides  spontaneously,  the  whole 
train  of  morbid  phenomena  occupying  about  the  same  length  of  time 
taken  by  other  self  limited  inflammations,  as  pneumonia  and  erysipelas, 
while  under  certain  circumstances  the  sequelm,  require  attention,  as  in 
other  diseases.  The  local  destruction  of  tissue  is  sometimes  a  trouble- 
some feature  in  the  way  of  ulceration  or  necrosis  of  the  skin,  or  the  neu- 
ralgia persists  to  a  distressing  degree,  even  under  tine  most  intelligent 
treatment. 

8.  Three  therapeutic  agents  seem  to  have  marked  control  over  herpes 
zoster,  whose  cutaneous  manifestations,  as  well  as  painful  element  they 
appear  to  arrest.  First,  phosphorus,  which,  used  in  the  form  of  phos- 
phide of  zinc,  one-third  of  a  grain  of  extract  of  nux  vomica,  every  three 
hours,  will  certainly  abort  the  disease  if  given  early,  as  recommended  by 
Dr.  Ashburton  Thompson.  I  should  presume  that  the  tincture  of  phos- 
phorus, or  what  is  known  as  Thompson's  solution  of  phosphorus,  as  now 
used  so  successfully  for  neuralgias,  would  have  the  same  effect.  I  have 
not  tried  them  in  this  disease,  but  have  used  the  phosphide  repeatedly  and 
with  most  excellent  results.  Second,  electricity:  the  galvanic  current 
passed  directly  through  the  affected  nerves,  their  trunks  and  peripheral 
distributions,  will  have  the  effect  of  causing  the  eruption  either  to  abort 
if  used  early,  or  will  make  the  newly  formed  vesicles  dry  up  much  sooner 
than  otherwise,  and  will  pretty  certainly  check  the  pain.  Third,  quiuia, 
with  iron,  will,  I  think,  if  pushed  early  in  the  disease,  shorten  the  dura- 
tion mnch,  and  relieve  many  unpleasant  symptoms. 

Whether  ergot,  which  has  been  of  great  service  in  neuralgia  in  the 
hands  of  some,  would  check  this  congestive  neurosis,  I  cannot  say,  but 
should  hope  much  from  it.  The  hypodemic  injection  of  morphia,  as  we 
know,  relieves  the  neuralgias,  and  if  used  early  and  repeatedly,  might  abort 
the  disease  by  checking  the  nerve  irritation,  especially,  if  conjoined  with 
atropia.  Painting  the  surface  with  collodion  or  colloid  coating  contain- 
ing morphia,  would  serve  the  same  purpose;  some  assert  that  it  is  a  very 
valuable  measure.  Ordinarily,  the  only  local  treatment  required  is  pro- 
tection of  the  inflamed  surface,  and  this  is  best  accomplished  by  powder- 
ing it  with  starch,  and  keeping  a  single  thickness  of  muslin  firmly  ap 
plied  and  left  on  until  the  vesicles  are  dried. 
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Thk  Diagnosis  ok  Auditory  Vertigo.— At  the  meeting  of  the  Medical 
Section  of  the  British  Medical  Association,  at  Sheffield,  Aug.  4,  Dr.  W.  R 
Gowers  read  a  paper  on  auditory  vertigo,  of  which  the  following  abstract 
is  given  in  the  Brit.  Med.  Journal,  Aug.  26, 1876: 

The  form  of  vertigo  which  depends  on  an  affection  of  the  organ  of 
hearing,  has  very  little  apparent  connection  with  its  cause,  and  frequently 
has  so  obtrusive  an  association  with  the  gastric  functions,  that  the  real 
nature  of  these  cases  is  constantly  misconceived  by  the  sufferers,  and  fre- 
quently by  our  own  profession.  There  are  several  ways  in  which  the 
stomach  symptoms  obscure  the  real  nature  of  the  affection.  The  par- 
oxysms of  vertigo  commonly  lead  to  vomiting.  Sometimes  they  cause 
only  an  attack  of  dyspepsia,  to  which  the  giddiness  is  thought  to  be  due. 
But,  further,  so  intimate  are  the  mutual  action  and  reaction  of  the  pneu- 
mogastric  and  equilibrium  nerves  and  centres,  that  in  the  subjects  of 
"auditory  vertigo"  a  paroxysm,  quite  special  in  form,  may  be  excited  by 
a  primary  gastric  disturbance,  to  which  the  whole  trouble  is  naturally 
ascribed.  The  subjects  of  auditory  vertigo,  besides  their  acute  par- 
oxysms, are  usually  liable  to  slighter,  but  more  continuous  sense  of  dis- 
turbed equilibrium,  taking  the  form,  not  of  a  definite  movement,  but 
merely  of  vague  instability,  and  this  is  in  constant  relation  to  the  gastric 
function.  The  slightest  stomach  disturbance  at  once  excites  the  feeling, 
and  careful  dietetic  management  is  necessary  to  keep  the  patient  free 
from  it.  Among  the  points  to  be  especially  attended  to  in  diagnosing 
auditory  from  pure  gastric  vertigo,  are  the  following.  The  occurrence  of 
intense  paroxysms  of  vertigo,  especially  if  repeated,  is  in  favor  of  their 
labyrinthine  origin.  In  many  forms  of  vertigo,  paroxysms  occur,  but  in 
none  so  intense  as  in  this  form.  The  character  of  the  sensation  is  of 
great  significance.  When  purely  gastric,  it  is  usually  indefinite;  and 
labyrinthine  vertigo  is  usually  definite.  There  is  a  sense  of  movement  in 
a  certain  direction  usually  uniform.  Often  there  is  actual  movement. 
Lastly,  evidence  is  usually  to  be  obtained  of  affection  of  the  auditory 
nerve  or  apparatus — unilateral,  or  greater  on  one  side  than  the  other — 
tinnitus  and  deafness.  The  deafness  may  be  to  atmospheric  vibrations,  or 
to  those  conducted  through  the  skull.  The  latter,  a  well  known  symp- 
tom of  labyrinthine  disease,  is  of  great  service  in  the  diagnosis  of  audi- 
tory vertigo.  Two  illustrative  cases  were  narrated.  In  the  first,  charac- 
teristic auditory  vertigo  co-existed  with  some  other  affection  of  cranial 
nerves,  interference  with  smell  and  taste,  etc.  The  patient  suffered  also, 
from  chronic  ulcer  of  the  stomach,  and  the  gastric  disturbance  excited 
paroxysms  of  vertigo.  The  patient  always  fell  to  the  right  and  back- 
wards, and  the  right  ear  alone  presented  perverted  functions,  although 
the  special  gastric  association  in  this  case,  was  accidental,  the  confusion 
in  diagnosis  to  which  it  gave  .rise,  was  typical,  and  was  only  cleared  by 
careful  investigation  of  the  form  of  the  vertigo.  In  the  second  case,  a 
gentleman,  aged  85,  suffered  from  slight  dizziness,  with  dyspeptic  symp- 
toms, to  which  he  ascribed  it.  On  examination,  however,  there  was 
clear  evidence  of  labyrinthine  mischief,  and  a  history  of  paroxysms  of 
vertigo  most  characteristic  in  form.    In  these,  he  fell  to  the  right,  the 
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auditory  affection  being  on  the  left  side.  He  fell  with  such  violence  as 
to  knock  down  a  friend  who  was  on  his  right  side.  In  other  attacks,  ob- 
jects seemed  to  move  from  the  right,  although  he  did  not  fall.  One 
severe  paroxysm  was  excited  by  a  hearty  meal  after  long  fasting.  The 
paper  concluded  with  some  remarks  on  the  diagnosis  of  the  severer  par- 
oxysms  from  slight  apoplectic  seizures  and  from  attacks  of  petit  mal. 

Electro-Cutaneous Sensibility  tn  ~RHKVMATiaM..-B<i]'w,Protokoll.d. get 
ru88.  Aerztein  Moskow,  No.  13, 1875,  (Abstr.  in  81.  Petersb.  Med.  Woehenschr.) 
May  15  (27),  1876.  It  had  been  noticed  for  some  time  by  the  uulhor  that  in 
articular  rheumatism  the  electric  sensibility  of  the  affected  parts  was 
diminished,  and  his  attention  was  especially  directed  to  the  fact  by  the 
publication  of  the  same  observation  by  Drosdorff  (CentrnlbL,  Apr.  1875)  as 
noticed  in  Prof.  Botkin's  clinic.  Hence  he  investigated  over  fifty  cases  in 
relation  to  this  point,  and  came  to  the  following  conclusions: 

In  acute  articular  rheumatism,  the  electro-cutaneous  sensibility  in  the 
affected  joints  is  diminished,  the  degree  of  diminution  varying  with  the 
severity  of  the  affection ;  in  most  cases  this  symptom  indeed  precedes 
that  of  pain. 

In  muscular  rheumatism  and  rheumatic  inflammation  ( ?)  the  same  phe- 
nomena are  met  with,  but  not  invariably  in  chronic  cases  of  muscular 
rheumatism : 

The  author  found  relief  of  the  pain  following  for  five  to  eight  hours 
the  use  of  the  induction  current.  He  thinks  the  explanation  of  this  de- 
crease of  electric  sensibility  may  be  found  in  the  negative  variation  of 
the  current,  from  the  analogy  of  the  observation ,  that  the  electric  nerve 
current  is  diminished  by  increase  of  the  vital  processes  (inflammation). 

The  effects  of  Peripheral  Lesions  on  the  Convolutions  of  the 
Bkain. — M.  Luys,  at  the  session  of  the  Soc.  de  Biologic,  July  8,  (rep.  in 
Le  Progres  Medical)  gave  an  account  of  some  observations  made  by  him- 
self on  the  effecs  of  certain  peripheral  lesions  on  the  conformation  of 
the  cerebral  convolutions.  He  had  observed  from  cases  tending  to  prove 
that  when  the  sensibility  of  a  region  was  suppressed  for  a  long  period,  it 
produced  resorptions  of  tissue  in  the  brain  ;  and  in  certain  definite  points. 

In  the  first  case,  a  woman  who  died  twenty  years  after  having  under- 
gone amputation  of  the  right  limb,  M.  Lu.s  found  a  notable  atrophy  of 
the  left  ascending  frontal  convolution.  The  atrophic  process  had  even 
extended  as  far  as  the  corresponding  region  on  the  right  side,  by  way  of 
the  commissural  fibres  of  the  corpus  callosum. 

In  a  woman  who  had  been  absolutely  deaf  for  forty  years,  M.  Luys 
found,  besides  atrophy  of  the  acoustic  and  glossopharyngeal  nerves, 
a  very  abnormal  arrangement  at  the  horizon  of  the  ascending  convolu- 
tions. The  fissure  of  Iiolando  was  filled  at  one  point,  by  a  kind  of  bridge 
of  brain  substance,  thrown  across  between  the  convolutions. 

The  third  case  was  a  woman  amaurotic  for  twelve  years.  At  the  level  of 
the  two  first  frontals,  there  were  little  superficial  ulcerations  of  the  cere- 
bral substance.  Lastly  in  a  woman  aged  twenty-nine,  who  had  been  un- 
able to  move  on  account  of  chronic  rheumatism,  M.  Luys  observed  a 
very  well-marked  deformity  of  the  folds  of  the  ascending  parietal. 
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The  Rapidity  of  Transmission  of  Sensory  Impressions  in  Ataxics. 
— M.  Richet  communicated  to  the  Soc.  de  Riologie,  June  17,  (rep.  in  Le 
I'rogres  Medical)  the  researches  he  had  been  making  on  the  quickness  of 
■sensibility  in  atnxics.  It  has  been  demonstrated,  that  as  in  the  normal 
state  the  delay  in  perception  of  an  impression  is  the  greater,  the  farther 
it  is  received  from  the  centres.  Thus  one  second  was  required  to  trans- 
mit an  impression  from  the  leg  in  one  case,  and  one  and  four-tenths 
seconds  from  the  toes.  Moreover,  contrary  to  the  rule  in  healthy  persons, 
the  intensity  of  the  excitation  modified  the  quickness  of  perception;  in 
fact  the  stronger  the  electric  current  used  by  M.  Itichet,  the  less  pro- 
nounced was  the  delay  in  perception.  These  facts  agree  with  the  laws  of 
the  reflexes  laid  down  by  Rosenthal. 

Visual  Trouri,es  connected  with  Aphasia. — Galezowski,  Archives 
Gen  de  tfedecine,  June,  1876,  discusses  the  ocular  troubles  met  with  in 
some  cases  of  aphasia.  He  finds  that  sometimes  the  patients  are  unable 
to  distinguish  letters  while  their  vision  is  suflicient  for  ordinary  progres- 
sion.   The  characteristics  of  this  amblyopia  are  as  follows: 

1.  The  patients  can  go  about,  and  their  vision  of  objects  at  a  distance 
is  not  in  any  degree  altered. 

2.  The  visual  acuteness,  in  appearance,  is  very  sensibly  diminished 
and  the  patient  cannot  read  the.  largest  lype.  Rut  if  we  carefully  exam- 
ine the  nature  of  their  amblyopia,  we  And  that  their  disorder  is  like  noth- 
ing that  we  meet  with  in  other  affections.  At  one  time  they  cannot  rec- 
ognize even  the  largest  printed  characters,  while  at  others  they  distin- 
guish the  smaller  ones,  or,  again,  they  recognize  one  or  two  words  and 
pervert  the  sense  of  those  that  follow.  They  confound  the  letters  with 
each  other.  Thus  we  perceiv  tint  their  sight  is  not  defective,  but  the 
intelligence  and  memory  of  the  words  they  should  pronounce. 

3.  The  fatigue  of  the  eyes  is  excessive,  and  the*  least  usage  of  the 
sights  followed  by  malaise,  headaches  and  vertigo. 

4.  The  ophthalmoscopic  examination  of  the  eyes,  and  also  the  inspec- 
tion of  the  external  membranes  of  the  organs  shows  no  lesion.  Neverthe- 
less, in  one  patient,  I  found  the  pupils  unequal. 

5.  Perversion  of  the  chromatic  faculty  or  daltonism,  is  also  met  with 
inaphasics;  it  is  not  the  result  of  any  alteration  of  the  organs  of  sight, 
but  is  caused,  like  the  weakening  of  the  visual  acuteness,  by  amnesia. 
Aphasic  patients  coufound  all  the  color?,  red  appears  to  them  green  or 
blue;  blue  seems  black  or  gray.  This  partial  color  blindness  is  only 
apparent,  the  eye  distinguishes,  in  reality,  all  the  colors,  but  memory 
fails  to  recall  their  names,  tfie  patient  sees  them  well  enough  but  cannot 
name  them. 

This  symptom  is  very  characteristic  of  the  disease,  but  its  diagnosis  is 
very  difficult,  and  it  may  even  be  confounded  with  true  daltonism  unless 
proper  attention  is  given  to  all  the  details  in  settling  the  question.  It  is 
possible  also  to  confound  the  affection  with  incipient  atrophy  of  the 
optic  papilla,  in  which  we  also  meet  with  true  color  blindness. 

Hemiopia  (homonymous)   connected  with  aphasia  has  been  met  with 
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three  times  by  the  author,  and  he  recognizes  as  its  cause,  the  interruption 
of  nutrition  of  one  optic  tract  by  the  same  lesion  as  caused  the  aphasia. 
One  peculiarity  was  always  observed,  the  line  of  interruption  of  the 
visual  field  was  not  vertical  but  more  or  less  inclined. 

Atrophy  of  the  disc  with  aphasia  is  very  rare,  but  has  been  noticed  in 
the  left  eye.  It  may  be  explained  either  by  an  extensive  lesion  of  the 
left  hemisphere  or  optic  tract,  or  it  may  be  due  to  a  direct  embolism  of 
the  central  artery  of  the  retina,  produced  simultaneously  with  that  of 
the  Sylvian  artery. 

The  general  conclusions  of  the  paper  are  as  follows: 

1.  That  the  amblyopias  complained  of  by  aphasics  are  due  rather  to 
defects  of  memory  and  amnesia  of  letters  and  words  than  to  diminution 
of  visual  acuteness; 

2.  That  in  a  certain  number  of  individuals  we  find  amblyopia  with 
right  hemiopia  of  the  two  eyes; 

3.  That  in  very  exceptional  cases  we  may  meet  with  papillary  atrophy 
of  one  eye,  usually  the  left; 

4.  That  the  amblyopia  may  be  cured  and  sight  more  or  less  com 
pletely  restored. 

The  Relation  Between  General  Paralysis  and  Locomotor 
Ataxia. — In  a  paper  published  in  the  N.  Y.  Med.  Record,  July  29th,  Dr. 
A.  McL.  Hamilton  considers  at  length  the  relation  existing  between  lo- 
comotor ataxia  and  general  paralysis  of  the  insane.  He  relates  a  case  of 
ascending  sclerosis  of  the  cord,  very  rapidly  involving  the  brain  and 
producing  the  symptoms  of  general  paralysis.  He  also  gives  a  quite 
extended  comparison  of  the  symptoms  in  the  two  affections  which  we 
reproduce  here. 


GENERAL  PARALYSIS. 


LOCOMOTOR  ATAXIA. 


INITIAL    MENTAL    SYMPTOM?. 


Slight  irritability  of  temper.  Ex- 
travagance (the  patient  purchases 
unnecessary  articles,  or  spends 
money  without  reference  to  his 
means). 

Erotic  and  libidinous  ideas  and 
indulgences. 


No  mental  trouble  except,   per- 
haps, irritability. 


Atfirst  diminished  sexual  power, 
afterwards  an  increase. 


INITIAL    MATERIAL    SYMPTOMS. 


Slight  impairment  of  muscles 
about  mouth,  and  tremor  of  tongue 
(when  protruded,  it  is  agitated  by 
vermicular  tremors). 

Pupils  unequal. 


No  affection  of  tongue,  nor  of 
any  muscles  of  face,  except  those 
supplied  by  third  nerve. 

Pupils  generally  contracted,  some- 
times dilated    after    an    attack  of 
pain. 
Strabismus  a  frequent  symptom. 
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Patient  unable  to  properly  pro- 
nounce his  words;  his  speech  Is 
thick  and  very  slow  (Ronquin); 
stammering  (Griesinger). 

Patient  begins  to  lose  power  in 
both  upper  and  lower  extremities; 
he  does  not  raise  his  feet;  walk 
somewhat  straggling;  feet  planted 
rather  widely  apart.  Patient  in- 
clined  to  walk  a  great  deal. 

Patient  can  stand  with  eyes 
closed. 

Difficulty  of  co-ordination  of  up- 
per extremities  generally  primary. 

Patient  cannot  perform  delicate 
muscular  acts,  particularly  writing. 
He  leaves  oft'  the  ends  of  words  or 
omits  the  words  altogether  (early 
stages). 

Patient  boastful,  irritable;  has 
delusion  of  great  wealth;  violent; 
will  not  bear  contradiction. 


Occasionally  local  paralysis,  gen- 
erally on  one  side. 

Tremors  in  limbs. 

General  loss  of  electro-muscular 
contractility  in  late  stages  (Buck- 
nill). 

Very  slight  muscular  atrophy 
(Marc/-,  Biierre  de  Boismont). 

Diminution  of  reflex  excitability< 

The  progress  of  the  disease  in 
general  is  from  above  downward 
(Calmeil). 

Disturbances  of  sensation  are 
sometimes  primary. 

There  is  sometimes  hyperesthe- 
sia. 

Generally  runs  its  course  in  a 
few  years. 

There  may  be  periods  of  remis- 
sion. 


No  disturbance  of  speech. 


Gait  jerky;  patient  comes  down 
on  heels;  feet  thrown  out  with 
force.  Patient  unable  to  walk  in 
dark. 


Patient  cannot  stand,  with  eyes 
closed. 

Difficulty  of  co-ordination  of 
muscles  of  upper  extremities  al- 
ways secondary. 

Patient  cannot  perform  delicate 
acts  with  muscles  of  upper  extrem- 
ities (late  stages). 


Patient  may  have  moral  persua- 
sion ;  in  last  stages  there  may  be 
mania.  Attacks  of  melancholia  not 
uncommon  during  progress  of  the 
disease. 

Never  paralysis. 

Tremors  only  occasional. 
Exaggerated  electro-muscular  con- 
tractility   in    the    beginning,   loss 
later  on. 

Very  slight  atrophy  of  muscles 
of  lower  extremities,  more  from 
disuse  than  anything  else. 

Diminution  of  reflex  excitability ; 
loss  of  muscular  sense. 

Progress  from  below  upward. 

Disturbances  of  sensation  are  al 
ways  primary ;  generally  cutaneous 
anesthesia  at  some  time. 

Of  much  longer  duration. 
Disease  progressive. 
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Generally  obstinate  constipation ; 
sometimes  paralysis  of  both  sphinc, 
ters. 

No  mental  decay  as  a  rule.  Pa- 
tient dies  of  phthisis. 

Not  uncommonly  the  fifth,  sixth, 
third,  and  optic  nerves  may  be  af- 
fected. 


No  marked  involvement  of  blad- 
der or  rectum  till  the  end. 

Usually  terminates  in  dementia. 

During  the  progress  of  the  dis- 
ease there  may  be  paralysis  of  var 
ious  cranial  nerves. 

Dr.  Hamilton  says:  "From  an  inspection  of  this  table,  it  will  be  evi- 
dent that  there  is  a  close  similarity  between  the  symptoms  of  the  two  dis- 
eases, whleh  I  think  may  be  explained  by  the  difference  of  location.  In 
both,  defective  co-ordination  is  marked.  In  both  reflex  action  is  lost. 
In  both  there  may  be  tremor.  In  one  the  disease  is  an  evidence  of  lesions 
in  the  cortex;  in  the  other,  in  the  white  or  gray  matter  of  the  cord.  Both 
may  be  seen  in  the  eame  individual,  and  after  death  the  lesions  are  the 
same.  The  mental  symptoms  may  be  identical,  though  always  differing 
in  the  period  of  appearance.  Ocular  difficulties  may  be  present  in  either, 
as  may  difficulties  in  speech.    Both  are  progressive,  and  generally  fatal. 


Humoral  Alterations  in  Locomotor  Ataxia.— M.  Bouchard  called 
the  attention  of  the  Soc.  dc  Biologic  at  its  session  of  June  3d,  (rep.  in  Le 
Progrea  Medical)  to  certain  humoral  alterations  in  locomotor  ataxia.  The 
saliva  sometimes  presents  a  very  pronounced  acidity,  which  gives  rise  to 
a  characteristic  alteration  of  the  teeth.  A  groove  forms  in  the  tooth,  at 
its  junction  with  the  gums,  which  gradually  becomes  deeper  and  deeper 
M.  Bouchard  has  also  observed  very  interesting  uropoietic  disorders,  in  a 
man  in  the  first  stages  of  locomotor  ataxia,  and  suffering  from  attacks  of 
intense  gastric  disturbance.  Some  days  before  the  attacks,  the  urine 
diminished  In  quantity  and  became  albuminous;  being  very  poor  in  urea. 
The  gastric  phenomena  appeared,  the  urine  remained  albuminous,  then 
the  crisis  past,  the  polyuria  appeared,  urea  returned  to  its  normal  figure 
and  the  albumen  disappeared  in  the  urine. 

Theoretically  the  establishment  of  the  relation  of  cause  and  effect 
might  be  attempted,  between  the  urinary  alterations  and  the  vomitings, 
but  M.  Bouchard  would  not  pronounce  on  this  point. 


Traumatic  Meningitis. — Bergmann,  Samml.  klin.  Vortrcege,  No.  101, 
(Abstr.  in  St.  Petersburger  Med.  Wochenachr.). 

The  author,  in  connection  with  a  series  of  illustrative  cases,  goes  into 
an  analysis  of  the  symptoms  of  traumatic  meningitis.  These  vary  accord- 
ing to  the  seat  of  the  lesion,  and  support,  on  the  whole,  the  usual  dis- 
tinction made  between  meningitis  of  the  base  and  that  of  the  convexity 
of  the  brain.  Meningitis  of  the  convexity  is  immediately  associated 
with  wounds  of  the  brain  and  the  membranes,  and  secondarily  with  in- 
juries of  the  bones  of  the  arch  of  the  skull,  and  is  characterized  by  a 
progressive  paralysis  of  the  half  of  the  body  opposite  to  the  wound,  oc- 
curring between  the  third  and  the  fifteenth  days  after  the  reception  of 
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the  injury.  The  successive  involvement  of  motor  functions,  which  have 
usually  been  attributed  to  encephalitis,  under  the  name  of  "local  symp- 
toms," are  also  met  with  in  meningitis  without  red  softening,  and  are  due 
to  the  paralysis  of  the  motor  centres  demonstrated  by  Fritsch  and  Hitzig, 
in  the  cerebral  cortex,  the  nutrition  of  which  is  probably  affected  by  the 
inflammation  of  the  very  intimately  connected  pia-mater. 

The  symptoms  of  basilar  meningitis  are  apparently  quite  different 
from  those  of  the  above  described  form.  It  arises  from  injury  of  the 
base  of  the  skull,  and  has  a  tendency  rather  to  involve  the  envelopes  of 
the  cord,  than  to  ascend  toward  the  vortex.  Paralysis  is  absent,  or  is  lim- 
ited to  the  regions  innervated  by  the  cranial  nerves;  but  with  the  impli- 
cation of  the  cervical  cord,  the  symptom  of  stiffness  of  the  cervical  mus- 
cles is  met  with.  The  diagnosis  is  often  rendered  difficult  by  reason  of 
the  severity  of  the  injury  of  the  head,  and  the  quickly  following  long 
affections. 

Lrad  Paralysis. — The  following  is  a  resume  of  a  communication  made 
to  the  Soc.  de  Biologie,  July  1,  as  reported  in  Le  Progret  Medical. 

I.  Saturnine  paralysis  may  commence  either  in  the  extensor  of  the 
little  or  the  index  finger. 

2    The  muscles  of  both  hands  may  be  equally  paralyzed  in  painters. 

3.  The  muscular  contractility  may  progressively  disappear  in  the  var- 
ious bundles  of  the  deltoid. 

4.  The  short  extensor  of  the  thumb  frequently  preserves  its  proper 
contractility  after  the  other  muscles  are  paralyzed. 

5.  The  biceps  are  sometimes  paralyzed. 

6.  The  loss  of  electric  contractility  may  precede  that  of  muscular  con- 
tractility. 

7.  When  the  muscles  of  the  posterior  face  are  paralyzed  or  atrophied, 
the  electric  current  passes  with  the  greatest  facility  in  the  flexor  muscles. 

8.  There  exists  a  saturnine  hemiplegia. 

9.  Chronic  lead  poisoning  may  engender  other  cerebral  disorders, 
choreic  movements,  ataxia,  tremors,  etc.,  susceptible  of  being  cured. 

10.  Mercury  can  produce  paralysis,  exactly  like  those  from  lead,  as  has 
been  demonstrated  by  M.  Gubler. 

II.  Saturnine  colic,  according  to  M.  Gubler,  has  its  seat  in  the  intes- 
tinal walls;  in  fact,  we  cannot  cause  pain  by  pressure  on  the  abdominal 
muscles  alone,  while  if  we  press  on  the  intestines  we  cause  one  that  is 
unbearable.  Muscular  pain  of  the  abdominal  walls  may  exist  in  the  sub- 
jects of  lead  colic;  we  have  made  it  disappear  with  the  greatest  facility, 
by  electrization,  as  in  the  case  of  the  ordinary  myosalgia;  M.  Gubler  has 
likewise  observed  this.  

Transitory  Albuminuria  in  Delirium  Tremens. — Weinberg,  Bet 
liner  klin.  WocJtenschr,  calls  attention  to  the  temporary  albuminuria 
noticed  in  delirium  tremens.  He  has  observed  it  in  38  per  cent,  of  the 
cases  under  his  care  at  the  Hamburg  general  hospital,  and  in  eleven 
cases  he  has  satisfactorily  ascertained  that  it  coincided  in  its  appearance 
and  its  cessation  with  the  delirium,  beginning  with  a  mere  trace  of  albu- 
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men  in  the  urine,  the  quantity  increasing  with  the  intensity  of  the  dis- 
ease, and  gradually  decreasing  as  recovery  advances.  At  the  height  of 
the  disease»the  quantity  of  albumen  sometimes  reached  one-tenth  of  the 
volume  of  the  urine.  In  none  of  the  cases  was  there  any  complication 
of  other  disease,  the  bodily  temperature  did  not  rise  excessively,  nor  was 
the  pulse  abnormally  frequent,  nor  were  there  found  any  casts  indicating 
kidney  disease. 

He  thinks  that  the  albuminuria  indicated  plainly  a  disturbance  of  in- 
nervation, and  disregards  the  nature  of  the  disturbance,  while  in  some  of 
the  cases  there  were  symptoms  of  cerebral  irritation ;  in  others  the  signs 
were  those  of  collapse. 

The  treatment  used  by  the  author  consists  in  isolation,  good  nourish- 
ment, small  doses  of  whisky,  after  the  asthenic  condition  was  developed. 
In  about  thirty  per  cent,  of  the  cases,  chloral  hydrate  was  employed, 
generally  toward  the  close  of  the  attack.  Still,  he  has  found  many  cases 
to  recover  without  any  medical  treatment  whatever. 

The  Nephritic  Crises  in  Locomotor  Ataxta. — Dr.  Maurice  Raynaud, 
at  the  meeting  of  the  Acad,  de  M(5decine,  Paris,  Aug.  1,  presented  a  com- 
munication on  the  subject  of  the  attacks  of  nephritic  colic  in  progressive 
locomotor  ataxia,  which,  as  reported  in  L'Union  Medicalc,  was,  in  sub- 
stance, as  follows : 

The  end  of  this  memoir,  said  the  author,  is  to  render  obvious  that  it  can 
be  shown  that,  in  the  course  of  locomotor  ataxia,  painful  attacks,  that  in 
their  location  and  physiognomy  present  the  strongest  analogy  with  colic 
caused  by  nephritic  calculus,  may  become  the  objects  of  a  very  difficult 
diagnosis. 

The  author,  having  given,  in  detail,  the  history  of  a  case  which  formed 
the  text  of  the  paper,  summed  up  as  foollows: 

The  essential  features  of  this  lengthy  observation,  the  capital  and  most 
important  symptoms,  are  the  paroxysmal  attacks  of  pain,  becoming  ex- 
tremely intense,  and  which,  in  view  of  their  general  cause,  may  be  di- 
vided into  three  periods;  a  first  during  which  they  are  separated  by  in- 
tervals of  nearly  perfect  health;  a  second,  in  which  they  become,  after  a 
fashion,  sub-intrant,  and  as  they  increase  in  frequency  they  lose  in  in- 
tensity; the  general  depreciation  of  the  organism  is  already  evident;  and 
a  third  and  last,  in  which  the  crises  gradually  give  place  to  a  profound 
and  continued  series  of  painful  symptoms,  which  clearly  approach  some 
of  those  of  pulmonary  phthisis. 

The  characters  of  the  pain,  its  location,  the  objective  phenomena  of  the 
attack,  especially  the  retraction  of  the  testicle  of  the  affected  side,  and  the 
notable  diminution  of  the  quantity  of  urine  during  the  attack,  reaching 
almost  complete  anuria  in  some  cases,  and  often  accompanied  with  vesi- 
cal tenesmus*have  all  a  great  resemblance  to  nephritic  colic  from  calculi- 

Therefore  the  author  gives  with  care  the  differential  characters  of  the 
ataxic  seizure  and  true  nephritic  colic ;  the  long  duration  of  the  attack,  it 
lasting  sometimes,  four,  six,  and  even  eight  days,  without  interruption — a 
thing  altogether  exceptional  in  cases  of  true  nephritic  colic;  the  fre- 
quency of  their  return,  which  may  bo  almost  an  incessant  repetition,  un- 
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known  in  nephritic  colic ;  and,  lastly,  and  most  important,  is  the  fact  that 
in  renal  lithiasis,  besides  the  anuria,  there  are  always  characteristic  dis- 
orders of  the  urinary  secretion,  such  as  haematuria,  the  presence  of  cal- 
culi, gravel,  etc.,  and  now  and  then  of  pus,  all  of  which  are  absolutely 
wanting  in  the  nephritic  attacks  of  locomotor  ataxia. 

Besides,  it  is  well  understood  that  inquiry  into  the  concomitant  symp- 
toms should  never  be  neglected. 

In  M.  Raynaud's  case  the  correctness  of  the  diagnosis  was  confirmed 
by  the  anatomical  examination,  which  revealed  the  well  marked  typical 
lesions  of  progressive  locomotor  ataxia;  viz.,  sclerosis  of  the  posterior 
columns. 

The  Functional  Condition  of  the  Nerves  in  Hysterical  Hemi- 
anaesthesia. — It  i9  well  known  that  one  of  the  commoner  symptoms  of 
hysteria  seems  to  be  anaesthesia,  or  analgesia,  due,  generally,  to  complex 
sensorial  disorders.  It  is  known,  also,  that  Duchenne,  (of  Boulogne,)  by 
showing  that  the  application  of  electricity  on  the  anaesthetic  parts  caused 
pain,  claimed  to  have  cured  the  anaesthesia. 

M.  Ch.  Richet,  hospital  interne,  has  investigated  the  special  character- 
istic of  electric  excitation  of  the  anaesthetized  parts,  on  four  hysterical 
patients  in  M.  Charcot's  service.  The  following  is  the  result  of  his  ob- 
servations : 

If  we  pass  a  constant  current  from  arm  to  arm  in  such  a  way  as  to 
electrize  the  cord  at  the  same  time,  we  find  very  little  more  pain  pro- 
duced on  the  healthy,  than  on  the  anaesthetic  side.  We  find,  moreover, 
pain  at  a  limited  point,  either  right  or  left,  by  using  a  large  plate  for  the 
positive  electrode,  and  a  point  for  the  other.  In  this  case  it  is  always  at 
the  negative  pole  that  the  pain  is  perceived,  no  matter  whether  it  is  ap- 
plied to  the  sound  side,  or  the  other.  The  same  is  the  result  with  the  use 
of  interrupted  currents,  with  this  difference,  however,  that  the  pain  is  re- 
ferred to  the  wrist,  either  right  or  left. 

If,  in  order  to  avoid  the  objection  that  the  pain  is  felt  in  the  cord,  and 
referred  to  the  electrized  points,  we  pass  the  current  between  two  points 
very  near  each  other,  the  induced  current  gives  still  the  same  results  as 
the  interrupted  current.  In  the  two  cases,  there  is  exactly  the  same  sensi- 
bility oh  the  well  as  on  the  diseased  side. 

To  render  this  more  apparent,  M.  Richet  transfixed  a  fold  of  the  skin 
with  a  pin,  and  a  little  further  on  he  inserted  another  under  the  skin 
No  pain  was  felt,  but  when  he  passed  a  current  of  electricity  between  the 
pins,  an  intense  pain  was  provoked,  (always  greatest  at  the  negative  pole) 
much  more  severe  than  that  due  on  the  healthy  side,  to  the  passage  of  the 
current  between  flat  electrodes.  This  greater  intensity  of  the  pain  on  the 
anaesthetic  side  explains  itself  by  the  fact  that  the  electric  needle  inserted 
into  the  stein  acts  directly  on  the  nerves,  while  on  the  other  side  they  are 
covered  by  the  horny  layer  of  the  epidermis. 

It  would  seem,  therefore,  that  the  passage  of  the  current  woke  up  the 
sensibility  at  the  points  traversed,  but  it  is  not  so.  fr,  without  withdraw- 
ng  the  needles  by  means  of  which  the  current  has  been  passed,  we  heat 
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them  with  an  alcohol  lamp,  no  pain  is  felt  by  the  patient.  The  anaes- 
thesia is  therefore  as  marked  as  before  the  experiment  was  tried,  and  Du- 
chenne  was  wrong  when  he  declared  his  patients  cured. 

These  experiments  also  iudicatc  that,  as  M.  Charcot  believes,  there  are 
no  anatomical  lesions  of  the  nerves  in  these  hemi-anajsthesias,  since  they 
are  still  capable  of  transmitting  the  electric  sensation  to  the  nervous 
centres.  Finally,  they  show  that  a  nerve,  under  the  influence  of  a  func- 
tional perturbation,  the  nature  of  which  is  still  unknown,  can  yet  remain 
sensible  to  the  action  of  certain  agents,  such  as  electricity. 


Cerebral  Localizations.— M.  Charcot,  in  some  remarks  made  at  the 
session  of  the  Soc.  de  Biologie,  July  15,  (rep.  in  Oaz.  des  Hopilaux,  No.  83) 
divided  the  cerebral  localization  of  the  lesions  in  disease  into  two  classes, 
the  deep  and  the  superficial,  or  cortical.  Of  the  first  class  he  remarked, 
only  one  could  be  said  to  be  absolutely  determined,  it  is  when  the  local- 
ity of  the  lesion  is  behind  the  internal  capsule,  and.  is  revealed  by  a  hemi- 
anaesthesia.  This  was  the  only  localization,  admitted  by  him  in  the 
deeper  portions  of  the  brain. 

Among  the  superficial  or  cortical  localizations,  he  admitted  only  those 
in  the  system  of  the  paracentral  lobe;  these  were  manifested  by  motor 
troubles.  In  the  system  of  the  paracentral  lobe  he  included  not  only  this, 
lobe  itself,  but  also  the  ascending  frontal  convolution,  and  the  ascending 
parietal  convolution  of  the  internal  surface,  of  which  the  paracentral  lobe 
is  only  the  expansion. 

The  Influence  of  Cerebral  Circulatory  Arrest  on  the  General 
Circulation. — At  the  session  of  the  Soc.  de  Biologie,  Aug.  5,  (reported  in 
Gaz.  des  Ilopitaux,  No.  92)  M.  Couty  reported  the  results  of  his  studies, 
in  the  laboratory  of  M.  Vulpian,  of  the  influence  of  cerebral  anaemia  on 
the  cardio-vascular  functions. 

Operating  on  curarized  dogs;  directly  obliterating  the  cerebral  arteries 
by  the  spores  of  lycopodium,  instead  of  tying  the  encephalic  vessels; 
using  self-registering  apparatus  to  exhibit  the  condition  of  the  circulation, 
he  was  able  thus  to  obtain  quite  exact  results.  He  was  able,  even,  in  some 
cases,  by  the  use  of  the  microscope,  to  observe  the  disorders  due  to  circu- 
latory arrest  of  a  limited  portion  of  the  brain. 

If  the  anaemia  was  general,  both  in  the  cerebrum  and  mesocephalon, 
there  was  observed:  1.  A  considerable  increase  of  the  arterial  tension, 
doubling,  and,  in  some  instances,  tripling  its  initial  rate;  2,  a  retardation 
of  the  pulse,  which  fell  from  between  180  and  140  to  30  or  40  per  minute. 

After  lasting  some  time,  eight  or  ten  minutes  at  least,  these  phenomena 
cease,  and  the  tension  may  descend  even  below  the  normal. 

If  the  anaemia  exists  only  in  the  anterior  parts  of  the  brain,  the  heart 
is  slowed,  but  there  is  no  notable  or  persistent  variation  of  tne  arterial 
tension;  the  retardation  of  the  cardiac  pulse  is  itself  less  than  is  the  case 
in  general  cerebral  anaemia. 

Some  of  M.  Couty's  results  having  been  published  in  1875,  are  there- 
fore anterior  to  those  published  by  Sigmund  Mayer  in  February,  1876; 
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moreover,  it  is  claimed  that  Mayer's  experiments  were  performed  by  an 
imperfect  and  defective  method. 

Chronic  Lead  Poisonino  — The  following  is  the  substance  of  remarks 
by  M.  Raymond,  before  the  Soc.  de  Biologie,  July  1,  (report  in  Qaz  des 
Hopitaux,  N<>.  77.) 

M.  Raymond,  having  paid  special  attention  lo  a  nu  in  her  of  paralytics 
from  lead  poisoning,  both  during  the  last  year  in  M.  Vulpian's  service, 
and  in  that  of  M.  Gubler  during  the  present  year,  believed  that  he  was 
correct  in  saying  that  the  rules  laid  down  by  M.  Duchenne,  (of  Boulogne) 
in  regard  to  saturnine  paralysis,  are  not  quite  as  absolute  as  supposed  by 
him. 

Duchenne  says  that,  as  a  rule,  the  paralysis  arlects,  first,  the  extensor 
of  the  fingers,  then  the  special  extensor  of  the  index,  and  that  of  the  little 
finger.  But  M.  Raymond,  in  two  cases,  has  seen  the  paralysis  begin  in 
the  little  finger  and  extensor  indicis.  Duchenne  also  claims  that  in  sa- 
turnine paralysis  the  short  extensor  of  the  thumb  is  always  paralyzed; 
but  there  are  cases  in  which  all  the  muscles  except  just  that  one  are  para- 
lyzed. According  to  Duchenne,  both  paralysis  and  atrophy  are  most 
marked  on  the  right  side;  this  he  explains  by  the  fact  that  it  is  the  right 
hand  that  holds  the  brush,  causiug  thus  a  greater  local  effect.  M.  Ray- 
mond has,  in  a  certain  number  of  cases,  found  the  paralysis  exactly  the 
same  on  the  two  sides.  According' to  him,  and  contrary  to  M.  Duchenne, 
there  is  frequently  a  loss  of  electro-contractility  before  that  of  voluntary 
motion. 

M.  Raymond  claims  to  have  identified,  in  saturnine  paralysis,  analo 
gous  symptoms  to  those  observed  following  ordinary  cerebral  lesions, 
such  as  hemiplegia,  simultaneous  loss  of  sensibility  and  motility,  etc. 
Nevertheless,  in  cases  of  saturnine  hemiplegia,  the  paralysis  of  the  ex- 
tensors is  always  more  accented  than  that  of  the  llexors. 

M.  Briquet  regards  saturnine  colic  as  a  myosalgia.  M.  Raymond,  on 
the  other  hand,  supporting  himself  on  a  certain  number  of  observations, 
regards  it  as  an  cnteralgia. 

He  has  been  able  to  observe  in  a  lead  paralytic,  choreic  movements,  and 
cerebral  symptoms,  indicating  that  the  cerebral  surface  was  affected.  But, 
he  adds,  that  these  phenomena,  differing  from  those  of  ordinary  cerebral 
lesions,  disappear  with  the  use  of  iodide  of  potash  and  sulphuric  baths. 

He  has  also  seen  spinal  phenomena,  similar  to  those  of  locomotor 
ataxia,  in  saturnine  poisoning.  Finally,  he  thought  he  could  conclude, 
also,  from  his  observations,  that  lead  acts  on  the  central  nervous  system 
as  well  as  on  the  peripheral  nerves. 

M.  Hallopeau,  in  the  discussion  following,  stated,  in  support  of  this 
last  opinion,  that  he  had  found  the  lesions  of  myelitis  in  rabbits  poisoned 
with  lead.  

Hysterical  Vaso-Motor  Neuroses. — Dr.  Armaingaud,  (of  Bordeaux) 
presented  to  the  Acad,  de  M6decine,  Paris,  June  20,  a  memoir,  the  follow- 
ing conclusions,  of  which  we  extract  from  the  report  given  in  L\ Union 
Medicate: 
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1.  There  is  a  particular  form  of  intermittent  hysteria,  in,  which  the 
tonic  convulsions  of  the  muscles  of  organic  life  are  replaced  by  vascular 
spasms,  and  in  which  the  vaso-motor  troubles,  which,  in  the  ordinary 
forms  of  the  disease,  appear  secondarily,  become  here  predominant,  and 
constitute  the  whole  of  the  malady. 

2.  The  spells  of  intermittent  sleep,  and  the  other  symptoms,  the  local 
congestion  of  the  eyes,  the  local  asphyxia  of  the  extremities  likewise  in- 
termittent, presented  by  the  patient,  should  be  referred  to  the  vaso-motoi 
apparatus,  and  constitute  that  special  form  of  hysteria  which  we  may 
designate  as  the  vasomotor  intermittent  variety. 

3.  The  patient,  whose  case  formed  the  text  of  the  memoir,  owed  her 
cure  to  the  use  of  induced  currents,  after  other  methods  of  treatment  had 
failed,  including  the  use  of  quinine  in  large  doses,  as  was  naturally  indi- 
cated in  the  presence  of  so  regular  a  periodicity. 

4.  In  all  the  forms  of  neuroses,  or  of  morbid  processes,  due  to  a  vaso- 
motor disturbance,  such  as  the  various  forms  of  pathological  sleep  (coma, 
lethargy,  etc.,)  in  ecstasy,  and  even  in  cases  of  double  consciousness,  it  is 
advisable  to  try  the  effects  of  electricity. 

5.  Examination  for  a  painful  apophysary  point  on  the  spine,  provoked 
by  pressure,  is  the  more  evidently  useful  in  all  neuroses,  whatever  their 
nature,  since  it  furnishes  a  therapeutic  indication,  the  practical  import- 
ance of  which  was  shown  in  our  case. 

6.  The  chromohydrosis,  coming  in  as  a  final  episode,  confirms  what 
has  been  already  said  on  the  neuropathic  nature  of  this  singular  anomaly 
of  perspiration. 

The  following  are  among  the  more  recent  articles  on  the  Pathology  of 
the  l^ervous  System  and  Pathological  Anatomy. 

Wasbilief,  Alterations  of  the  Brain  and  Spinal  Cord  in  Hydrophobia, 
Centralbl.  f.  d.  med.  Wissensch,  No.  36 ;  Engelmann,  On  Degeneration  of 
Nerve  Fibres,  Pfluegers  Archiv,  XIII.,  X.  »fe  XT.,  474;  Pengoldt,  Compul- 
sory backward  movements  caused  by  a  Tubercle  in  the  Pons,  Berliner 
klin.  Wochemchr,  No.  38;  Zenker,  Two  cases  of  vaso-motor  Neuroses, 
Ibid.,  Nos.  34  &  35 ;  Hack-Tuke,  On  the  Prevalence  of  the  Causes  of  In- 
sanity among  the  Ancients,  Jour,  of  Mental  Science,  October;  Atkins,  Case 
of  sudden  and  complete  aphasia,  Ibid. ;  Sayre,  Paralysis  from  Peripheral 
Irritation,  so-called  Spinal  Amemia,  Med.  tfe  Surg  Reporter,  Oct.  14;  Boyd, 
Effects  of  various  Diseases  on  the  Weight  of  the  Brain  in  2,050  Sane  and 
Insane  Adults  of  both  sexes,  Brit.  Med.  Journal,  Sept.  30;  Stewart,  A 
case  of  Unilateral  Catalepsy,  Practitioner,  Aug.  31 ;  Nixon,  Double  Facial 
Paralysis;  with  some  Remarks  upon  the  Nerves  of  Taste,  Dublin  Med.  d 
Surg.  Journal,  Aug.;  Hardy,  On  Multiple  Sclerosis,  Got.  des  Hopitaux, 
No.  101 ;  Cartaz,  Study  of  Plexiform  Neuroma,  Arch.  Gen.  de  Med.,  Aug. ; 
Ouspensky,  On  the  Pathology  of  Neuralgias,  le  Progres  Med.,  Sept.  9; 
Galtopain,  On  Dyspepsia  in  Progressive  General  Paralysb,  Annales  med. 
Psychologiques,  Sept. ;  Beard,  New  Facts  and  Suggestions  Relating  to  Hay 
Fever,  AT.  Y.  Med.  Record,  Oct.  7;  Tiling,  On  the  Occurence  of  low  Bodily 
Temperature  in  the  Insane,  St.  Pete/rub.  med.  Wodiensehr,  Nos.  25  &  2(f. 
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CiiiiOROXAiiAKTiivuN.— This  new  synthetic  alkaloid,  the  formula  of 
which  is  C.G  H.bCn,:J  lias  been  experimented  with  by  Dr.  C.  Hinz,  who  pub- 
lishes his  results  in  the  Arch.f.  Exp.  Pathol,  IV.,  p.  840,  (abst.  in  Cm- 
tralbl.  f.  d.  Med.  Wisaensch.)  Using  a  watery  solution,  it  was  found  that,  in 
frogs,  paralysis  of  the  motor  and  sensory  spinal  ganglia  appeared  within 
a  few  minutes,  followed  later  by  paralysis  of  peripheral  nerves.  Alto- 
gether, its  action  is  very  similar  to  that  of  coniin.  If  a  frog's  nerve  is 
immersed  in  a  2  per  cent,  solution,  the  irritability  of  the  sensory  fibres  is 
destroyed  within  five  minutes,  that  of  the  motor  fibres  lasts  somewhat 
longer;  the  direct  muscular  irritability  is  also  extinguished  by  immedi- 
ate action  of  a  2  per  cent,  solution.  The  heart  of  a  poisoned  frog  cannot 
be  stopped  any  more  by  powerful  electric  irritation  or  be  inhibited  in  its 
activity;  in  fact,  the  poison  paralyzes,  the  peripheral  terminations  of  the 
vagus,  and  is,  as  further  experiments  more  particularly  show,  a  new 
antagonist  of  muscarine.  In  a  rabbit,  and  in  a  cat,  after  an  injection  of 
0.25—  0.8  grm.  (—  3.75 — 4.50  gr.)  irritation  of  the  vagus  by  an  induction 
current  was  without  effect.  No  mydriatic  action  was  detected.  In  a  rab- 
bit, which  had  received  a  subcutaneous  injection  (0  5)  of  the  substance, 
it  could  be  detected  in  the  urine,  together  with  indications  of  an  intense 
irritation  of  the  kidneys,  and  the  vesical  mucous  membrane.  Among  the 
toxic  phenomena  is  also  a  considerable  lowering  of  the  bodily  temper- 
ature. A  young  cat  that  survived  the  injection  of  0.2  grms.  (—  8  grs.) 
some  five  hours,  showed  a  fall  of  temperature  from  37  c  C.  to  26  (—  from 
98©.  6  F.  to46«.  8F.) 

Nerve-Stretching  in  Central  Disease. — Nussbaum  has  recently 
applied  the  treatment  by  nerve-stretching,  consisting  in  laying  bare,  and 
forcibly  extended  the  nerve-trunk,  which  he  had  formerly  used  in  certain 
nervous  affections  of  peripheral  origin — (tonic  cramps  and  attacks  of 
pain  ca-ised  by  wounds,  reflex  epilepsy,  etc.)  in  a  case  of  disease  of  un- 
doubted central  origin,  also  with  good  results.  A  young  man  suffered 
from  paraplegia  of  the  lower  extremities,  with  paralysis  of  the  sphin- 
cters, caused  by  a  fall  on  the  sacral  bone.  This  paraplegia  was  accom- 
panied by  very  painful  clonic  cramps  of  the  lower  extremities,  recurrinp 
daily.  Nussbaum  stretched  the  crural  nerve  under  Poupart's  ligament, 
and  the  sciatic  nerve  between  the  great  trochanter  and  the  tuberosity  of 
the  ischium,  in  both  limbs,  both  at  one  operation,  and  with  the  result  of 
completely  stopping  the  clonic  cramps,  and  enabling  the  patient  to  move 
about  the  room  with  the  aid  of  proper  orthopedic  appliances,  and 
crutches— a  thing  he  had  not  been  able  to  do  before  since  his  accident- 
Mittheilung  und  Aumige  aus  dem  Aerzt.  Intelligenzblatl.  Berl.  Min.  Woch. 
ennchr,  No.  23. 


714  Perucope. 

The  Hypnotic  Action  of  Lactic  acid  and  the  Lactate  op  soda. 
N.  Jerusalimsky  Moskowski  Wratsclievni  Westnik,  1876,  No.  7,  (Abstr.  in  St. 
fetersburger  med.  Wochentchr)  Induced  by  a  communication  of  W.  Preyer 
in  the  Centralblat  t("  Schlafe  durch  Ermuedungsstofte  hervorgerufen")  Jer- 
usalimsky carried  on  a  series  of  experimental  and  clinical  investigations 
on  lactic  acid  and  lactate  of  soda.  Some  of  the  animals  experimented  on 
gave  no  definite  results,  hence  the  author  concludes  that  they  wereunsuited 
for  the  purpose.  In  several  healthy  individuals  (2  women  and  three  men)  the 
medicine  in  considerable  doses,  produced  only  moderate  effects. 

Clinically,  the  effects  of  lactic  acid  were  observed  in  twenty-two  cases 
of  sleeplessness  in  the  course  of  quite  different  diseases,  among  them  five 
cases  of  hysteria,  and  in  only  a  very  small  proportion  was  the  effect  nul 
or  undecided.  In  most,  sleep  followed  the  administration  in  one  half  to 
one  hour.  A  fact  published  by  Lothar  Meyer,  Virchows  Archiv.  1876,  Hit. 
I,  is  noteworthy  in  this  connection ;  viz.  that  the  addition  of  a  very  small 
amount  of  lactate  of  soda  to  morphia  in  obstinate  hysterical  sleeplessness, 
is  very  effective.  Contraindications  to  these  remedies  are  any  kind  of  dis- 
orders of  the  intestinal  tract. 


Colchicine.  The  following  are  the  conclusions  of  a  recent  memoir  by 
M.J.  Rossbach,  Ffluegers  Archiv,  XII,  VI.  308,  on  the  physiological  action 
of  colchicine. 

1.  Colchicine  is  a  very  slow  poison  which  kills  animals  in  compara. 
tively  small  doses. 

2.  The  carnivora  are  the  most  susceptible  to  this  poison,  the  herbivora 
andomnivora,  less  so,  and  the  cold-blooded  animals,  least  of  all. 

3.  The  intensity  of  the  toxic  action  and  the  duration  of  life  after  pois- 
onous doses,  are  not  very  dependent  upon  the  size  of  the  dose. 

4.  The  central  nervous  system,  after  a  preliminary  excitement,  becomes 
paralyzed. 

5.  The  irritation  stage  of  the  spinal  functions  in  the  frog,  is  best  shown 
by  the  appearance  of  cramps  of  the  extensors.  Still,  in  many  frogs,  this  is 
absent,  and  in  most  warm-blooded  animals,  the  indications  of  this  stage 
are  altogether  wanting,  or  at  least,  are  very  insignificant,  so  that  the  par- 
alysis seems  to  come  on  at  once. 

6.  The  final  paralysis  of  the  nervous  system  is  alike  complete  in  all 
animals.  The  gray  matter  of  the  cerebrum  is  paralyzed  (loss  of  sensation 
and  consciousness),  as  is  also  the  reflex  apparatus  of  the  spinal  cord  (com- 
plete loss  of  reflex  excitability).  The  respiratory  centre  is  likewise  ren- 
dered  less  active,  and  is  finally  paralyzed  entirely. 

7.  The  peripheral  terminations  of  the  sensory  nerves  are  also  paralyzed. 

8.  The  motor  nerves  and  the  striated  muscles,  on  the  other  hand,  are 
probably  not  affected  by  colchicine. 

9.  The  circulatory  organs  are  but  slightly  affected  in  all  animals.  The 
heart  beats  with  unaltered  force  almost  to  death,  and  beats  still  long  after 
the  death  of  the  central  nervous  system,  and  after  the  cessation  of  breath- 
ing; its  final  death  appears  not  to  be  due  to  the  drug,  but  to  the  secon- 
dary alterations  of  the  blood. 
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The  inhibitory  apparatus  of  the  heart  seems  to  be  affected  only  at  a  late 
stage;  the  muscular-motor  nerves' are  not  affected. 

The  blood-pressure  continues  for  a  long  time  at  its  normal  height,  to  sink 
at  last,  gradually  toward  death. 

10.  The  mucous  membrane  of  the  stomacli  and  intestines  is  strongly 
injected,  especially  in  warm-blooded  animals;  it  is  ecchymosed  and  swol- 
len, and  blood  exudes  into  the  intestinal  tube;  the  cause  of  this  is  as  yet 
obscure.    The  results  are  severe  colicky  pain,  vomiting  and  diarrhea. 

The  abdominal  vagus  and  the  splanchnic,  remain  unparalyzed  during 
the  most  of  the  course  of  the  disease. 

11.  The  secretion  of  the  very  hyperoemic  kidneys,  is  diminished  by 
colchicine. 

12.  Death  from  colchicine  in  warm-blooded  animals  is  brought  about 
by  the  failure  of  the  respiration. 

The  practical  conclusions  deduced  by  the  author  are  unfavorable  to  the 
therapeutic  use  of  colchicine  for  any  purpose.  The  opinion  of  some 
observers  that  it  is  useful  in  dropsical  and  gouty  troubles,  may  he  thinks, 
be  accounted  for  by  the  pain  relieving  action  of  the  drug,  and  not  by  any 
action  it  possesses  in  increasing  the  urinary  excretion. 


Nekve  Stretching  in  Tetanus.  G.  W.  Callender,  F.  It.  S.,  writes  as 
follows  in  the  Lancet,  July,  p.  317. 

In  a  paper  read  before  the  Aberuethian  Society,  (St.  Bartholomews,  Hosp. 
Rep.  XI.  1875.  p.  287)  Mr.  Milncr  has-advocated  the  treatment  of  tetanus 
by  nerve  stretching,  and  in  some  observations  on  this  operation  upon 
nerve  trunks  (Clin.  Soe.  Trans.  VII.  1874.  p.  100),  I  have  expressed  my  regret 
in  narrating  a  case  of  tetanus,  that  the  peroneal  nerve  was  not  exposed  and 
stretcked.  Since  this  was  written  no  case  of  traumatic  tetanus  has  come 
under  my  care,  but  had  the  opportunity  been  given  me,  I  should  cer- 
tainly have  planned  au  operation  such  as  I  have  indicated,  supposing,  of 
course,  that  the  nature  of  the  case  permitted  me  to  stretch  a  nerve-trunk 
between  the  site  of  injury,  and  the  nerve  centres.  I  am  glad  to  hear  that 
quite  recently  M.  Verneuil  has  had  under  his  care  in  La  Pitie,  a  case 
which  he  will,  I  hope,  soon  publish.  A  man  had  suffered  from  a  severe 
crush  on  the  hand,  and  following  this,  showed  the  symptoms  of  tetauus. 
M.  Verneuil  exposed  the  median  nerve  at  the  elbow,  and  the  ulnar  at  the 
wrist,  and  proceeded  to  exercise  traction  on  them.  The  patient  recov- 
ered completely. 

I  hope  that  this  note  may  lead  to  a  further  trial  of  this  method  of  treat- 
ment. The  operation  is  not  a  severe  one.  The  nerve  is  exposed  and  is 
stretched,  when  freed  from  its  surroundings,  by  traction  with  an  ordinary 
vulsellum,  from  its  central  connections.  No  harm  is  likely  to  be  sustained 
as  a  consequence.  There  is  uow  abundant  evidence,  in  the  cases  reported 
by  Billroth,  Nussbaum,  and  myself,  of  the  tolerance  with  which  nerves 
submit  to  forcible  stretching,  so  far  as  the  after-"performance  of  their  func- 
tions is  concerned.  In  view  of  the  unsatisfactory  results  of  the  treatment 
of  traumatic  tetanus  as  at  present  conducted,  there  is  full  justification  for 
he  performance  as,  at  least,  a  last  resource,  although  I  should  myself  advo- 
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catc  its  trial,  as  in  tbc  case  under  the  care  of  M.  Verueuil,  as  soon  as  the 
signs  of  the  disease  arc  distinctly  recognized. 

Nitrite  of  Amyi,. — MM.  Jolyet  and  l.\  liognard  gave  to  the  Soc.  dc 
Biologic,  June  17  (rep.  in  1j€  Progres  Medical),  the  results  of  their  researches 
on  the  action  of  nitrite  of  amyl  on  the  blood.  Dr.  H.  C.  Wood  observed 
in  1871,  that  after  inhalation  of  the  drug  the  blood  became  dark  and  did 
not  brighten  in  color  by  agitation  with  air.  MM.  Jolyet  and  llegnard 
have  followed  up  this  observation,  and  have  measured  the  capacity  for 
absorbing  oxygen  of  the  blood,  and  have  found  it  is  two-thirds  less  than 
in  the  normal  state.  It  acts  directly  on  the  hounaglobin  and  its  action  is  in 
proportion  to  the  quantity  of  lucinaglobin  altered.  This  alteration,  however, 
is  only  temporary,  one  of  the  dogs  experimented  upon  having  survived,  its 
blood  was  again  tested  the  following  day,  and  found  to  be  nearly  normal 
in  respect  to  the  absorption  of  oxygen.  The  blood  of  another  that  had 
been  killed  by  the  experiment,  was  preserved  in  a  glass  vessel  and  tested 
the  next  day,  and  also  found  to  have  largely  regained  its  capacity  to 
absorb  oxygen. 

Spectroscopic  examination  was  also  made  of  the  blood,  directly  after 
inhalation,  and  also  on  the  following  day.  In  the  first  examination,  the 
two  lines  characteristic  of  oxygenated  humiaglobin  were  scarcely  visi- 
ble, and  in  their  place  was  the  line  of  hiematine.  In  the  second,  they  had 
reappeared  and  the  hiematine  line  was  absent. 

Hence,  the  experimenters  conclude  that  the  vapors  of  nitrite  of  amyl 
act  on  the  blood,  driving  out  the  carbonic  acid  and  preventing  the  absorp 
tion  of  oxygen  by  the  lnemaglobin.  This  action  is  temporary,  and  the 
effect,  at  least  of  an  immediately  mortal  dose,  is  obliterated  in  from  twelve 
to  twenty-four  hours. 

Xanthium  si'iNOSUM. — Grzymala  «/our.  de  Th'rap.  (abstr.  in  Bov.  des  Sci- 
Med.)  adds  to  the  reputed  list  of  antidotes  for  hydrophobia,  by  asserting  that, 
the  leaves  of  Xanthium  spinosum  are  a  certain  preventive  of  the  disease, 
if  properly  administered  for  a  sufficient  period  after  the  inoculation  of 
the  virus.  He  claims  that  in  more  than  a  hundred  cases  it  has  not  failed 
once.  It  is  diaphoretic  and  sialagogue,  and  has  also  feeble-diuretic  prop- 
erties. It  increases  slightly  the  temperature,  quickens  the  circulation, 
and  occasionally  produces  a  little  headache,  and  even  vomiting  at  the  be- 
ginning of  the  treatment.  The  dose  for  an  adult  is  about  nine  grains, 
three  times  a  day  for  three  weeks;  for  a  child  under  eleven  years,  half  ol 
the  adult  dose  may  be  given. 

Bromouydric  Acid. — Dr.  J.  Milner  Fothergill  Brit.  Med.  Journal,  July 
8,  reports  his  experience  with  this  agent.  He  was  led  to  do  it  by  a  recom- 
mendation of  Dr.  Dewitt  C.  Wade  in  the  Peninsular  Med.  Journal  for  Feb- 
ruary, 1875,  especially  in  obviating  the  headache  produced  in  some  per- 
sons by  quinine,  and  in  the  treatment  of  fever.  Dr.  Fothergill's  conclu- 
sions after  a  year's  experience  are  as  follows.    He  says : 

"It  certainly  does  prevent  the  occurrence  of  headache,  after  each  dose 
of  quinine,  in  those  who  before  had  to  desist  from  taking  quinine  for  that 
reason,    It  is,  perhaps,  not  invariably  successful,  but  its  power  is  very 


Therapeutics.  717 

marked.  It  also  prevents  the  fullness  felt  in  the  head  by  some  persons, 
especially  those  laboring  under  cerebral  anaemia,  after  doses  of  iron.  It 
is  also  useful  in  nervous  conditions,  and,  with  quinine,  is  excellent  in 
those  cases  where  there  is  much  nervons  exhaustion  from  excessive  indul- 
gence in  tea  or  in  alcohol ;  this  being  tried  in  a  case  of  nervous  excita- 
bility and  sleeplessness,  where  there  had  been  much  resort  to  chloral 
hydrate. 

"In  forms  of  excited  action  of  the  heart,  connected  with  general  ner- 
vous excitability  or  nervous  exhaustion,  hydrobromic  acid  is  most  useful, 
given  with  quinine  (of  which  it  is  a  capital  solvent)  and  digitalis,  it  gives 
better  results  than  the  bromide  of  potassium  and  digitalis,  and  is  a  favor- 
ite combination  with  me  at  both  my  hospitals,  and  is  agreeable  as  well  as 
effective.  In  all  hysterical  conditions  connected  with  ovarian  excitemertt, 
it  seems  to  have  all  the  properties  of  bromide  of  potassium.  It  is  equally 
useful  in  the  vomiting  of  pregnancy,  and  seems  to  exercise  quite  as  pow- 
erful an  influence  over  acts  of  reflex  origin  as  does  the  bromide.  It  is  es- 
pecially adapted  for  the  relief  of  menorrhagia  associated  with  sexual  excite- 
ment, and  is,  even  more  effective  here  than  the  bromides  themselves.  It 
is  also  of  use  in  whooping-cough,  and  combines  conveniently  with  qui- 
nine, forming  an  effective  measure  in  this  troublesome  affection.  With 
spirit  of  chloroform  and  syrup  of  squills,  it  forms  a  most  agreeable  and 
palatable  cough  mixture  of  no  mean  potency.  It  is  also  of  use  in  cough 
of  reflex  origin.  Where  there  is  gastric  irritability,  it  is  the  most  useful 
of  all  acids,  possessing  the  usual  properties  of  acids  generally  and  of 
bromine  as  well." 

The  formula  of  the  preparation  of  bromohydric  acid,  as  given,  for 
making  in  quantity  of  two  quarts  is  as  follows:  Bromide  of  potassium  ;x, 
3vi,  grs.  xxviii.  Dissolve  in  four  pints  of  water,  and  add  tartaric  acid  sxili, 
:i.,  grs.  xxxvii.  Bitartrate  of  potash  is  precipitated  and  the  clear  acid 
liquor  is  left. 

The  full  dose  is  a  drachm,  Dr.  Fothergill,  usually  prescribes  half  a 
drachm.  He  has  had  no  experience  with  its  use  in  fevers  but  anticipates 
on  a  priori  ground,  good  effects.  As  said  above  it  is  recommended  in 
these  conditions  by  Dr.  Wade. 

.1  abohandi. — Drs.  O.  Kahla  and  J.  Soyka,  of  Prague,  OentrcUbl.f.  d. 
Med.  Wisaensch,  No.  31,  publish  the  results  of  experiments  as  to  the 
action  of  jaborandi  on  the  heart.  The  animals  experimented  upon  were 
dogs  and  rabbits,  the  preparations  used  were  infusions  of  the  leaves,  in- 
jected into  the  veins.    The  results  were  as  follows: 

(1.)  Small  doses  (5  cgm.)  caused  an  immediate  and  rather  transitory  de- 
pression of  the  blood  pressure,  with  a  simultaneously  appearing,  and  dis- 
appearing quickening  of  the  pulse. 

(2.)  Larger  doses  (10  ccm.)  have  the  same,  but  more  lasting  eflect,  but, 
on  the  other  hand,  the  slight  quickening  of  the  pulse  at  the  commence- 
ment, is  followed  by  a  slowing  simultaneously  with  the  rise  of  the  blood 
pressure.  At  the  same  time  a  notable  increase  of  the  fullness  of  the 
pulse  is  remarked. 
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(3.)  Large  doses  (20  ccm.)  produce  a  deep  and  lasting  decrease  of  blood 
pressure,  and  an  immediately  appearing  marked  slowing  of  the  pulse. 
The  increase  in  volume  of  the  pulse  is  very  noticeable. 

(4.)  With  the  size  of  the  dose,  the  duration  and  intensity  of  the  symptoms 
also  increase,  still,  they  generally  disappear. 

(5.)  The.  cause  of  the  phenomena  here  observed  is  probably  an  irri- 
tation of  the  cardiac  terminations  of  the  vagus.    This  is  indicated  by 

(6.)  The  appearance  of  the  symptoms  unchanged  after  section  of  both 
vagi;  and, 

(7.)  Their  complete  disappearance  after  the  cardiac  terminations  of  the 
vagi  had  been  altogether  paralyzed  with  atropia.  Further  results  are 
promised  in  a  future  publication. 

The  experiments  were  performed  in  the  laboratory  of  the  Path.-Anal. 
Institute  at  Prague. 

The  Toxic  Propkhti ks  ok  Glyckrink.— The  following  are  the  con- 
clusions derived  from  a  series  of  experiments  performed  by  MM.  Du- 
jardin-Beaumetz,  and  Audige,  and  published  in  the  Oaz.  des  Hopitaux, 
No.  89,  August  1 : 

1.  Glycerine,  chemically  pure,  when  introduced  under  the  skin  of  the 
dog,  in  doses  of  8-10  grammes  per  kilogramme  of  weight,  causes  fatal 
toxic  effects  within  twenty-four  hours. 

2.  The  general  toxic  symptoms  (acute  glycerinism)  are  comparable 
within  certain  limits,  to  those  of  acute  alcoholism. 

3.  The  necroscopic  lesions  in  glycerinism  are  analogous  to  those 
in  alcoholism,  which  leads  to  the  thought  that  their  toxic  action  is 
similar. 

4.  In  a  therapeutic  point  of  view,  therefore,  it  is  not  without  danger 
that  we  introduce  into  the  system  large  quantities  of  glycerine. 


Bromide  ov  Camphor.— M.  Bourneville,  at  the  meeting  of  the  Soc.  de 
Biologie,  July  21),  {Oaz.  des  H opitaux)  reported  the  results  of  a  series  of 
experiments  undertaken  by  himself,  to  ascertain  whether  bromide  of 
camphor  really  caused  a  lowering  of  the  temperature,  or  whether  the  al- 
cohol of  the  solution  used  in  his  former  experiments  was  responsible  for 
this  action.  He  experimented  on  cats  and  guinea  pigs,  and  also  re- 
ported some  clinical  observations. 

From  these  experiments  he  concluded  that  bromide  of  camphor  really 
caused  a  lowering  of  the  temperature,  and  that  this  lowering,  under  cer- 
tain circumstances,  was  considerable. 


The  following  are  the  titles  of  a  few  of  the  more  recent  articles  in  jour- 
nals on  the  Therapeutics  of  the  Nervous  System  and  Mind. 

Kri.kr,  On  the  Hypnotic  Action  of  Lactate  of  Soda,  Ccntntlbl  f.  d.  med 
Wisaetuch,  No.  37;  Foishac,  Practical  considerations  on  the  Treatment  of 
Neuralgias,  L'Uwon  Med.,  Sept,  5,  et  seq. ;  Gam-ois  #  Hardy,  Study  of 
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new  Cardiac  Poisons,  Chemical  and  Physiological  Researches  on  Mancona 
Bark,  Bull  Gin.  de  I'herap,  Aug.  80;  Portkk,  A  Comparison  of  various 
methods  of  Treatment  in  Pertussis,  N.  T.  Med.  Journal,  Oct.;  Ott,  Coca 
and  its  alkaloid  Cocain,  N.  T.  Med.  Record,  Sept.  »;  Smith,  The  Thera- 
peutics of  Headache,  Ibid.,  Aug.  f>. 
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